Agency Report of:
Ceremonial Role Events and Ticket/Pass D

istributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisors, Third District

Designated Agency Contact (Narﬁe, Tft!eJ'

Liz Rangel, Ticket Administrator

California 80 2

Form
For Official Use Only

213-074-3333

Irangel@bos.lacounty.gov

Date of Original Filing:

=

(Month, Day, Year)

5

Face Value of Each Ticket/Pass $

36.00

06 14 14

Date(s)

2. Function or Event Information
Does the agency have a ticket palicy? vesXl Nol
Event Descriptioni Dodger Game
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ ] NolX]

No Yes[:

Was ticket distribution made at the behest
of agency official?

—— Los Angeles Dodgers

If yes:

Nmm'

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an Individual.  Use Section C to identify an outside organization.
: : W Eleniie T Numberof [ = v T s Lo T
A. Nameof Agency, DepartmentorUnit- - ... | Ticket{sy | .~ . Describe the'public purpose made pursuant to the agency’s policy
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)
‘e Number of i Tl et e
B. N_ameﬂ gﬂm"‘d“‘" Ticket{s)/ - . ' ldentify one of the following: - ; .
e T ' Pass(es} : - Ll et n b e )
Ceremenial Role D Other E Income I:I
if checking “Ceremonial Role" or *Other” describe below:

Ceremonial Rm Other D

If checking "Ceremonial Role” or “Other” describe below:

Income m

Name of Outside Organization Bﬁ':‘kl;:‘(;;f- |
(include address and description) - Pass(es)

- . Describe the public_purpose made p't_x'rst};ant‘tg'athe ageﬁcy's policy

4. Verification
! have readand understand FPPC Regulations 18

12 & 40d

 Liz Rangel

ibution set forth above, is in acc

Ticket Administrator

equirements.

5/ /i

S."gnﬁ: of Agency Heao" orﬁesi&nee Print Name

Tille

{Ménm, Day, Yearf

Comment: }

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

[ Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (if Applicable)

Board of Supervisors, Third District

Designated Agency Confact (Name, 71ia)

Liz Rangel, Ticket Administrator

513-974-3333 Irangel@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

Yes NOD

Date Stamp California 80 2
Form
For Official Use Only
] Amendment (must provige ¢ ion j )
Date of Original Filing: .
(Month, Day, Year)

$36.00

Face Value of Each ﬁckeUPas_s $

FDodger Game

| 06 |l18  |h4

Event Description
Provide Tifle/Explanation

Yes[] NcE‘j
No Yesa

Ticket(s)/Pass(es) provided by agency?

Was ficket distribution made at the behest
of agency official?

Date(s)

Los Angeles Dodgers
Name.of Scurce

If no:

If yes: L

Official’s Name (Lasl, Firsl)

3. Recipients

* Use Section A to |clantlfy the agenny's dapartment orunit. e Use Sectlon Bto udentify an Individual

» Use Section C to :dentlfy an outsade orgamzation

; : Number of
A. Name of Agency. Departmentcr Umt TElcket(s)J Descrlbe the pubhc purpose made pursuantto me agency’s pollcy
. ' Pass{es) . : :
Board of Supervisors Staff l 2 Per ticket policy 5.3 (k)
; 1 Number of Lt G et ’
B Name of Individual et gt R ;
i b : - Ticket{s)/ . ldentify one of the following:
ol ket .+ Identify one ofthe following:
Ceremonial Role [j Other Income m
If checking "Ceremonial Role" or "Other” describe below;
Ceremonial Role E Other Q Income D
if checking “Ceremenial Roie” or *Other” describe below:
| Numberof .| - SN e T R T N
C. (I::SLZDJ dg?;:’:&'g::?:gg:m Tic_kg(t(s){ e - Describe the public. purpose made pursuant to the agency's policy
Pass(es), : R R P L e

= >

4. Verification

I have read ai

understand FPPC R?bns 18944
24 |

 Ticket Administrator

Liz Rangel
ignature @Agency Head or Cgsignee Print Name

Tifle (Month, Day, Yea

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name : Date Stamp California 80 2
County of Los Angeles ) Form

Official U
Division, Department, or Region (Iprphcabfe) FiF Ot Uag Oniy

Board of Supervisors, Thll’d District
Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

] Amendment (must provi ton in Partd)

| 213-974-3333

i Date of Original Filing:
. Function or Event Information

(Month, Day, Year)

2
; : , $36.00
Does the agency have a ticket policy? \,res Nom Face Value of Each Ticket/Pass $
X o 06 |f26 |ha
Event Description ! Dadger Game ] Date(s) /. /
Provide Title/Explanation
: . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yesl] NolX] if no: 9 9
Namsz.of Source
Was ficket distribution made at the behest  NofX] Yesl] If yes: » .
of agency official? Official’s Narne (Last, First)
3. Recipients
o Use Sactlon Ato |denﬁfy the agencys dsparzment orunit. e Use Sectmn Bto adentlfy an Endividual » Use Section C to ldentlfy an outside orgamz.atron
. . b ' s
A Name of Agancy, Department or Umt o h#;,&;; Descr!be the puhl:c purpose made pursuant to the agency s polu:y
- . " Passfes) .| . - : :
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)
= - — = = — =
e < Number of
B. Name of Individual v Ticket{s)/ - : Identr one oftha followln =
- B - 4 : |  Pass(es) S ik 1 . g ; ) :
) o Ceremonial Role D Other E‘] Income G
If checking "Ceremonial Rele” or “Other” describe below:
Ceremonial Role D Other Q Income D
If checking “Ceremonial Roie* or “Other” describe below:
Name of Outside Orgamzaﬂon g l"{Il'::;‘in';l;te[rsg’f. Sy De’éc:ﬂbe th;a ubﬁc u -"osel m.acia Hr;u;nt‘t; tha‘; eﬁ;: 's polic
(include address and description) - omcinin (i Kol e pumep dzondiin plIstante he agency'e polley

|

4. Verification

! have read anfl understand FPPC Regulstjons 18 . 1.ang 18942, [ have ven] ke distribution set forth above, js in sccorda ce with the requirements.
oy Liz Rangel Ticket Administrator ?/(/V
ngnarur@igencyffead or Desfgnee Print Name Titie (Month, Day, Year}
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print_Fo_rm j

Ceremonial Role Events and Ticket/Pass Distributions : A Public Document

1. Agency Name

County of Los Angeles

Cali z
Date Stamp a’!g(::;;ua 802

l-)ivision, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name, 7itle)

Liz Rangel, Ticket Administrator

] Amendment (must provi planation in Part 3.)

213-974-3333 Irangel@bos.lac_ounty.gov

Date of Original Filing: L

{Month, Day, Year)

2. Function or Event Information T
Does the agency have a ticket policy? Yes NOE Face Value of Each Ticket/Pass $ : -
Event Description @dger Game | Date(s) 06 127 |14 . lé
Provide Title/Explanation
- Los Angeles Dodgers
i i ? 1 If no:
Ticket(s)/Pass(es) provided by agency Yes[ ] NolX] no — -

Was ticket distribution made at the behest

of agency official?

No@ Yesl if yes: '

.Ofﬁda."s Name (f_asr, First)

3. Recipients

» Use Section A to ;dent:fy the agency's depaztment or unit. e Use Section B to ldsntify an Indiwduai » Use Section C to identify an outside orgamzatlon

: Number of
A .  Name of Agency, Department or. Umt 1-‘;’;9:{;; : Descrfhe the pubhc purpose rnade pursuant to the agency s policy
" Pass{es) . i
 Board of Supervisors Staff 2

Per ticket policy 5.3 (k)

; e Number of N AT T
B. Mong o Inctvicu  Ticket(s) R " Identify one of the following: :
a1 A ~ Pass{es) : - R O R R T )
T Ceremonial Role D Other E‘] Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Rolm Other Q Income E
If checking *Ceremonial Role” or “Other” describe belo W
C Name of Outside Orgamzaﬂon *’l:;cg:(;;f : Describe f.he publlc purp;ose. made pﬁr;uant tc; the" ;gency 's pollcy
(inelude address and’ descrlption) Pass{es) .

4. Verificati

I have read agd unde FPPC Regulations 18944.1 and 94 al the distgbution set forth above, is in accordan quirements. |
| Liz Rangel Ticket Administrator ;
/2 Gy, k g Ticket Admini ‘ 5 /4/
Signatugk 3 Agancy Head or Dedlgnee Print Name THie (Ménth, Day, Year)

Comment:

FPPG Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

DlVlsmn Department or Region (If Applicable)

Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

1 213-974-3333 Irangel@bos.lacounty.gov

2, Function or Event Information
Does the agency have a ticket policy?

Yes@ Nog

[;Dodger Game

Event Description L
Provide Title/Explanation

Yes[ ] NolX]
NOE Yes

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 0 2
Form
For Official Use Only
Amendment (Must provi ianation i )
Date of Original Filing: :
(Month, Day, Year)

, $36.00
Face Value of Each Ticket/Pass $

Date(s)--06 28 i+ ~ : J

Los Angeles Dodgers
Name pf Source

If no:

Ifyes: L

Official's Name (Last, Firsi)

3. Recipients

* Use Section A to identify the agency's department or unit. e Use Section B to [dentlfy an Endwidual

® Use Section C to ldemify an outs[de orgamzatlun

: | Numberof |
A. Name of Agency, Department or. Umt . TEI;IIIW?(;;' ; Descr!ba the publlc purpose made pursuantm the agency's pollcy
# ; ' Pass{es) . : ; H #on
Board of Supervisors Staff 2 Per ticket policy 5.3 (k) ‘

e Number of
B Name of Individual PIRYS
. 355 Y - Ticket{s) fdantify one of the fcl}owln
fotring . Prgsiety. : _ 1g:
Ceremonial Role D Other E Income D
if checking "Ceremaniat Role” or “Other” desctibe below:
Ceremonial Rele . Other . Income E|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Ofganization T NambgwateLe. R B SPLR Sae 5 T T, S S0
M Ticke I - Describe the public purpose mad a \
{mcludeaddresu and descnpﬂon) P'aisé{ti(ei))l_ ey L 5 ?p rp. T eplljx.r?‘su‘_lnttglalthﬁggencgl;'s po[llcy

4. Verification T

I have read a unde.fs!and EPPC Regulations 18944

( CLV) & / le Rangel Ticket Administrator E g; (’ ;/ V’
l.sréna!ure/d Agency Head orDes;ga@e ) Print Name Title (Mantn Day, Yaa/

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

, Print Form j

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region ( Applicable)

B“dér-d of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

213—974-3333 ‘lrangel@bos.lacounty.gqv

Date Stamp California 80 2
Form
For Official Use Only
] Amendment (Must provide explanation i )
Date of Original Filing: -
9 g (Manih, Day, Year)

2. Function or Event Information $36.00
Does the agency have a ticket policy? Yes NOE Face Value of Each Ticket/Pass $ .
Event Description t Dodger Game . | Date(s) L | L | [f
Provide Tifle/Explanation
; - Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? If no:
(s) yagency?  Yes[T] NolX] e
Was ticket distribution made at the behest  No[X] vesl] If yes:

of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to ldentify the agency s department or unit. e Use Sactzon Bto mentify an lndiwdual » Use Section c to identify an outside orgamzat;on

: Number of :
A. Name of Agency, Department or, Umt 'I"'](:'I‘(e:[s]f ! Des:ribe the publ;c purpo.se made pursuant to f.he agency's pcof:cy 5
) ; Pass(es) . v g 3
Board of Supervisors Staff 2 Per ticket policy 5.3 (k) I
" 3 " i - " = " =
) Number of L o TR : 5
B. - Name of Individual goave gt :
" Pk Ticket{s)/ - Identify one of the following:: :
RO s s ' Pass(es] - G el bl g - ] :
e e ——n
Ceremonial Role E] Other E Income ﬁ
If checking “Ceremonia! Role” or *Othar” desctibe below:
Ceremonialm Other Q Income D
i checking “Ceremonial Role* or “Other” describe below:
- e s Number of . 2 : T N ISR e e, ST
Name of Outside Otganization : . Deécr ; e p
C (inc.lud'e address and descriptit)n} :i::::g]]f X _Dqs_grlbe_ the P _ul‘ljziig-.pur.pos_e mgde P -gsu? .n.t t?‘_th?‘ ?gencf spo I.Icy

4, Verification

} have read agd understand.FPPC Regulations 189441 ang b th above accordal irements.
- Liz Rangel T inistrator ¢ %
? C(/m g | g | Ticket Adm 5“‘5 /y
gnaru ngencyHeadurDesémm Print Name Title (Mbnth, Day, Year)’
Comment:L
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Pri

nt Form

A Public Document

1. Agency Name

California

Date Stamp

 County of Los Angeles

Form 802

Division, ﬁepartment, or Eegion (If Applicable)

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name, 7ifis)

Liz Rangel, Ticket Administrator

[l Amendment (mustp

. Function or Event Informatlon
Does the agency have a ticket policy?

Yes NOD

Date of Original Filing:

(Month, Day, Year)

$36.00 _

Face Value of Each Ticket/Pass $

5Dodger Game

07 10 14

i

Event Description
Provide Title/Explanation

Ticket(s)/Pass{es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No
No@ YesD

Date(s)

Los Angeles Dodgers
Nama of Solurce

f no:

If yes;

Official's Name (Last, Firsf)

3. Recipients
« Use Section Ato ldentlfy the agency 's department or unit. e Use Sactaon Bto ;dentlfy an lndi\ndual » Use Section C to |dentlfy an outside orgamzaﬁon
q 1 Number of s :
A. Name of Agency, Department or. Umf. . 'Ii:tr:?‘et(sy o Descrlbe the publnc purpose made pursuantto the agency's puhcy
: *Pass{es) .| . . 5 &
Board of Supervisors Staff 2 Per ticket policy 5.3 (k) l
: ix Numb_ars.:f. e SRR o
B. Namefiﬁ';‘ﬁf)"“’“‘ ; Ticket{s) - " Identify one of the following::
it " Pass(es) Cor e R S ey |

f w Ceremonial Role D Other E Income D
If checking "Ceremonial Role” or *Other” describe befow:
Ceremonial RQI;D Other E Income m
if checking “Ceremonial Role” or *Other” describe befow:

Name of Outside _q'i'ga'n_izatjion" . l#i‘;?cg:{:?!f'. : l . Deé&lbe th;-phbii;: -ur“‘ose; mé&e ursuantto thé'— eﬁc 's [i
(include address apd description) Pass{es); K AT R P p_. S nr 2 RO ag -8 policy
4. Verification
I have read and understand FPPC Regulations 18 9 ibution set forth above, is quirements.
Liz Rangel Ticket Administrator 5/ /
L2 Kﬂ@ma,o/ 9 | /1))
ngn(ajd‘e of Agency Head or #signee Print Name Title (Month, Day, Ysarj’
Comment; |

FPPC Form 802 {4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1:

F&gencv Name

County of Los Angeles

'f)ivision, Bepartment, or ﬁegion (If Applicable)

Board of Supervisors, Third District

Deslg'na'ted Agency Contact (Name, Title)

' Liz Rangel, Ticket Administrator

213-074-3333

Irangel@bos lacounty.gov

Function or Event Information
Does the agency have a ticket policy?

Yes@ NOE

Dance @ Dorothy Chandler Pavilion

Event Description r

Provide Title/Explanation

Yes[] NolX]

Was ticket distribution made at the behest  No[X] ves[]
of agency official?

Ticket(s)/Pass(es) provided by agency?

Date Stamp California 8 0 2
Form
For Official Use Only
] Amendment (Must provi anation i )
Date of Original Filing: -
(Month, Day, Year)

$125.00

Face Value of Each Ticket/Pass $
07 11 14

Date(s)

—_— Performing Arts Center of Los Angeles County
) _Name of Squrce_

If yes:

Official’s Name (Last, First)

. Recipients

« Use Section A to identify the agency's department or unit. e Use Section B to |dent|fy an lndlvidual » Use SGct[on Cto mmﬂFy an outside orgamzaﬂon

\ Number of
A. Name of Agency. Department or Umt #;l(e:{s)l ; ;' : Dascribe the publlc purpose made pursuantta the agency‘s pohcy
S Pass(es) .| . -
= ‘ ——e ——
| S Number of 5
B. - Name of Individual gl
" T AR Ticket(s)/ rdemnfy one of the followln
e AR . Pass{es]. - - g
Ceremonial Role E] Cther E‘] Income D
If checking "Ceremonial Role” or “Other” describe below:
Lisa Brewer 2
[Pertrcket pollcy 53 (k)
Ceremanial Role E Other E Income E]
i checking “Ceremonial Role” or "Other” describe below:
C. Name of Outside Organization | o R e S 05 the agencys poll
{(include address and descriptian) Plai.'éts{;i))'l 5 LRI e 9-“.--_ ‘?-"“'F’, 2 /made pursuant o, gg_ggncys po:lcy
4. Verification

I have read gnd understand FPPC Regulgfions 18944, 1 and 1894 af fh (= iccordan quirements.
| Liz Rangel icket Administrator ) V’
oL ge Ticket Adm to 7 </
.S'tgnat ngencyHeaa‘ or Dgigriee Print Name Title (Mdnth, Day, Yer)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Eorm ]

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 802

Form

Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name Title)

Liz Rangel, Ticket Administrator

[C] Amendment (mustp

2. Function or Event Informatlon 536,00
Does the agency have a ticket palicy? vesBX] nold Face Value of Each Ticket/Pass $ ,
Event Description [ Dodger Game . l Date(s) 07 |12 14

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 0 i no: LLOS Angeles Dodgers
P ed by agency's Yes Nol : o poon
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official?

Date of Original Filing:

(Month, Day, Year)

Official’s Name (Last, Firs)

3. Recipients

e Use Section A to ldantil"y the agency‘s department or unit. e Use Section Bto (dsntlfy an indlwd ual,

. Use Section C to adentify an outslde orgamzatfon

: i | Numberof [ = o~
A. Name of Agency, Department or, Umt 0T kaet(s;' . Descr!be the pubhc purpose made pursuantta the agency s polu:y
: S ' Pass{es) . SRR ; .
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)
o ST Numbarof L e W :
B Name of individual et i :
B Prddick, . 'nckat{s)I - Identify one of the following: s
ik - Pass(eg) - : SRR I M ;
e — =
Ceremonial Role Ei Other E Income ﬁ
If checking *Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other @ Income Ej
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization 1 Numberof " e I T T
C. (include address and description) E:?::é?{ 2 ko ?99??9-P“Y‘?-?3° iiakie pursUAnt 0, the sgency’s policy

4, Verification

I have rie;?[nders!;?{-‘%"c Regulatiol
(X2 ANawvq

18

' Liz Rangel

Ticket Administrator

Signature qﬁgem:y Head or Design@e Print Name

Tiile (Month, Day, Yed?)

Comment: '

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name _

Date Stamp California

County of Los Angeles

802

Form

Eivision, Department, orﬁegion (If Applicabie)

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name, Titfé)

Liz Rangel, Ticket Administrator

213 974 3333 _

2. Function or Event Informatlon
Does the agency have a ticket policy?

ra ngel@bos lacounty.gov

YesE NDD

] Amendment (wust p[mmmmmﬂ.)
Date of Original Filing:

(Month, Day, Year}

! Dance @ Dorot“hy Chandler Pavilion

Event Description L
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No
No Yesm

Face Value of Each Ticket/Pass $ STZS.EJO
l Date(s) i 13 114 lf
- Performing Arts Center of Los Angeles County
Name of Source
If yes;

Official's Name (Last, Firsf)

3. Recipients
e Use Section A to ldanhfy the agency s dapart.ment orunit. e Use Sedlon Bto :dentlfy an individual. e Use Section C to identify an outside orgamzation
i Number of
A. Name of Agency. Department or. Umt Ticket(s)f | . Describe the pubhc purpose made pursuant fo the agency s pollcy
- Pass{es) . £ :
; . Number of T T 7
B. Name ot rtvioual.., Totsday: Identify one of the following:
- Ceremcnial Role D Other m Income E]
) if checking "Ceremonial Role” or *Other” desctibe befow:
Regina Marquez 2 ‘
Per ticket policy 5.3 (k) l
Ceremonial Role L] Other LJ income [
if checking “Ceremonial Role" or “Other” describe betow:
Number of - : : T B R AR s e T e e
Name of Outslde Orgamzation ; st oY / ,
(include address and description) PodetN. o .. i Desifiba the publlc purpoas made pursuant to.ths agency's pollcy

4. Verification

! have ymd&rﬂan PPC R;;z?ns 18

Liz Rangel

Ticket Administrator

Iy

S:gnarum(éfdgency Head or Desighee

Print Name

Title (Month, Day, Yefar)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print For_m ﬁ‘

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

For Official Use Only

Division, -Department, or ﬁegicn (If Applicabie)

Board of Supervisors, Third District

Designated Agency Contact (Naer; ﬁﬂej

Liz Rangel, Ticket Administrator

E]Amendmant (Must provide e

e

) '[.

213-974- 3333 ' Irangel@bos lacounty.gov

2. Function or Event lnformatlon
Does the agency have a ticket policy?

Yes@ Nog

EDodger Game I

Event Description

Pravide Title/Explanation

Yesij NOIZI
No Yes@

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Month, Day, Year)

$36.00

Face Value of Each Ticket/Pass $
o7 |f13 lha Jf

Date(s)

. Los Angeles Dodgers
' Narre gf Squree

If yes:

Official’s Name (Last, Firsf)

3. Recipients
« Use Section A to identify the agencys depaﬂment or unit.

o Use Sec:tton Bto ldentify an Ind!vldual

» Use Section C to idenﬁfy an outside orgamzatlon

; 2 | Number of :
A. Nameof Agency. Department or Umt : 1“"::‘9:{;)1 : Dascrﬁbe the pubilc pumose made pursuant to the agency's pollcy
: Pass{es) . o 3 ; i
 Board of Supervisors Staff 2 Per ticket policy 5.3 (k)
= : — __'—""'—"""""""'—_t'f""‘———"_:"
g Number of P,
B. Namefjtlr:f‘:)vldual : Ticket{s)/: Identify one of 1he followlng
i, ' Pass{es) : ; !
Ceremonial Rols ]j Other E‘] Income D
if checking "Cerernonial Role” or “Other” describe below:
Ceremonial Role E Other Q Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside °ﬁéﬁjzaﬂm- i h':!‘::;&l;:(;;'r e B Desc:rlbe th.e pﬁhlllc u l.;asel ma&e t;r;ia'ént'ti; th; a ency's lit;
(include address and description) - Paéeé(é’s]." i B s D purp L PR Age ; ¥'s policy

4. Verification
I have read and unde and FFPC R

.2;551%

lations 18344 1 | 2 ibution set forth above, Is i Iile]
Liz Rangel | Ticket Admlnlstrator

m’ Agency HeadﬁrDes:gnee Print Name

Titie (Month, Day; Year}

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print F_orm ]

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

Form 802

County of Los Angeles
Division, Eepartment, or ﬁegion (I Applicable)

For Cfficial Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, 7778

Liz Rangel, Ticket Administrator
; —— . : ; [T Amendment (ust provi lanation j )

Date of Original Filing:

_ 213-974-3333 j Irangel@bos.lacoqnty.gov TR

2. Function or Event Information s

Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ .

Event Desu':ri;::ctt'onEDOdgEr Game . l Date(s) & | L If

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no: Los Angeles Dodgers
p Y agency' vesl | No - - e
Was ticket distribution made at the behest  NolX] ves[]] If yes: .
of agency official? Official’s Name (Last, Firsf)

3. Recipients
 Use Section A to identify the agenny s department or unit. e Use Section Bto 1dent|fy an Indiwdual » Use Section C to |dentify an outslde orgamzatwn

: : 1 Number of
A. Name of Agancy. Department or Umt 2 #é?(e{?(;; P Describe the publlc purpose made pursuant to the agency s pohcy
: = " Pass{es) | . - ‘ )

' Board of Supervisors Staff 2 | Per ticket policy 5.3 (k) ,

. g Number of : . T ; T ;
B Name of Individual e Ticket(s) - SR - Aedaintify o ;
* i o s T : O pap i one of the following::
: g e YRR |  Pass(es] : S Pade FEN mpr DN U g ]

Ceremonial Role E:] Other [§j Incumeﬁ

If checking “Cerermonial Role” or "Other” desciibe below:

e

Ceremonial Rale D Other D T -~ Income D

if checking *Ceremoniat Role” or “Other” describe below:

Name of Outside Organization Rumbeeoff. .o P B SIETT , A eee
(include address and description) ) Eﬁ‘:&g{ LI Das_grib_eti_]a publicpurpose m._ade p_grgq;{nt tg.:thfa-gggncgl('s-po[icy

4, Verificatjon T '

I have read gnd understand FPPC ;70::3 18MMM@M@&TU#M set forth above, js in accordange wi
' Liz Rangel Ticket Administrator
L = ¥amyg 9 _ | _

Signalfire of Agency Head dr Désignee Print Name Titfe (Month, Day, Yedf)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Printformr ]

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (i Appiicable)

Board (5!’ Supervisors, Third District

Designated Agency Gontact (Name, 776)

Liz Rangel, Ticket Administrator

:213-974-33_33

2. Function or Event Information
Does the agency have a ticket palicy?

| Irangel@bos.lacounty.gov

Yes No@_

EDodgerGame

Event Description
Provide Title/Explanation

Yes[] NolfX]
No Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date Stamp California 802
Form
For Official Use Only
[C1Amendment (must provi lanation | )
Date of Original Filing:

(Month, Day, vear)

$36.00

Face Value of Eac_h Ticket/Pass $
07 |31 |h4 ' ﬁ

Date(s)

Los Angeles Dodgers
' —[lame of Sourze

If no:

If yes:

Official’s Name (Last, Firs)

3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an Individual. » Use Section C to identify an outside organization,
A. Name of Agency, Department or Unit. - . ﬁ;?(é:!!'s; | . . Describe the:public purpose made pursuant fo the agency’s policy
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)
A ) i -
; Number of ) S =
B. Name of Individual Ticket(s)/ ~.. ' Identify one of the following:
) ; i Pass(os). - T A e g
m " Ceremonial Rols E:l Other Income D
if checking “Ceremonial Role” or *Other” describe below:
Gerermonial Role Lo Other J income [_]
if checking “Ceremonial Roie” or “Other” describe below;
Name ufOutslng‘Vi.'_tja'ri_izat'ion“ s l‘ P“Ji:;';:(;;f. '  o De'sdt"ihe fh; 'ulbl.ic ;)u l:-o.se‘ m'adle dr;u;nt:t; th;; er'u-: s | flc
(include address and description) - Pass(es) et '_’- e m N e p’f R -9, ¥ po. ¥

-

Verification
Ihzgjand undegstand FPPC Regulations 18944, 1 ar e ibution set forth above, is in accord: requirements. ,

{ - LizRangel Ticket Administrator /( /
AN/ gel ; Sy
S.igns@re of Agency Head orfDesignee Print Name Title (Month, Day, Yed7)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



