
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.~A~e-n--c~N~a-m~e------------------------------------------'---~D~a~te-S~t-am--p-----

California 802 
Form County of Los Angeles 

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? YeslEl NoD 

Event Description ILA_h_m_a_n_so_n-;;=::::"';;;;:-:;::::;:::;;:::-___ -1 
Provide TitleJExpfanation 

Ticket(s)!Pass(es) provided by agency? YesO No!EI 

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

3. Recipients 

For Official Use Only 

o Amendment (Mu,' Plllv;gUIg/'QI"onjpf'prl r 
Date of Original FllingJ'--:::::::::::-1=~:::--'. 

(Month. Day; Year) 

Face Value of Each TickeVPass $ r'65.00 I 
Date(s)~~D oc=cJ 
Ifno:I~::::::::::::::~N~.~m~'UQ~(]S~nl~lf~'~~::::::::::::::~I 
If yes: IE.... ---~-::-:-7---;:--:-::.,-::-__ --l1 

Official'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 

A. Name of Ag~n~y, Dep~rt~ent or Unit ' " . . . 

B. Name of lI1dividl:lal 
(i.,+ '1nJ! ' 

Lori Glasgow 

c. Name of. outside Organizat.ipn"· 
(Include address"an~fd~9crr~tlon) " 

4. Verification 

Numh:~~of. . ' : . -: ~ : " , ; '.,1
,

,' > '" .. ' : :,' ~'". , '00: ',':~:. 
,. TIcket~s)1 . ': .". ' Descrlbe,the':public purpose ~ade pur:sl!ant:~o, ~h!J ;agency's po!icy 

Pass(es) . ":. , "::: ; ......... ' 

Numb:erof 
Ticket(s)/ ' I·' , . 
pass('os) . 

4 

.• . ... . .' 
. : Ide'ntify one of,theJollowlng: .. . . .•.. ....... >: '." '" 

Ceremonial Role 0 Other 0 
If cheek/l'lQ 'Ceremonial Role" or "Of her" describe be/ow: 

Retain quality employees 

Number of . ' . 
'Tic,kf)t{s)1 . 
Pass(eaJ" 

II 

Ceremonial Role D Other W 
If checkfr19 -c.~monial Role" or ·Other" describe below: 

.. ,,'. 

Income 0 

Income 0 

⁾†      ‧†⁽ ›⁴⁾⁾†                18r44 1 Bnd 18942 I have VBri(jed /hal /he rljstrirU"'"ron~s"e .. "ll'o:.\rlh~a"'bcv=e'""',,,;n"_"'8C""'rdl!."'n,....,w~1 h"-IC-U!j,quirements. 

      ⁾⁾†lLinda Balderrama . . . Ticket Administrator 16/26113 
                                      Print Name Tille (Month, Day, Yea" 

comment:IL-__________________________________ ======================~~~==~~~ 
FPPC Form 802 (4112) 

FPPC Toll-Free Helpline: 866IASK-FPPC (866/275·7772) 


