Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, Department, or ﬁegion (if Applicable)

Board of Supervisors, 3rd District

Designated Agency Contact (Name, Titie)

Yolanda Valadez, Ticket Administrator

California

Print Form

A Public Document

Form 802

For Official Use Only

E-mail

213-974-3333
2. Function or Event Information

yvaladez@bos.lacounty.gov

[C] Amendment rMuszuummaﬂuT
Date of Original Filing:

(Month, Day, Year)

_ i i 168.00
Does the agency have a ticket policy? vesB®] Nold Face Value of Each Ticket/Pass $
o i 1 21 2015
Event Description |LA Phil | Date(s)L
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? M 3| Ifno Al
c S ency’ 3 .
P y 9 ¥ Yes NO Name of Source
Was ticket distribution made at the behest NOE vesl] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to ldantify an Indlvidual o Use Section C to Idantify an outside organization.
A. Name of Agency, Department or. Unlt ﬂll";:::(;;f = Dascrlhe the publlc purpose made pursuant to thu agency's pollcy
Pass(es) . 1S | e s ; ;
Board of Supervisors 2 Per Ticket Policy 5.3(k)
== Number of 3
B. Name of Individual Ticket(s)/ : Identi one of 1ha followln
(Lost, Firs)) . . . Pass(ok). & - : fY Q
T Ceremonial Role D Other D Income m

If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other U Income D
If checking "Ceremonial Role* or *Other” descnbe below:

C Name of Outside Ofganization™ = * | NUmbeROF.Y, -ty e b mati s Pl A

(include address and deshrlpttdn] E::::g){ sl L Resstbe O R‘{EI?Q;PUW?E,G Wade purstimnt fo th gggnqy * poiky
4. Verification
‘(a)(s) eLacduadacatand CORA Daaulgiions 18, ibution set forth above, is in & quirements.
olanda Valadez !I icket Administrator 1-26-2015
Print Name (Month, Day, Year)
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)





