| PrintForm

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
iCounty of Los Angeles 7 Form
Division, Department, or Region (if applicable) For Official Use Qnly
iBoard of Supervisors, Third District
Street Address

ISOO W. Temple Street, Room 821, Los Angeles, CA 90012 I
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

ILiz Rangel
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
I2‘I_3-974-3333 B | IIrangei@bos.lacounty.gqv ‘
2. Function, Event, or Ceremonial Role Information
Performing Arts Center of LA Count l 105.00 |
Title i =L l Face Value of Each Admission $ L= -
. Performance at Dorothy Chandler Pavilion 01 13 {12 |
DBSI::I’FFIIIC)Y]l ' 4 e | Date(s)_:_L—_-.—-JJ — f i

Ticket(s)/Admission(s) provided by agency? Yes [X] No [X] Ifno: f = —
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No[X] Ifyes:

Official's Name (Lasl, Firsl) and Title

The identity of recipient(s} and the explanation:

“Name ; ' o Chack the income box if the agency official claims adrﬁl_ssiéri as
{Last, First} : Number of Agency -l_axqble, income. If the agency official performed a ceremonial rolg,
or Admission(s)/ | Official also provide a description..
Organization ‘ Ticket(s) ¢ If notincome, describe the public purpose, Including
(Name, Address, Description} + ceremonial roles, performed by an agency official, individual, or
organization. e .
Yes [] . ” Income
Yolanda Valadez 4 M retaining highly qualified county employevﬁ-
Yes [] Income
Yes [] Income
1L No O [ R , O
I Yes [] Income
_ No [ |l _ O
i Yes [] Income
]| No . e ;
m D—

3. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance with the provisions.

9{} @%«/( Liz Rangel | Ticket Administrator 03/14/12

"/SIgnal‘t_fré of Agency Head/or Designee Print Name Tille (month, day, year)

Comment: (Use this space or an attachment for any additional inferination including amendment explanation.)
[ pursuant to Contract

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



I P_rint”Form

Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document

1. Agency Name Date Stamp California 802
ICounty of Los Angeles 4 7 Form

For Official Use Only

Wﬂment, or Region. (if applicable)
Board of Supervisors, Third District

Street Address

ESOﬁO W.Temple Street, Room 821, Los Angeles, CA 90012 _ |

Designated Agency Contact (Name, Title)

- [:] Amendment (Must provide explanation in Par 3.)

Area Code/Phone Number |E-mail Date of Original Filing: ]
(month, day, year)
!21 3-974-3333 | llrangel@bqjs.lacorunty,gov - |
2. Function, Event, or Ceremonial Role Information
. E Performing Arts Center of LA County ' . 115.00 I
Title S i — Face Value of Each Admission $ L=

—

l Performance at Ahmanson Theatre I Date(s) ‘LJ IJ 5 |12 ) L!]E I

Description

Ticket(s)/Admission(s} provided by agency? Yes [X] No [X] If no: — 4-———]_..__”..._

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No Ifyes:L

Official’'s Name (Last, Firsl) and Title

The identity of recipient(s) and the explanation:

Name (] ) o Gheck the income box if the agency official claims admission as
(Last, First) Wiaibior of Agency taxable income. If the agency official performed a ceremanial role;
ey . Admiséion(S]/ Official also provide a description.
Organization Ticket(s) ¢ If notincoma, describe the public purpose, including
(Name, Address, Description} :  ceremonial roles, performed by an agency offictal, individual, or
: organization, e i
. . Yes [] o . Income
Tim Pershing 4 No [ retaining highly qualified county employeii |
Yes [] Income
No [] e ——— O
Yes [] Income
No [ |Lo . _ O
Yes [ | Income
‘ d| NoO , e O
I Yes g Income
— No , i |

3. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

7 Liz Rangel Ticket Administrator 03/14/12
lr*%?« Penoaf <2 l———__ — -

Signa@)of Agency Heall or Designee Print Name Title (month, day, year)

Commenl: (Use this space or an attachment for any additional information including amendment explanation.)
i pursuant to Contract

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

I Print Form

A Public Document

Date Stamp California

Form 8 02

For Official Use Only

1. Agency Name
ECountyoqusAngeles _ l

Division, Department, or Region (i appiicable)

EBoard of Supervisors, Third District 7 |
Street Address
!500 W. Temple Street, Room 821, Los Angeles, CA 90012 _ |

Designated Agency Contact (Name, Title)

ILiz Rangel

D Amendment (Must provide explanation in Part 3.)

Date of Criginal Filing:

Area Code/Phone Number [E-mail . .
(month, day, year)
n21_3-‘974-3 333 lI rangel@bos.lacounty.gov |
. Function, Event, or Ceremonial Role Information
Los Angeles Philharmonic 165.00
Title E J e | Face Value of Each Admission $ —
Performance at Walt Disney Concert Hall 01 | 15 |
Ticket(s)/Admission(s) provided by agency? Yes [X] No [X] If no; E S I

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No [X]

Official’'s Name (Last, First) and Title

The identity of recipient{s) and the explanation:

‘Name - o Gheck the income box if the agency official claims admissicn as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremantial role,
or Admission(s)/ Official also provide a slesuriplion.
Organization Ticket(s) o If notincoma, describe the public purpose, Including
{Namae, Address uegcrip“on} - ceremonial roles, performed by an agency official, individual, or
' ! organization. & A
Yes [] I ) Income
Alisa Katz 2 No retaining highly qualified county employeii 0
Yes [] ] Income
Ne [l e O
Yes [] Income
No [J O
I| Yes O Income
_ I Ne O
Yes [] Income
. ___ No [] . —_— O

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance with the provisions.
! Ticket Administrator

% Q/.//‘\Dam (,//é —

Signalniﬁ of Agé‘Ecy I-'teﬁd or Designee

Liz Rangel 03/14/12

Print Name (month, day, year)

Comment: (Use this space or an attachmenl for any additional informalion inciuding amendment explanation.)
I pursuant to Contract I

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



I ‘ PrintForm_

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 80 2
County of Los Angeles - ) Form
Division, Department, or Region (i applicable) For OHficial Use Only
EBoard of Supervisors, Third District ' ) ]
Street Address
ESOO W. Temple Street, Room 821, Los Angeles, CA 90012 ]
) -
SsiOnAteC Saenoy CORIIOH Homs. T/ " E Amendment (Must provide explanation in Part 3.)
'J_Jz Rangel _ B l
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
EZ‘I 3-974-3333 | llrangei@bos.lacounty.gov |
2. Function, Event, or Ceremonial Role Information
Los Angeles Philharmonic I 165.00
Title E £ - I Face Value of Each Admission § le—e——
Performance at Walt Disney Concert Hall 01 26 12
Descriptionl ' X I Date(s) 4/ / e

Ticket(s)/Admission(s) provided by agency? Yes No [¥] Ifno: l

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No [X] Ifyes:E

Official’'s Name (Lasl, Firsl) and Title

The identity of recipient(s) and the explanation:

- Name ¥ e Check the income biox if the agency official c'launs admission as
{La st, First) Number of Aggn oy _ t:;::bi:ol‘r:‘t;c:r;ed;sf ;l:]e :::ncy offfcial performed a ceremonial role;
or: Admission(s)/ | Official P p
Organization Ticket(s) s If notincome, describe the public purpose, including
{Name, Addiess, Desciiption) : g:;:,x;:g;olas. pDrformad by an agency officzal individuatl, or
Yes 1 I ) ) — Income
Zev Yaroslavsky 2 N job duties require attendance & momtonnﬁ O
Yes [] Income
N DL —_— C
Yes [] Income
. No U ! . : “ O
1| Yes O Income
i _ Al Ne Ol e O
I 1| Yes [ Income
_ _ No e e (|

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

‘. : Liz Rangel Ticket Administrator 03/14/12
Ao Weingel  [aremsd oo Josnez__]

""Slgnal{ura of Agency Headﬂr Designee Print Name Title T {month, day, year)

Commeni (Use this space or an attachmenl for any additional informalion including amendment explanation.)

[ pursuant to Contract ) ) I
FPPC Form 802 (2/11)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



| Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp

ot 802

For Official Use Only

County of Los Angeles

Division, Department, or Region (if applicable)
!Board of Supervisors, Third District - ) l
Street Address —

ESOO W.Temple Street, Room 821, Los Angeles, CA90012 |

Designated Agency Contact (Name, Title)

Amendment (Must provide explanation in Part 3.)
S - - iy
Area Code/Phone Number | E-mail Date of Original Filing: .
{month, day, year)
[21 3-974-3333 | Elrangel@bos.[acounty.gov 1
2. Function, Event, or Ceremonial Role Information
. iPerforming Arts Center of LA County | L 115.00
Title ' Face Value of Each Admission $ —
Performance at Ahmanson Theatre 01 18 ‘
Description s — e - I Date(s) / J ik /QL=.

Ticket(s)/Admission(s) provided by agency? Yes [X] No [X] Ifno: I —————————|______

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes ] No[® if yes:!

Official’'s Name (Lasl, First) and Title

The identity of recipient{s) and the explanation:

Name ; @ Check the iﬁcomeb’ox-ifiheag'eriu;yofﬂcialclalmgadmi_saiohaé
(Last, First) Number of Agency laxqb}e income. If the agency official performed a ceremanial role,
or y Admission(s)/ Official also provide a description.. :
Organization Tlckét(s) ¢ If notincome, destribe the public purpose, including
- {Name, Address, Description} - ceremonial roles, performed by an agency official, individual, or
! ! : - organization. . i 5
Yes [] o , Income
Alisa Katz I 2 No [ retaining highly qualified county employees 0
Yes [ Income
Ne OOV O
Yes [] 1 Income
Ne OO (b _ , |
Yes [ Income
No [ . - O
Yes [] Income
I—— | . O [ | —— - O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accgrdance with the provisions.

/' ﬂ// ) . -
/ P Liz Rangel Ticket Administrator 03/14/12
\?{Q A)émq( 4 crad et Adm ,

‘S'ignaluzé\of Agency Haaq%r Designee Print Name Title {month, day, year)

Comment: (Use this space or an attachmenl for any addfional information including amendment explanation.)
l pursuant to Contract 1

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



I_ Pljint Form

Agency Report of;
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

1. Agency Name Dale Stamp California 80 2
County of Los Angeles Form
Division, Department, or Region (if applicable) For Cfficlal Use Only

EBoard of Supervisors, Third District

Street Address

[500 W, Temple Street, Room 821, Los Angeles, CA 90012
Deslgnaied Agency Contact (Name, Titlg)

E] Amendment (Mus! provide explanation in Part 3.)

Area CodelPhone Number

E-maii

Date of Original Filing: I |
(month, day, year)

|213-974-3333

EIrangel@bos.lacqunty.gov

s
————

Function, Event, or Ceremonial Role Information

lPerforming Arts Center of LA County

Title

l Performance at Ah'manson Theatre )

Description

Ticket(s)/Admission(s) provided by agency? Yes No If no: I

115.00

L)

Face Value of Each Admission $

01 22 12

Date(s)

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [[] No[X] Ifyes:

The identity of recipient(s) and the explanation:

Official's Name (Last, First) and Title

Name & Check the income box if the agency official claims adrﬁisswﬁ as
(Last, First) Number of Agency taxable income. If the agency official performed a caremanial role;
or . Adml‘ss!on(s‘]! Official also provide.a description, .
Organization Ticket{s) s If notincome, destribe the public purpose, Includlng
(Name, Address, Description} - ceremonial roles, performad by an ‘agency official, individual, or
organization.
. Yes [] A : Income
Vivian Rescalvo 2 No [X] retaining highly qualified county employees
Yes [] Income
No O [L____ O
Yes [ Income
No [J (|
Yes [] Income
No [J
j I Yes E Income
{IL No 0

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

isin accordance with the provisions.

Liz Rangel

Q?ﬁ(’? (mm\ﬂ/

‘-/Signat é\p[Agency Head of/Designae
L!’

Print Mame

I Ticket Administrator

Title

03/14/12

{month, day, year)

Comment: (Use this space or an attachmen! for any addilional informalion including amendment explanation.)

i pursuant to Contract

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



I Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Slamp California 80 2
'_Cou nty of Los Angeles Form
Division, Department, or Region (if applicable) For Officiel Use Oniy

IBoard of Supervisors, Third District _ Z|

Street Address
[500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Titlg)
Liz Rangel

‘Area Code/Phone Number E-mail . — Date of Original Filing: _._._._._._._._E:
(month, day, year)
[213-974-3333 ~__||lIirangel@bos.lacounty.gov |

2. Function, Event, or Ceremonial Role Information

| D Amendment (Must provide explanation in Part 3.)

H

Performing Arts Center of LA Coun ! 210.00
Title ! 20 : L — l Face Value of Each Admission $ L=

Performance at Dorothy Chandler Pavilion 02 19 1
Descript‘rcmE : y e e | Date(s) E [l 12 A= l[ |
Ticket(s)/Admission(s) provided by agency? Yes [X] No [x] If no: — == ————J

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

“Name ° 0 e Check the income box if the agency official claims admission as
{Last, First) Number of Agency : ta:x:b!:: ::}:omed I; the :g:ncy official performed & ceremanial role,
or Admission(s)/ | Official also provide a descrip
Organizalion b Ticket(s) e If notincoma, describe the public purposa, lnciuding
(Name, Address, Description) zt:;:r:;:{a;;oles. performed by an agancy offigial, individual, or
1 2
Yes [] . i Income
Genie Chough 2 No retaining highly qualified county employees 0
Yes [] Income
No [] i} — O
Yes [J Income
No — ) e O]
Yes [] Income
No [ |L — - O
Yes [ Income
No [] : a O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

(;?{ % @og Liz Rangel Ticket Administrator 03/14/12
1273 7 : —

\§ignalur?’f)f Agency Head gVDesignae Print Name Title ' {month, day, year)

Comment: (Use this s space or an attachmenl for any additional informalion including amendment explanation.)
i pursuant to Contract |

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



| Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802
Division, Department, or Region (if appfrcab.’e) For Officlal Use Only
IBoard of Supervisors, Third District 7 B j
Street Address

ISOO W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Titls)

] Amendment (wust provide explanation in Part 3
lizRangel | _
Area Code/Phone Number E-mail Date of Original Filing: Eemm——— |
(month, day, year)
[213-974-3333 ~||lirangel@bos.lacounty.gov |
2. Function, Event, or Ceremonial Role Information

) EPerforming Arts Center of LA County I L. 210.00

Title — —— Face Value of Each Admission $ '
Performance at Dorothy Chandler Pavilion 3 04 12

I'Jiescrip'donE - Yo . | Date(s) ED / ' : ’Q}LL:J
Ticket(s)/Admission(s} provided by agency? Yes [X] No [X] If no: E e = = I

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No[X] Ifyes: - — e = 1
Official's Name {Last, First) and Title

The identity of recipient(s) and the explanation:

‘Name % o : : . @ Check the income box if the agency official clalrns admisslon as
(Last, First) - Kiirbet of Agency taxable income. 1f the agency officlal performed a ceremonlal role;
or Adfnfssmn(s)f Official ’ alsn provide a description.
Organization Ticket(s) s If notincoma, dascribe the public purpose including
(Name, Address, Description) ; : *  ceramonial roles, performed by an agency official, individual, or
: ST, ; 5 organization, ;
- ves [ |7 Income
Zev Yaroslavsky E 2 No [ job duties require attendance & monitorinﬁ ]
Yes [[] Income
No — o O
Yes [] Income
1L No [ _— _ _ ‘ O
I Yes [] Income
No [ = . O
Yes [[] | Income
Ne (L _— O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provi§fons.

i A //’? Liz Rangel ] |TicketAdministrator 03/14/12
N 7%012@ - SR —

_/signaidré of Agency Heag/or Designee Print Name Tille (month, day. yaar)

Commenl: (Use this space or an attachmen! for any additional informalion including amendment explanation.)
E pursuant to Contract

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



