
t 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~a-t.~St-a-m-p-----

California 802 
County of Los Angeles 

Division, Department, or Region (If Applicable) 

Board of Supervisors, Third District 
Designated Agency Contact (Name. Title) 

liz Rangel, Ticket Administrator 

213-974-3333 Irangel@bos.lacounty.gov 

2. Function or Event Information 
Does the agency have a ticket policy? YeslEi NoD 

Event Description LI O::!:p.::e;.:ra=-__ ====== ____ ~ __ ...J. 
Provide TrllelExplanation 

Ticket(s)/Pass(es) provided by agency? YesD NolEi 

was ticket distribution made at the behest No~ YesD 
of agency official? 

3. Recipients 

Form 
For Official Use Only 

o Amendment (Must fYide "plpnlffPO in pna I' 
Oate of Original Filing:". -;:=~~~~...J. 

(Month. Day, Year) 

1$240.00 I 
Face Value of Each TickeVPass $ . 

Date(S)EtEQE] DCD 
If no: Performing Arts Center of L~~ Angeles County 

If yes: [ OipWR :SQ'I'rt! 

Officiafs Name (Last. First) 

• 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. Name of Agency, .Oe~a~ent or Unit ~::rl~),t. : . 'o~crlbe ~~~~'~blic purpose ~ade P~N!~~~t tc? ~~ ,~~nc~j~:~~II~Y 
, PatsIes) . . '. . ":,'~ :- .. ':" '. ' 

B. . Name.of Il1dividl:l01 
1l"+fn!J 

Alisa Katz 

C. Name'ot Outside Orgaclzatlon ': ' 
(lncl.ude·addres's -an.~ ·descrlpU6n) . 

4. Verification 

Numb.erot 
Tlcket{S}! · 

. Pau(es). '. 

2 

Number of . 
·Tick,t{sl/ . r 
Pan(··f . 

Ceremonial Role 0 Othor 0 Income lEI 
If checking '"Ceremonial Role - or "Oth,r"desClfbe below: 

CeremonIal Role 0 Other U Income D 
It c~ '"C,remonJ,' Role" Of "Other deKribe b~: 

I have ad and understand FPpe Regulations 18g44 1 GOd lU21' , hey; ygrifierl V1ft' /he rljs'rtrU';'~M~s!!eiWt ~h"'~b~O'(1leo.it~tn~ill!liilUl.lUiJIi.rli;."i,quiremants. 

                    iZRangel ~ ~ . Ticket Administrator 106/25/2012 

Print Name TIll, (Monf/t, Day, Year} 

⁴›⁾⁉†                ____________________ ======================~~========~ 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866JASK-FPPC (866/276"7772) 

?


