
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Name 

Division, Department, or Region (If Applicable) 

Board of Supervisors 
Designated Agency Contact (Name, Title) 

Linda Balderrama - Ticket Administrator 

213-974-5555 fifthdistrict@lacbos.org 

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

Event Description ILL_A_P_h_il_h_a_rm-;;:0c:n;::iC====::-___ ...1 
Provide TitlelExpianalion 

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

Was ticket distribution made at the behest NoD Yesl]J 
of agency official? 

3. Recipients 

Date Stamp California 802 
Form 
For Official Use Only 

D Amendment (Must "",tirle expl~nalj9n in e'4 l' 
Date of Original Fi1Ing : ~1 ~~=~~~l""'.J. 

(Month. Day, Year) 

Face Value of Each Ticket/Pass $ 1
168.00 I 

Date(s)DEl.EJ DCD 
Ifno: LI;:::::::::::::::N~a~m;_ .~Q~,~S~Q~!Iffi;.~:::::::::::::::,I 
If yes: .... 1 ___ -;;;;====-;;::;; ___ --'1 

Offidal's 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 . 

"':' Numb.erot. .. . .. .. 
A. . .. " 

Name of ~gency, Department orJjnit'· ' Ticket(s)1 .' ~"~.s:~·rl~;, ~~'·'PU"~;I.~~ · PUrp~s~>ma~e. p~~~~nt":q: t, ~?,en~rs. ~~~.jCY 
. . . .. ' . Pass(es) 

I 

-- -

B. Name of Individual 
Numb.erot 

' ... 
Ticket{s)/ ; I~e'nti~y on~ ,~~, i~e .fO~I~WI{lfJ: ii.~ "InI.J Pass(esl '-

, ... . 

Ceremonial Role 0 Othe,D Income 0 
If checking ' Ceremonial Role" or 'O/her" describe below: 

, 

I 

Ceremonial Role 0 Other U Income 0 
/fcher;king 'CeremOlliai RoIeH or "Other describe below: 

Name'of Outside Orgarijza(l.on·: Number of ," ,--

C. ··Tic~~t{s)/ . ~es.~rlbe. the pU~lic . purpose f'!l3de p"urs~~nn~ the a~e~cy's polley (Include address -an.~ ·desCription.) Pass(eaj: . '. '"-:.':. ' .... ' .. : .':: . .. " :~ .. . ' .... ," . 

ierra Del Sol Foundation 2 Non- profit Developmental Disabled 

9919 Sunland BI. Sunland II 
4. VerifIcation 

          ⁾‧⁊⁾⁾†                      " 1 and 18941 I hayg verified thaI /he di'trirUI".~on~s~a:."!il9l!rlhil..Olab2l'o:!:,.i\.iliS~in~~rdii<a~nialliW!!li l.IillUljquirements. 

  ⁾⁾⁌inda Balderrama . icke! Administrator 16126113 
                                      PrintNe~ rKle (Month. 04y. Yea,., 

comment:IL. ________________________________ -==--=========================~~==~===== 
FPPC Form 802 (4/12) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·7772) 


