
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 

Div is ion, Department, or Region (If App licable) 

Board of Supervisors 

Designated Agency Contact (Name, Title) 

Linda Balderrama Ticket Administrator 

213-974-5555 ,fifth d istrict@lacbos.gov 

2. Function or Event Information 
Does the agency have a ticket policy? Yes IE] NoD 

Event Description ~IJ ... r .... p_h_il_h ... a_rm""",o=nc:ic=====:=:::::: ___ --, 
Provide TWe!Explanelion 

Ticket(s)/Pass(es) provided by agency? Yes!El NoD 

Was ticket distribution made at the behest Noid Yes0 
of agency official? 

3. Recipients 

For Official Use Only 

o Amendment IMu,' 1'""'" ",I",/ion in PArl r 
Date of Original Filing : •. -;::;;:::;;:~:::-:o:::;-~. 

- (Month, Dar. Year) 

Face Value of Each TickeVPass $ 1
75.00 1 

Date(S)~~.EJ DCD 
If no: IJr. Philharmonic 

Name g'Snu(Cfl 

If yes: IAntonovich, Mike 
Official's Name (Last. First) 

I 

• Usa 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. Name of Agency, Oe~artment or Unit 
Number of. 

Describe the:public purpose. m~~e purs\:lant ~o. the agency's poJl~y . TIcketls)1 
. Pa6s(es) ., 

! 

B. Name of IndivIdual 
Numbor of 

it ,,~ i~) 
Tlcket{s)/ ; ,?e'ntify. one .of t~e .followll)g: 
Pass(asj ,'. 

1 

Ceremonial Role 0 Other IE) Income 0 
"clUtc}(ino 'C"remonilll Role" or ·O/her" describe rJelow: 

(jtraro, AI 1 
promoting qual ity employee 

Ceremonial Role 0 Other LJ Income 0 
If cIl«Idng 'C&temonial Role" Of "Olhel'" (/e$CJfbe below: 

Name of Outside Org~rijzatjon Number of . " 

C. Tlc.ket(s)1 .Descr.lb.e the pub.~ic : purl??s.e '!lade P.l:'rsu.a.ntto the ag ~n?y's poll~y (Include address 'and ·descrlptlo·n) Pass{es) . '.' 

. . 
4. Verification 

,V'.d :nd und.",."d FPPC Regul,tion, 18~U.ilIl'L1f~UIlio"'IW~lbiiJl1IllWi.'lIif· ution set forth above is in 8 n wi h 

⁾†    Linda Balderrama icket Admin istrator 

quirements. 

16-5-12 
                                     Print Name nlte (Month. Da)'; Year;! 

comment: LI ______________ ~================:=:=:===o:=~ 
FPPC Form 802 (4/12) 

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


