
Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions 
1. A enc Name 

Los Angeles County Board of Supervisors 

Division, De artment, or Re ion (if applicable) 

First District 

Street Address 

500 West Temple Street, Suite B56, Los Angeles, CA 9001 2 

Designated Agency Contact (Name, Title) 

IJOanie Paul - Ticket Administrator 

Print Form 

A Public Document 
Date Stamp California 802 

Form 
For Offielol Use Only 

o Amendment (Must provide explanation in Part 3.) 

Area Code/Phone Number E·mail 
1213-974-4111 IlrIM'"'o:.;;l"'in'-a@-:'"la'":cb-o-s.-o-rg---------,1 

Oato of Original Filing: I I 
(month. day, year) 

2. Function, Event, or Ceremonial Role Information 

Title!:::1 ==;=============~ 
Description ~I ================::e 

. $155.00 
Face Value of Each Admission -'=======:! 

Date(s)E10.0 DOD 
ILA Dodgers 1 

Ticket(s)/Admission(s) provided by agency? Yes D No ~ Ifno: ,!,.======';E==~=========! 
Name of Source 

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

Yes ~ No D If yes: Isupervisor Gloria Molina 

Official's Name (Last. First) and Tille 

The identity of recipient(s) and the explanation: 

Name ': . • Check tn s 'lncome box If tho ag. ncy offic ial claims admlssion··as 

(Last;'Flrst) NUIJlQer of Agency taxable incomH. If the ager;cy oWc;[al perfurm.ed if coremonlal/olo, 

0' Admisslon{s"j! . Offic ial also provide a descriptlcin.. . 

Organizeitio.n TI~k.ct(SI • If not income, describe tho public purpose, .inc!uding 

(Name, Address, Oescrlptlon) ceremortlOl! ,oles, porformed by Rrl ... gency offielal, indIvidual, or 
organization, . . ' . . ' : 

Ivalentina Martinez 112 
Yes D Income 

No ~ D 

I II 

Yes D Income 
No D D 

I I! 

Yes D Income 

No D D 

I II Yes D Income 
No D D 

I II Yes D Income 
No D D 

3. Verification 
                                    ions 18944.1 and 18942. I have vedfied that the distribution of admissions, set forth above, 

                  

Print Name 

ITicket Administrator I 104/1811 2 
!",=====;T"illC'C=====d (month. day. year) 

    nie P.aul 

                                       (or an additional information inc/udin amendment ex lanation. 

Promoting public/ private facilities for County resident use. 

FPPC Form 8Q2 (2/11) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275·3772) 


