Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name — Date Stamp California
County of Los Angeles Form 802
For Oicial Use Only

Division, Department, or Reglon (i Applicable)

Board of Supervisors
Deslgnated Agency Contact (Name, Title)

linda Ba-\lderrama - Ticket Administratro

- : ] Amendment (must cmwm_"g_&ﬁ.)
|[.ﬂfthdistrict@!acbos.org Date of Qriglnal Filing:L

(Month, Day, Year}

213-974-5555

2. Function or Event Information 6500
Does the agency have a ticket policy? Yesla NOQ Face Value of Each Ticket/Pass § :
Event Description |LA Philharmonic | Date(s) © e 2

Provide Tifte/Explanation -
LA Philh i
Ticket(s)/Pass(es) provided by agency? ves[] NOIE Ifno: A Philharmonic
_ Name of Saurce
Was ticket distribution made at the behest  Nol ves[X] If yes: Antonovich, Mike
of agency official? Official's Mame (Last, Firs()

3. Recipients
= Use Section A to identify the agency’s department or unft. » Uise Sectlon B to identify an Indlvidual. » Use Sectlon C to idantify an outsida organization,

' o S Number of T T : i e P e
A. Name of Agency, Department or Unit: w| Ticketisy | . Describe the public purpose made pursuant to the agency's policy
Co L CPass{as) | L oo T e T et st T
i
. ) S Number of - o L
B. Name of Individual . Teket{si: | - . " " - l.|dentify one of the followlng:
fLoa, Ffrw . Pass('es)'- ) Lo oo A . .
Ceremonial Role EI Other D Income E]
¥ checking “Ceremonial Roje” or "Qiher” describe balow:
Caramonial Rola D Other D Income D
¥ checking “Ceremonial Role” or “Other” desciiba Aelow;
: s A Numberof .| - - = | R A :
Name of Qutslde Organization . : : - : : \
c {Include address and description)-- E:ﬁ:fé?{ B _Dqsgrlbe the py_p!lq:pgrpss_g m__ade p_p.rsq_ant to.the agency's pollcy
Kid' Community Dental Clinic 2 Support for community/non profit
400 W. Elmwood Ave, Burbank 91506 Free children dental clin
ffied tha ulion sef forth above, i3 in sgcordance with the requirements.
Linda Balderrama Ticket Administrator 05-09-12
Print Name ) Titie (Monif, Day. Year)

Comment: |

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


redact2
?


