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

| PrintForm

A Public Document

Californie
Date Stamp wFlocr),r] |]1 1a 8 0 2

1. Agency Name
EA County
Ivision, Department, or Reglon (If Appiicable)

For Official Use Only

[Bos, Third District

Deslgnated Agency Contact (Name, Title)

lYolanda Valadez, Ticket Administrator

213 974-3333 aladez@bos.acounty.gov
2. Function or Event Information

] Amendment (vust w)
Date of Original Filing: (Monih, Day, Year)

) ; 22.00

Does the agency have a ticket policy? Yesu Nog Face Value of Each Ticket/Pass $
Event Description [LA County Fair | Date(s) B 2023 | |5 29 [bo23

: ' Provide Titie/Explanation ’

. o g ! R

fo oo bt e TR, O ) LA i b :

Ticket(s)/Pass(es) provided by agen \ If no: L
(s)/Pass(es) p y agency?” " Yes[J' NoB i
Was ticket distribution made at the behest  Nol[ vesl] Ifyes:T:
of agency official? Official's Name (Las!, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. o Use Section B to Identify an Individual. e Use Section C to Identify an outside organization.

A.

Name of Agency, Department or Unit

Describe the public purpose made pursuant to the agency's policy

Name of Individual

Identify one of the following:

~re-
s

Ceremonial Role U Other D income E
i checking “Ceremoniel Role” or “Other” descride below:

Ceremonial Role ﬁ Other ﬁ Income U

i checking “Ceremonial Role" or “Other” describe beiow

c Name of Outside Organization

{Include address and description) Pass(es)

Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
1 have read and understand FPPC Regulaltions 18344

S

disigbution set uirements.
dein. Director I I1/2024

Signature % Head or Designoe Print Name

Tite ~ (Month, Day, Yean

U/

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

| PrintForm

A Public Document

1. Agency Name

California

Date Stamp

Form 802

G&!on, 55partmen% or Eegion Yif Applicable)

For Official Use Only

L] L)
gsignaé Agency ‘éondct (Name, Title) ‘

4 o
2. Function or Event Information
Does the agency have a ticket policy?

Event Description l

Yesg Nou
_l

[ Amendment (Must gy ign )
Date of Originat Flllngw
N ) {Month, Day, Year)

Provide Title/Explanation

Yesl:] Nom
nol ves{@

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $
Date(s) u J

Ifno:L,.Ml\a.\.-ﬁ' 69!9\
B Aapaof Souwa..,

If yes:|

Officiel's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.

o Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit %u;nk::(:;' Describe the public purpose made pursuant to the agency’s policy
Pass{os)
0, Third Disrict Community Org.'s vrs 5-’°-"‘<‘ 3 Kook P\ e
Y S S Al
Number of
Name of individual .
E._ of ek ;lcuk:g:),l —ldentlfy one of the following:
- Ceremonial Role D Other n Income ﬁ
l H checking “Ceremonsal Role” or "Other” dascribe below
Ceremonial Role u Other ﬁ - Income D
1f checidng “Ceremonial Role™ or "Other” describe below
C Name of Outside Organization "‘l!l‘e“l'::(‘;;' Describe the publ madse pursuant to the agency's poli
*  (include address and description) Passios) P BLmose made p ASUEY-S PRRCY

ILA Poet Society SFV 8, Better Youth 23

ujeres ALFA Internacional Org. 12, Radio OUN 10

ia Chucha's Centro Cultural 28

New Economics For Women Family Source 12 J

4. Verification
1 have read and understend FPPC Regulations 18344

distribution set 8, uinements.
I;Icket Administrator | |12/31/2023
Title

(Month, Day, Yean)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

A Public Document

Agency Name
I-BSOS, Third Disrict

3. Recipients

Pase 2ot o

o Use Section A to identify the agency's department or unit. ¢ Use Section B to Identify an individual. e Use Section C to identify an outside organization.

A. Nameot Aqoncy. Department or Unit m:&;;'

Pass(es)

Describe the public purpose made pursuant to the agency’s policy

[El Cetro De Amistad 10

VIVA Children & Family Services 10, Rotary Club Calabasas 10

IPalma Beautiful 10, Project Angel Food 10

olden Heart Ranch 12, Emergency Prep. Calabasas 10

Temple Judea Tarzana 10 J

alley Storefrgnt JFS 8, LA Jewish Home 12, St Sebastian 20

ICanyon Sages Seniors 20, Valley Village 8

'West Valley Boys & Girls Club 10, Boys & Girls Club of Malibu 10

Number of

B. A0l e el Ticketis)/ Identify one of the following:
Pass(es)
Ceremonial Role U Other D income E
#f checking “Ceremonial Role" or “Other” describe beiow.
— ;
Ceremonial Role ﬁ Other D Income n
#f checking “Ceremonial Role" or “Other” describe delow.
Ceremoniel Role D Other n Income D
f checking “Ceramonial Rola" or “Other” desciibe below
Ceremonial Role D Other U {ncome D
if checking “Ceremonial Rola™ or "Other” describe below
e
Name of Outside Organization Number of
c- (include address andr?ie:crlpﬂ on) Ticket(s) Describe the public purpose made pursuant to the agency’s policy

Pass(es)

lStudio City Residents Assoc. 12

Mariachi Maestro Apprentice Program 18,

Sylmas Womens Club 10

Pacific Palisades Taskforce on Homelessness 20

IVenIce Community Housing 10

FV Community Menal Health 10, Hope of the Valley 10

IBoys & Girls Club of Santa Monica 8

FS Comprehensive Services Center 10,

S

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



[ Print Form l

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

1. Agency Name Date Stamp California
Form 8 0 2
A County
vision, Bepanmont. or ﬂeglon (I Applicable) Lo Ol Uia Qob

[BOS, Third District
Deslgnated Agency Contact (Name, Tifle)

Yolanda Valadez ] Amendment (must . . )
13974-3333 aladez@bos.lacounty.gov Date of Original Filing: T
2. Function or Event Information
Does the agency have a ticket policy? vesd ~noO Face Value of Each Ticket/Pass $
Event Description L Date(s) I:[ “
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agen If no:
(s)/Pass(es) p yagency?  vesDJ Nod —
Was ticket distribution made at the behest o[ vesid If yes:
of agency official? Official's Name (Las, First)

3. Recipients
* Use Section A to identify the agancy’s department or unit. ¢ Use Section B to identify an Individual. e Use Section C to identify an outside organization.

A. Nameof Agency, Department or Unit m’,ﬁ' Describe the pubuc purpose made pursuant to the agency’s policy
Pass(es)
0S, Third District Community Org.'s ™ -
Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
et vy Pass(os} ntify lowing
Ceremontal Role D Other D Income D
If checking “Coremonial Roje® or "Other” describe below
l Ceremonial Role Other Income U
if checiing “Ceremonial Role" or “Other” describe betow
Number of i
C. ‘ Namo mn;l.d:n %m") w.),l Describe the pubiic purpose made pursuant to the agency’s policy
include s(e9)

lAlIiance for Comm. Empowerment 10 hild Dev. Institute 10 £l Cariso Park 20 Mid Valley YMCA 10

oys & Girls Cub Conejo Valley 6 opanga Youth Services 20 West Valley Food Pantry 10

dministrative Director Il 12024

sm.:ma%muuum Print Name Titte " (Month, Day, Year)

Comment: M e ——
\ FPPC Form 802 (4/12)

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

4. Verification

| have read and unde Regulstions 1 ibution set fo
olanda Valadez A




Agency Report of: T
Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet Form
A Public Document

ency Name
I-LEA County, BOS Third District e (L \_\ o-Q— (Q
3. Recipients - c
o Use Section A to identlfy the agency’s department or unit. e Use Section B to identify an Individual. e Use Section C to Identify an outside organization.

A. Nameot Agency, Department or Unit ?;E:?(;? Describe the public purpose made pursuant to the agency’s policy
3{09

bNestside Food Bank 10 Project Q 8 hampions in Services 21 North Valley Caring Services 10

IReady to Succeed 8 Malibu CART 10 an Fernando Coalition on Gangs 10 Nuestras Calles Suenan 10

IWest Hollywood Residence Council 10 I IWest Knoll Residence SFV 10 Commission Femenil SFV 10 I

IPaciﬁc Palisades Community Coordinating Council 8

ILas Palmas Senior Center 21

B. Name :ﬂ:ﬂmmd Identify one of the following:

Ceremonial Role U Other ﬁ Income n
If checking *Ceremonial Rote” or “Other” describe below.

Ceremonial Role E Other n income D
I checking “Caremonial Role™ or “Other” descibe beiow

Ceremonial Role D Other D Income D
i checking “Ceremonial Rols” or "Othes” describe belfow

Ceremonial Role n Other n Income D

if checking “Ceremonial Role® or “Other” describe bejow*

e ——
Describe the public purpose made pyrauant to the agency’s policy

C. Name of Outside Organization
{include address and description)

lPadres Pioneros 17 Pueblo Y Salud 26 Benedict Canyon Homeowners 12 IKAR 4

IBoys & Girls Club of the SFV 21 iliside Federation of Hillside Canyons Association 2

FS of LA SOVA Comm. Food Resource 2t

Q International 20 LA River Walkers & Watchers 8

Happy Trails for Kids 10 OUR Voice 20 SFV Tavitian 10

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

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

1. Agency Name Date Stamp California 802
|LA County Form
vision, Bepaﬂment. or Eegion_(l-mppllcable) Foc OMciel Uéa Onty

[BOs, Third District
Deslgnated Agency Gontact (Name, Title)

Yolanda Valadez, Ticket Administrator

= C] Amendment (Muupw)
13974-3333 aladez@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year)
2. Function or Event Information

Does the agency have a ticket policy? vesd nold Face Value of Each Ticket/Pass $

Event Description I Date(s) " ﬂ

Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass(es) p yagency?  Yes[] NolB R
Was ticket distribution made at the behest  No[J ves(d If yes:
of agency official? Official’'s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s departmentor unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Nameof Agency, Department or Unit Tickat{s)! Describe the public purpose made pursuant to the agency’s policy

st

BOS, Third District Community Org.'s

B. Name of Individual

Py Identify one of the following:

Ceremontal Role n Other D Income ﬁ
f checking “Ceremonial Rote” ar *Other” descride below.

Ceremonial Role u Other U Income D

I checiding “Ceremonial Role® or “Other” describe befow

—— e}
Number of )
C. «m% °‘fd 3"':'::“ %whﬂp"::m m:.){ Describe the public purpose made pursuant to the agency’s policy
IBoys & Girls Club of Venice 10 otary Club Granada Hills 10 The Village Family Services 10
[Discovery Cube LA 10 hatsworth Community Coordinating Council 12
: === ==l
4. Verification
I have read and FPPC Regulsalions 18944.1 and 1894 ava vadfiad that the distdbution sel forth above. is In acoordence with the fequirements.
\D\ Il/2024
Signature of Head or Designee Print Name " (Month, Day, Yean
A"
Comment: 2ast j ’2"’ E—’
\ O FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

A Public Document

Agency Name
l; County BOS, Third District

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

?6‘6“ e ot &

A. Name of Agency, Department or Unit

Number of
Ticket{s)
Pass(es)

Describe the public purpose made pursuant to the agency’s policy

Fest Hollywood Comm. Housing Corp.

Latin America Civic Association 25 New Directions for Youth 10

Yarrow YMCA 10 Youth Build 10

NEgeneration Senior Enrichment Center 15 West Valley YMCA

[Boys & Girls Club of Hollywood 20

!

Name of individual .
B. ety identify one of the following:
Ceremonial Rote ] Other [] tncome []
i checiing “Ceremonial Role” or “Other” describe below.
Ceremonial Role E Other n Income n
¥f checking “Ceremonial Role” or “Other” dascribe below
— —
Ceremonial Role n Other D Income n
if checking ‘Ceremonial Role” or *Other” describe below
Ceremonial Role D Other Incomse D
I checking “Ceremonial Role" or “Other” describe below'
Number of
C. amm“mm:ﬂ) 1‘“‘:‘;’{ Desctibe the public purpose made pursuant to the agency’s policy
ans|

|
1

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-7772)
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Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
ounty of Los Angeles o 7 Form
Division, Bepartment, or ﬁegion (If Applicable) FofOficisiUse Ofly
IBoard of Supervisors, 3rd District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Admmlstr.?tor [ Amendment (Must aru o ’
213 974-3333 aladez@bos.lacounty.gov Date of Original Filing: T AT

2. Function or Event Information e319
Does the agency have a ticket policy? vesd NolJ Face Value of Each Ticket/Pass $
Event Description IJohn Legend I Date(s) 2 13 }J2023 II
Provide Title/Explanation IW
) . alt Disney Concert Hall
Ticket(s)/Pass(es) provided by agency? If no:
yagency?  Yes[T] NolH
Was ticket distribution made at the behest  Nol] ves[R® If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of Rl o e
#;,:(;;’, Describe the public purpose made pursuant to the agency's policy

A. Name of Agency, Department or Unit
L Pass(es)

Board of Supervisors Per Ticket Policy 5.3(k)

—
| Number of R
umber of S
B Name of Individual Ticket(s)/ Identify one of the following:
. 3 ( g:
(Last First) Pass(es) NG Y ek
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role E Other E Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of - = . ' : ,
C (include address and description) 1:::::‘(;){ Describe the public purpose made pursuant to the agency's policy
4. Verification
I have read and understand FPPC, Regulations 18 894 haye 18 distgbution set forth above, is in accordance with uimm@t_s.
a Valadez II icket Administrator I 12/31/2023
Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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






