
Print Form 

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

California 802 
Form County of Los Angeles 

Division, Department, or Region (If Applicable) 

Board ofSupervJsors 
Des ignated Agency Contact (Name, Title) 

Linda Balderrama - Ticket Administrator 

'213-974-5555 'fifthd istri ct(b-Iacbos.org 

2. Function or Event Information 
Does the agency have a tickel policy? Yes0 NoD 

Event Description ILA Philha rmonic 
Provide TiflelExplanab'on 

Ticket(s)/Pass(es) provided by agency? Yes0 NoD 

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

3. Recipients 

For Official Use Only 

o Amendmont (MU" l'l1"'d~ p~I'a?/jgo la Poa r 
Date of Original Filing:". ~~~~~~~..J. 

(Month, Day' Yesr) 

Face Value of Each TickeVPass $ 1
165.00 1 

Dale(S)EJ~~ DCD 
jfnO:LI;:::::::::::::::~N~'~m~e~g~f~S~o!iW?~::::::::::::::::I~ 
If yes: IAntonoVich, Michael I 

Official's Name (Last, Finst) 

• 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 

A. 

B. 

Name of Agency, ,De~artment or Un'if 

Name,of Individual 
(tt.~ FinJ) 

Number of 
Ticket(s)'" 

, Pass(os) . 

Numb.or of 
TIcket(s)! ' 
Pass(esj 

. , . . 
. Describe: the:public purpose, made pu~u~nt to the agencts poll~y 

Ceremonial Role 0 Other [E) Income 0 
Sholler, Raymond 

c. Name of Outside Organization 
(Include address and description) 

                

2 

4 

Number of . 
, Ticket,s)1 
Pass(es) 

If cIleckitIfJ 'CIJremonilJl Role" or "Olhtu" desctfl)e below: 

Promote public facility for county residents 

Ceremonial Role 0 Other U Income 0 
If c;hec;ldnrJ -Cefl!manial Role" or "Oth"r" desafbe below: 

I 
    •₢⁚›››‧⁙›⁾⁾›~::4~r~:~~ Y4rifieri ~al ~e m'T"l'·oo""i~::!l.1 e"fot",a A!l.hil.~biO:~"~~n..(/i";!(!;r-'a"'t"o!!!r""'o",,,",/.J!J."""iq";fs~;O~~12 

                                     Prinl Name Trtle (Moo/h. Dey: Yea'" 

⁴›⁉⁾₷† ________________________ -= __ ================================~~==~==== 
FPPC Form 802 (4/12) 

FPPC Toll-Freo Helpllno: 8SS/ASK-FPPC (866/275·7172) 

redact2
?


