
Print Form 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.-A~-e-n-c--N~a-m-e--------------------------------------------r-----D-at-.-S-ta-m-p------

California 802 
County of Los Angeles 

Division, Department, or Region (If Applicable) 

Board of Supervisors 
Designated Agency Contact (Name, Title) 

Linda Balderrama - Ticket Administratro 

213-974-5555 fifthd istrict@lacbos.org 

2. Function or Event Informalion 
Does the agency have a ticket policy? YeslEl NoD 

Event Description IL:L::.A:.:P:.:h::.i:.:lh:,:a:.:rmc..":o"'n.,,ic"""==== ___ --l 
Provide TitlelExplanation 

Ticket(s)/Pass(es) provided by agency? YesD Nol!] 

Was ticket distribution made at the behest Nold YeslEl 
of agency official? 

3. Recipients 

Form 
For Official Use Only 

o Amendment (Must 1'"YiAA "'I/,,,lipa in Parl r 
Date of Original Filing : ~. ~"",,,,.~~~--J_ 

(Month, Day, Year) 

Face Value of Each TickeVPass $ 
1165.00 1 

Date(s)EJEJ8 DeI] 
If no: ILA Philharmonic 

Name pI SQIICW 

If yes: IAntonovich, Mike 
Offici al's Name (Last, First) 

I 
I 

• Use Section A to identify the agency's department or unit • Use Section B to identify an individual , Use Section C to identify an outside organization 

Name of Agency. Department or Un'it' 
Number of ' . 

, . ,. 

A. Ticket(s)1 ' Describe, the:public purpose, made p'u~~ant t<;l ihe agency"s' p~JI~y 
pass(os) , .' '''''',': ' . . ' .. : . y,'.:' .' .. .. 

: 

i 

B. Name of Iqdi'lidual 
Numbor of 

. '. Ticket(s)I ' . :: 1~~:~~ifY. one .~~,t~e : fOIlOWI~~ _: (1.., 1, !'1nI) Pass('es) 

Ceremonial Role 0 Other 0 Income 0 
If checking ·Cl!remoniei Role" or "Olhar"de$ct1/Ja below: 

Ceremonial Role 0 Other W Income 0 
If checking ·Ceremonial Role· or "Other duct11JfJ below: 

C. Name of, Outside organizat.1on Number of . . :... . . . . 
Ticket(s)1 Describe the P'ubllc_purpose made pursu8'nfto,the ~gency's pollc;:y 

(Include address '~and descrlptlo'n) Pass(as). . , . .... " , -". .. , " , - ". 

Kid ' Community Dental Cl inic 2 Support for community/non profit I 
-- -

400 W. Elmwood Ave, Burbank 91 506 Free children dental clin 

                
                            18044 1 ,ad 1894/ , h,ve verified (ba' the "S'rilutiroa""",,,,,,,Orl,,h"'''''OlllV,,,e''!'''''''''a,W,,,,,,,,a,,,,,,w,,,, hlll!iWljQuiremet1 ts. 

I~inda Balderrama _ Ticket Ad ministrator 105-09-12 

                                       Pn'fIl Na~ Tille L-:,M"'M-:,"h.-::",,"',-:. ,,,, •• c:"---' 

commentlL! --------================~====:=! 
FPPC Form 802 (4/12) 

FPPC TolI·Freo Helplino: 866/ASK-FPPC (866/275·7772) 

redact2
?


