
Print Form 

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

1. A enc Name 

County of Los Angeles 

Division, Department, or Region (If Applicable) 

Board of Supervisors, 3rd Dist rict 
Des ignated Agency Contact (Name, Title) 

Yolanda Valadez, Ticket Administrator 

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

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

Event Description Llo;..:p:..e:..r.;;a __ =-;::::-;::;:-;::::::::::::~ ___ ..! 
Provide TitleJ&planlJtion 

Ticket(s)/Pass(es) provided by agency? YesO NolEI 

Was ticket distribution made at the behest No~ YesO 
of agency official? 

3. Recipients 

Dale Stamp California 802 
Form 
For ONidal Use Only 

D Amendment (Must TYi'" "qtaOlljpn in PIa r 
Date of Original Filing: -

(Month. Day. Year) 

Face Value of Each TickeUPass $1 '3~1. I 
Date(s)DEJ8 DCD 
If no: ILA Opera I 
If yes: 1.-.1 __ ----.,=:.,..,,:B=Qf"""~-c!rre-::;--.:"~ __ -'1 

Official's Name (Las~ First) 

• Use Section A to identify the agency's department or unit. • Use Section B to Identify an Individual. • Usa Section C to identify an outside organization . 

A. 

Board of Supervisors 

s, 

c. 

. Name .I?f lf1dividl,Jal 
(Ln~~ 

Name of. Outside Organization 
(Inc.lude·address·"anCf ·desc rlptlon) . 

4. Verification 

NumlJ:e(of, 
" nCkelJs)l: .. 

. : Pass(es) 
. De,scrlbe ~e:~~t;I!C purposema~e. pu~l.!ant't<? ih~ ~gencyis' po'l~y 

';'::'" . ;." . ,. ' .~'~. >'.; .;"' 

2 Per Ticket Policy S.3(k) 

Num~~~of 
Tlcket{s)/ ' 
Pw{es) · 

Number of . 
"'Ticket(s)/ . f'. 

Pass(esr . 

.,' . I~entify one of the f~!!~Wlng :.. 

Ceremonial Role 0 Ofh., 0 Inrome 0 
I( checking 'Cef8monlal Role· or '"Other de$Crlbe b.low: 

CeremonIal Role LJ Other U Illcome D 
"checldno -c.remDiNI Role· OI'OliI&f'deKtibe below: 

I have read and understand FPPC Regulations 18944 1 nnrll821? 'PPm ygrilierllPaI 'Oe rljstrir,;·~oo~s~I:W"~Orl~hWli.!ibilio,~eiJ/~/i!lo.willlll~iUiJIlJiIaolljqUirement.s. 

IVolanda Valadez . "icket Administrator LI2_-..,27.,..-..,2..,O_lS __ ..J 

Print Name 1/tI. (MOfIth. Day, Year} 

FPPC Form 802 (4/12 ) 
FPPC TolI~Free Helpline: 866IASK-FPPC (8661275·7772) 

(d)(5)


