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

Face Value of Each Admission $ _1;.;;2;.;;0_____ 

Date{s) ~~_1_1_ 

1. Agency Name 

City of Los Angeles 
Division, Department, or Region (if applicable) 

Harbor Department 
Street Address 

425 S. Palos Verdes Street, San Pedro, CA 90731 
Designate Agency ontact (Name, Title) 

Theresa Adams Lopez, Director of Public Relations 
Area Code/Phone Number E-mail 

310-732-3507 tadams-Iopez@portla.org 

2. Function, Event, or Ceremonial Role Information 

Title LA Dodger baseball tickets 

Description Baseball Game 

California 802 
Form 

Date Stamp 

For Official Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _-==-=:":"":":':~_ 
(month, day, year) 

Ticket{s)/Admission{s) provided by agency? Yes 0 No [Z] If no: LA Dodgers rec'd through advertising contract 
Name ofSource 

Was the distribution to persons identified below made at the behest of an agency official? 

If yes: Baker, Arley, Sr. Dir. of CommunicationsYes [Z] No 0 

Official's Name (Last, First) and Title 


The identity of recipient(s) and the explanation: 

• Check the Income box If the agency official clalme admlnlon asName 
taxable Income. If the agency official perfonned a ceremonial role, (Last, FIrst) AgencyNumber of 
also provide a description. or OffIcialAdmlsslon(s)/ 

• If not Income, delcrlbe the public purpole, Including Organization ncket(s) 
ceremonial roln, perfonned by an agency Official, Individual, or(Name, Address, Description) 
organ~on. 

Yes [ZJ Income 
Port promotion - Customer Relations Baker, Arley; LA Harbor Dept. 1 No D 0 

Yes 0 Income 
Thornburg, David; SA Recycling Port promotion - Customer Relations 1 No [Z] 0 

Yes 0 Income 

No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 

3. Verification 
I have read and understand FPPC Regulations 18944.1 and 1 e verified that the distribution of admissions, set forth above, 
is in accordance with the provisions. JUl1) ZOtl 

Executive Director 

ee Print Name Title (month, day, year) 

ent: (Use this space or an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 


