Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Date Stamp Ca;i:c:::ia 8 0 2

Los Angeles County

Foar Official Use Only

ﬁivision, f)epartment, or ﬁegion (If Applicable)

Board of Supervisars, Fourth District

Designated Agency Contact (Name, Tifle)

Gail LeGros, Ticket Administrator _ —
[C] Amendment (Must )
Amgg_d_eﬁ_’hgng Number  [E-mail
213-974-4444 IIdon@!acbos.org Date of Original Filing: ——————
2. Function or Event [nformation o0
Does the agency have a ticket policy? Yes NoE Face Value of Each Ticket/Pass $ ke
Event D(—:‘scriptionIDOdger Gaie Date(s) i L Lk
Provide Title/Explanation
Angeles Dodger
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: kasang gers —~
Naﬂzﬂo QUICe
Was ticket distribution made at the behest  No[X] ves[ If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

¢ Use SectionB to |dentify an individual. e Use Sectlon c to |dentify an outside orgamzatlon

* Use Section A to identify the agencys department or umt.
‘ Number of T g

A.. Name of Agency, Department or Unlt T‘cket{s).' Descrlhe the publlc purpose made pursuant to. the agencys pollcy

@ .-- ! Pass(es) : e e, -

Board of Supervisors Employee Per ticket policy 5.3(k)

- . . ; v Number of .
B - Name of Individual . o] R ;
. s : s - Ticket(s)/ T - entlfy one. of the fol!owtng
fLaE{,-Ffl!? - z = o PESS(OS) 5 e -: AR T e "t :
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other Income D
if checking “Ceretmonial Roie” or *Other” descnbe below:
Name of Outsice Otganization” ke | © 3 Beseiibe tl;;-p;b;i;: iipons Ghde pLireua G eney's Bl
(Include address and descrlpt!on] Bataigaf | = TR e e el e Rurshant ot 20 c':ys‘po. Y .
4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942, | have varifie % ghution set forth above, is in accordance with the requirements.
)4\ (‘U\\j{] (jr' ¢ Gail LeGros Ticket Administrator 4-30-14
4 2 ~ .
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment: :
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

Forn 002

For Official Use Only

Los Angeles County
-Division,ﬁepartment, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Titig)

Gail LeGros, Ticket Administrator
DAmendment (Must

I.Amimﬂtﬂuwnhar_f:maﬂ ‘;W’WWW“*’
-974- Date of QOriginal Filing:
213-974-4444 don@lachbos.org ate of Original Filing TN

2. Function or Event Information o
Does the agency have a ticket policy? ves[X] Nolg Face Value of Each Ticket/Pass $ b
I 09 14
Event Description IDodger Game Date(s) o
Provide Title/Explanation
Los Angeles Dodgers
i i % X If no:
Ticket(s)/Pass(es) provided by agency ves[] No no ——e
Was ticket distribution made at the behest  NolX] ves[) If yes:
of agency official? Official's Name (Las!, First)

3. Recipients

« Use Section A to identify the agency s departmant or unlt ¢ Use Section B to ldentify an lndlvudual ¢ Use Secuon Cto |dent|fy an outs:de orgamzatlon

- | Numberof |- :
A Name of Agency. Department or Umt Ticket{s).' H Descrlhe the pubiu: purpose made pursuant to the agency s pohcy

. Pass(es} .

Board of Supervisors Employee | 2 _l Per ticket policy 5.3(k)

B.  Nemeofingviaual | Mumberel i S b ol
o IR e | - Pass{es). - et B

Ceremonial Role D Other E] Income D
if checking “Ceremonial Rofe” or *Other” descnibe below:

Ceremonial Role Ej Other D Income D

If checking “Ceremonial Role” or "Other” describe below:

|

‘Number of .’ B R R e e
Name of Outside Organization n, iR L ; - o B R Y L g
(include’ address and descriptlon) E:::(tg)]’ e _qu}g:r_irhe‘_tf]e pubucpurpose made Pl.trsuant to thea gency s-?ol_icy

4. Verification

I have read and understand FPPC Regulations 18%%%&4&&[%&.1 set forth above, is in i quirements,
, N Gail LeGros Ticket Administrator -30-
I B | i 43014

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment: P——
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

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

e 802

For Official Use Only

Division, Department, or Regian (/f Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

~mail
I21 3-974-4444 |ido n@lacbos.org

2. Function or Event Information
Does the agency have a ticket palicy? vesX] Nol

Event Description 'DOdger Game

] Amendrment (uust T&mwmﬂmmﬁ)
Date of Original Filing:

(Month, Day, Year)

Provide Title/Explanation

Yes[j NOE
No Yesg

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

Was ticket distribution made at the behest
of agency official?

36.00

Face Value of Each Ticket/Pass $

Date(s) %1408 H]14

Los Angeles Dodgers
Name of Source

If no:

If yes:
Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department orunit. e Use SectionB to ldenﬂfy an Individual.

® Use Section C to |dent|fy an outside nrgamzatlon

: 1 ‘Numberof o
A.  Nameof Agency, Department or Umt Ceo| Ticketisy: 5 Descrlbe the pubhc purpase made pursuant to the agency s poltcy
: . g ' Passfes) | .. i - ; X
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
; Bt Numberof -|.  : :
- Name of Individual ; ;

B. s i _ ‘ng::&z){ : Identlfy ong’ of the followlng . )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Rele D Other D Income D
if checking “Geremonial Role” or *Other” descnibe below:

C.  NamoofOussideOrganisaion | NambetRf L ede pureuant t the afeney's pol

(include address and descriptian) - Pass(es). R p prp o e p o “9‘-’@””" <y

|
1 1

4. Verification

| have read and understand FPPC Regulalions 18, [sibution set forth above s in i quirements.,
j{g \Ll‘&}fp (44 IGE"' LeGros | Ticket Administrator | 4-30-14

Signature of Agency Head or Designee Print Name

Titte (Month, Day, Year)

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-7772)



Agéncy Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

Division, I-I')epartment, oﬁegion (fprp!icab.’é)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

California 80 2

Form
For Official Use Cnly

[:} Amendment (Must

-mail
|2 13-974-4444 ’ld_on@lacbos.org

2, Function or Event Information
Does the agency have a ticket policy?

Yes@ Noa

]

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $

36.00

Event Description tDOdger Game

| Date(e 241196 14

Provide Tifle/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NoE‘]
No YesD

£ no: Los Angeles Dodgers

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

¢ Use Section C to ldentlfy an outside orgamzatmn

= Use Section A to rdam.lfy the agancy 's department or unit. e Use Section B to ldentify an Indivudual

: Numberof Y
A. Name of Agency. Department or. Umt Tcket(s)l Describe tﬁe publlc purpose made pursuant to the agencys pohcy
: : .. Pass(es) T AT S i )
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
E e e Number of M ST i :
B. - Name of Individual . Ticket(s)/ . i Identify one of the followlng:
fest Fisl) | - Pass(es) - 0 s fy A ok
. Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Qther” describe below:
Ceremonial Role D Otherﬂ Income EI
if checking “Ceremonial Role” or “Other” describe befow:
C. Name of Outslde Organizatlon - ﬁiﬂgﬁiﬁf Dascrlbe th; publlc u ose made urs;uéntto the enc 's poli
(include address and description}--- Pass(es). p m ..... i ag y p cy

4, Verification

I have read and understand FPPC Regulations 18rjj¢mmmmeuﬁon set forth ahove, is in accord, quirernents.
A Ve
. (; Gail LeGros Ticket Administrator -30-
o) deb | | | |43014

L T

Signature of Agency Head or Designee

Print Name

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

California 802

Los Angeles County

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-mail
[21 3-974-4444 ildon@lacbos.org I

Yes No

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

[C] Amendment (MUSfﬁ[WMJﬂ.EM_TJ
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description !Dodger Game

] patere 24105 1[4

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

YesD No
No Yesa

Los Angeles. Dodgers
Name of Source

If no:

if yes:
Official's Name (Last, First)

3. Recipients

» Use Section C to u:lantlfy an outside orgamzatlon

» Use Section A to identify the agancy 'S depaﬂ:ment or unlt. * Use Section B to adentlfy an Indivudual

' ‘Number of :
A. Name of Agency. Department or Uml T‘cket(s)! Descrlhe e;publlc purpose made pursuant to the agency’s pollcy
; . - o] Pass(es) E i : A RN : .
Board of Supervisors Employee 2 Per ticket policy 5.3(k)

B Name of Individu I- . Hombor of ‘ : )
B. e FW'JV A - Ticket{s)/ Identlfy one ofthe foilowlng
SRy L Pass(es). - ;

Ceremonial Role r:l Other D Income D
{f checking "Ceremonial Roie" or *Other” describe below:
Ceremonial Role E Oiher—D Income D
If checking “Ceremonial Role” or *Other” describe below:

5 . ’ Numherof" L j ] :‘. S e IR o

C. ([;‘i‘:"‘d‘;‘;fd‘;?::?:'%’g::Lzr?gt‘i’:n) “Ticket{s)/ . |- - Describe the public purpose made pursuant'to the agency's policy

Passfes]; |7 T ORISR RS e e

||

4. Verification

| have read and understand FPPC Regulalions 18, istdbution set forth above, is in i qui
}U;uzl{ (f) Gail LeGros ITlcket Administrator

ements.

4-30-14

Sﬁgna(ure of Agency Head or Designee

Print Name

Title {Month, Day, Year)

Comment:

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



[ Print Form

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

Form 002

Far Official Use Only

1. Agency Name Date Stamp
Los Angeles County
Division, Department, or ﬁegion (If Applicabie)

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Titfe)

Gail LeGros, Ticket Administrator
[ Amendment (must ¢

E-mail IJ
l21 3-974-4444 | don@lacbos.org Date of Original Filing: et

2. Function or Event Information 36.00
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $ L
Event Description IDodger Game | Date(s) e 04 N

Provide Title/Explanation
Los Angeles Dod
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] if no: S ger; -
ame of Source.
Was ticket distribution made at the behest  NolX] ves[d If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency s depaﬂmem orunit. e Use Section B to identify an individual. e Use Section C to |dant|fy an outside organlzatmn

¥ | Numberof | = :: T
A. Name ongenc:y, DepamnentorUmt Ticket(s)/- . _g : Descriheth pu cpurpose made pursuanttome agencys pollcy
. . ; : Son ] passies) T | T Ea e T :
Board of Supervisors Employee | 2 Per ticket policy 5.3(k)
: o s Number of SLoTa e i
Name of Individual e ] PO s TR S L
B. o = 1;:;‘:&?{ S ldemifyoneofthefonowlng ...... 5 |
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role E] Olherm Income D
if checking "Ceremonial Rofe” or “Other” descnibe below:
C Name of Outside Otganization Mkatiey | . BTG P PRl R R e Ryt ol
(include address and description)- Passfes). | - B i p m S Liniblaba el g 24 .po‘.y

4. Verification
| have read and understand FPPC Regulalions 18! strbution set forth above, is in i quirements,
[ 4o :
Jﬂm(ﬂ\ﬂx IGail LeGros | Ticket Administrator i 4-30-14

Signature of Agency Head or Designee Print Name Tifle (Month, Day, Year)

Comment:

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Date Stamp

Los Angeles County

Clim* 802

Division, Department, or F{eginn (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Wame, Title)

Gail LeGros, Ticket Administrator

-mail
213-974-4444 I don@lacbos.org

[CJAmendment (must ;immumﬂmem:])
Date of Original Filing:

(Month, Day, Year)

. Function or Event Information 36.00
Does the agency have a ticket policy? vesX] nNolT] Face Value of Each Ticket/Pass $ b
Event Description lDodger Game Date(s) 4 (4 L

Provide Title/Explanafion
Dod
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no: [0s Aligeles Do ger: .
ame of Source
Was ticket distribution made at the behest  NolX] ves[ If yes:

of agency official?

Official's Name (Last, First)

. Recipients

+ Use Section A to identify the agencys deparf.ment or unit. e Use Secti

ion B to ldentlfy an lndlvrdual ¢ Use Section C to |dant|fy an outside erganrzatmn

: | Numberof i
A. Name of Agency, Department or. Umt #;T(e:(;; Daseribe the publ:c purpose made pursuant to the agency s pallcy
. 20 : ,_Pass('es)', nre e 0 Gl i i
Board of Supervisors Employee 2 Per ticket policy 5.3(k)

" Name of Individual | Number of S R
B. Amet Indhviina - Ticket(s)l |- i "<l Identify one of the followlng: | , ‘

: ke - Pass{es) | . ity e s BRI R e ey 7 ) ’
Ceremonial Role D Other D Income E:I
if checking “Ceremonial Role” or "Qther” describe below:

Ceremonial Role E Other E Income D
Ifchecking “Ceremonial Role” or *Other” describe below:
A Name of Outside Organization . ";:g,?;;:[;;;f 10 7 adiibe tho public gﬂrf;;:g;.ﬁé:;e'pdr;ﬁéln;'t;tﬁ;';g‘erlnl(.:y's po[I;y
(Include address and’ descriptlon) Passlas), | T e e R AT T TS L BT U

. Verification

| have read and understand FPPC Regulations TBrﬂunumeWdTuﬁm set forth ebove, is in uirernents.
i ] Lélp Gail LeGros Ticket Administrator -30-
AMade 6ws _ 4-30-14

S?Enéf’u"}e of Agéncy Head or Designee Print Name

Title {Month, Day, Year)

Comment:

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

Print Form

1.

Agency Name

California

Date Stamp

Los Angeles County

Form

Division, ﬁepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titls)

Gail LeGros, Ticket Administrator

A Public Document

802

e . ’
I21 3-974-4444 Ikdon@lacbos.org I

2.

Function or Event Information
Does the agency have a ticket policy?

Yes Nog

Event Description IDodger Game

Provide Th'e/Exp!anat;on

Yes[] NolX]
No Yeslg

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

Was ticket distribution made at the behest
of agency official?

[CJ Amendment (Musfriwmem.T
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

[

04 20 14

Date(s)

Los Angeles Dodgers

If no:

Name of Saurce.

If yes:
Official’s Name (Last, Firsf)

. Recipients

» Use Section A to ldanﬁfy the agency s departrnent or unit

o Use Sectlon C to |dentlfy an outsude orgamzatlon

Number of

Name of Agency, Department or Umt - Ticket{s)

A.

* Use Section B to ldentlfy an rndlvudual

_Passfes) | . -

Descrlhe the pubhc purpose made pursuant to the agency 's pollcy

Board of Supervisors Employee | 2

Per ticket policy 5.3(k)

B " Name of Individual e |
. ’ gl . - - Ticket(s)/ ldentrfy ore ofthe follow[ng
| (el - Pass(es). o T

Ceremonial Role E Other D Income E]
If checking "Ceremonial Role” or *Other" describe beiow:
Ceremonial Role Oiheﬂ income D
ifchecking “Ceremonial Role” or “Ottier” describe below:

C.  NameofOutside Organizaion” werl | it the p piirpone 1 pirsvans: bt adoncy’s po

: (include address and description):- Pass(as): S R p p p e p Ransie -e'-a?- it},‘rspo ¥

‘_

[ |

. Verification

| have read and understand FPPC Regulations TBWMMMMTMM set forth above, is in i quirements.
Pt y o !
T Gail LeGros Iiicke Admini -30-
s th} i@ Gﬂ\‘i i inistrator 4-30-14

Signature a}ﬁgehcy Head or Designee Print Name

Tifle {Manth, Day, Year)

Comment:

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
Los Angeles County Form

Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

[J Amendment must proyi fon )

TE-mail l I
|21 3-974-4444 Ildon@lacbos.org Sate ot DriginalFillng: i

2. Function or Event Information —
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ L
Event Description lDodger Game —I Date(s) Lol il g

Provide Title/Explanafion
Ticket(s)/Pass(es) tad b - Prgs Los Angeles Dodgers
icket(s)/Pass(es) provided by agency? Yes[] No ; e
Was ticket distribution made at the behest  NolX] ves[d if yes: _
of agency official? Official's Narne (Last, First)

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

A. Name of Agency, Department or Unit:: - - Tti[;?mt'('s)f.'_ .. . Describe the'public purpose made pursuant to the agency’s policy
i ER e TR P an e Pans(en] e it TR D o R e T R
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B.  Nameofindividual N;;?cg:(rs;'f it S -:“Id'e’;riti'fyoﬁer é)‘EI"(‘he"fcln![ov;flﬁ s
(e ity Pass{es) «| S T e o

Ceremonial Role D Other D Income D

If checking “Ceremonial Rofe” or "Qther” describe below:

Income D

Ceremonial Role [j Other E,]

I checking “Ceremonial Role” or “Other” describe below:

-~ i Aeasteog s 0| CNumberef | T el e e S s, g ST R T T -
‘ Name of Outside Otganization ™ "~ : AR I . S BB : ’
¢ (Iinclude address and description) - ‘E:L‘g&?}{ g e P?&?flke._thg pubucpurpose fade pursuant t° theagency 5?"“‘-’3’

4. Verification
! havi\lrlead and understand FPPC Regulations 18 1 ibution set forth above,_is in i quirements.
' W . . -
oy OJ\S Je (\,‘oj Gall LeGros ’ I icket Administrator | 4-30-14

Signature of Agency Head or Designee Print Name Titte (Month, Day, Year)

Comment;

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

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

EIEEE02

Division, I.)epartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Ticket Administrator

r———

E-mail

213-974-4444 don@lacbos.org

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

Yes@ NOQ

Event Description [Dodger Game

Provide Title/Explanation

Yesf:[ No[’ﬂ
No@ Yesg

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

Was ticket distribution made at the behest
of agency official?

[]Amendment rMusrn[;mnﬁ_aammM.Eaﬁ)
Date of Qriginal Filing: —

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
04 22 14

Date(s) /.
o~ Los Angeles Dodgers

Name of Source
If yes:

Official's Nama (Last, First)

3. Recipients

* Use Section A to identify the agency 's department or unit. ¢ Use Section B to ldenﬁfy an Indivldual

o Use Section C to |dent|fy an outside orgamlatlon

: 1 Numberof et
A Name of Agency. Department or Umt Tlcket(s)f e Descrlbe the pubilc purpose made pursuantto the agency s po!ncy
: . Pass(es) e ; : R L :
Board of Supervisors Employee | 2 Per ticket policy 5.3(k)
: ; L Bl " Numberof | !
B - Name of Individual =~ . - oRYE
. el il B a0t - Ticket{s)* |. ...« : ldentlfyone ofthe follow[n ;
(st ) CPasses]. | .ot 9 ‘ ‘
Ceremonial Role D Other D Income E:l
If checking “Ceremoniat Role” or “*Other” descrite below:
Ceremonial RQI:D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Numberof .| . - ° - B R R :
(“m:'d?: d?i?;:j::&rgi::-?ssgn) Ticket(s) .-|- 'Describe the public.purpose made pursuant'to the agency's policy
Pass(es). ’ SRR S LI T AT

4. Verification
I have read and uqderstand FPPC Regulations 18944

u'U)Ow) L:f? (IS'C’S Gail LeGros

al the distabution set forth above, is in i quirements.
ITicket Administrator 4-30-14

Signature of Agency Head or Designee Print Name

Title (Manth, Day, Year)

Comment:

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

Print Form

A Public Document

1. Agency Name

Los Angeles County

'Eivision,f)epartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

Date Stamp Caligﬁll;l:ia 8 0 2

_Area Code/Phone Number
213-974-4444

E-mail

don@lachos.org

2. Function or Event Information

Does the agency have a ticket policy?
Event Description
Ticket(s)/Pass(es) provided by agency?

\Was ticket distribution made at the behest

veslX] Nol]

lDodgerGame

Face Value of Each Ticket/Pass $

] Amendment (aust AWM&:LT)
Date of Original Filing:

(Month, Day, Year)

36.00

04

Date(s)

Provide Tifle/Explanation

of agency official?

Yes[ 1 Nol¥X] If no:
No Yesg if yes:

23 14

/

Los Angeles Dodgers

Name of Source.

Official's Name (Last, First)

3. Recipients

* 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. Name of Agency, Depaitment or Unit: - .| Ticket(s). | .. . Describe the'public purpose made pursuant to the agency's policy
: : ot s el Passles) e SR fag e SuTei
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
————————— ]
oz e Number of S LR ] e 2
B - Name of Individual A B S S LI I T :
. il el - Ticket(s)/- Identify one of the following:. . -
i R " Pass(es). S DB e Tt BRI e U LY )
Ceremcnial Role EI Other D Income D
If checking “Ceremonial Role” or "Qther” describe below:
Ceremonial Role E Other D Income m
if checking “Ceremonial Role” or “Other” describe befow:
c, Name of Outside Organization ot |- % Beuribe the putic pirpose ikde BUrs it th the ageney's pofi
(include address and description) - Pass{es). K et Rk ot drtant p p p e p IAnia gg:ggr_l.g:yspo_gy

1

4. Verification
1 have read and understand FPPC Regulafions 1

TMWWMTUHM sel forth above, isin i quirernents,
}j%j@ (Jk\ Gail LeGros | Ticket Administrator 4—30-14

L

Comment;

Signature of Agency Head or Designee

Frint Name

Title (Month, Day, Year)

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 Docurient
1. Agency Name ] _ Date Stamp California
Los Angeles County Form 802

—— m—— i Ont
Division, Department, or Region (if Applicable) Feramedusenk

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator —
(] Amendment must provi )

E-mail I i
213-974-4444 il don@lacbos.org -=|l Date ot ONaInGLF/lin g eespmmpsenppmy

2. Function or Event Information Reu0
Does the agency have a ticket policy? vesX] noll] Face Value of Each Ticket/Pass $ L
Event Description lDodger Game —-| Date(s) A2 al Hs

Provide Title/Explanation
) Los Angeles Dodgers
. » ;
Ticket(s)/Pass(es) provided by agency? ves] NolX] If no: ——
Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? Official’s Name {Last, First)

3. Recipients

= Use Section A to identify the agency 'S department or umL o Use Section Bto |dentlfy an Indivndual » Use Section C to ldentlfy an outside orgamzatlon

; | Numberof [~ : (2
A. Name of Agency, Department or Umt Tl-lé?wars; e Descrlbe th pubirc purpose made pursuantto the agency’s pollcy
- i _Pass{es) | . .. e : .‘ T ;
Board of Supervisors Employee 2 Per ticket policy 5.3(k)

B. - Nameof ndividual | *&:ﬁf’sﬁf e Idennfyone ofthe followlng -

PRI s ik | - Pass{as) - IR o B .
Ceremonial Role EI Other E} Incorne B
If checking “"Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other Income E
if checking “Ceremonial Role” or *Olher” descnibe below:

1 -Numberiof . oo ft | Do e VRS RIS e e T e :
Name ofOuts:deOrganizaf.lon N ST : : L s i
. - r | .
(include address and descrfption} ;:::{i?; e _pas‘;.:_,lll?_e_ e publcpu rpose r@de purs uant F?‘th?.?.sjengy s‘.?o!lcy

4, Verification

! have TM and understand FPPC Regulations 18 : Vi s istipution set forth above, is in [ uirements.
=1 . ail LeGros m -30-
v C,\L)%QQNS | [Ticket Administrator 4-30-14

Signature of Agency Head or Designee Print Nama Title (Month, Day, Year)

Comment; —

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 Bocument
1. Agency Name Date Stamp California
Los Angeles County Form 802

For Official Use Only

Division, Department, or Eegion (If Applicable)

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator )
DAmendment (Must o i )

_ E-mail ‘i&‘ﬂmw“‘]
_974- |i i te of Original Filing:
213-974-4444 don@lacbos.org ‘ Date of Original Filing S —

2. Function or Event Information e
Does the agency have a ticket policy? ves®] Nold Face Value of Each Ticket/Pass § L—
Event Description IDodger Game —_] Date(s) & 2 1

Provide Title/Explanation
Ticket{s)/Pass(es) provided by agency? O B3] If no: Los Angeles Dodgens
P Y agency Yes No : =
Was ticket distribution made at the behest No@ Yes[] If yes: ;
of agency official? Official's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use SectionB to ldentlfy an lndiwdual o Use Section Cto |dent|fy an outside organzzatron

‘ 3 1 Numberof |~
A. Name of Agency, Department or Umt B TEcka:(s)l S Describe the public purpose made pursuant to the agency’s paln:y
3 . B " Pass{es) .| . .. . : : :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
- : s Number of - Cte ) : :
B - Name of Individual pl : ive LI Do R
2 sl ; LA - Ticket(sy/: |. ... s Identnfyoneofthefo!lowln .
Ry .| pagafed. : N R ; 9 5
Ceremonial Role [:I Other D Income []
If checking “Ceremonial Roie” or “Other” describe below:
Ceremonial Role E Other D Income [:I
if checking “Ceremonial Role” or "Other” describe beiow:
C.  NameofOutside Oiganizafion q;::::(;;r  scrbathe Wb piiose Gibde prstianEto tie adancy’s poll )
: (include address and descriptién) - - Pa’sé(é's)‘"'. S it e p pp S, p R T g ney's policy

4. Verification
I have read and understand FPPC Regulalions 1 8WWWBMTWM seft forth above, is in quirements.
oxy ) (3 Gail LeGros dministrator -
) Jﬂm}iﬂ(ﬂ‘b ITlcketA | 30 14

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

Division, f)epartment, oﬁegion ('f Applicable)

For Official Use Onty

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

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

Yes@ Nog

Event Description IDodger Game

-mail
213-974-4444 “don@lacbos.org

Provide Title/Explanation

Yes[ ] NolX]
NolZ] Yesl]

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

Was ticket distribution made at the behest
of agency official?

[J Amendment rMusulmmmma.ma_T
Date of Original Filing:k

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
04 26 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:

Official’s Narne (Last, First)

3. Recipients

e Use Sectlon Cc to |cient|fy an oumtde organl:atmn

e Use Section A to identify the agency 'S department or unit. e Use Section B to identify an Individual.

- 1 Numberof il P
A. Name of Agency. Department or. Unlt _ Ticket{s)/. . e Descrlbe the pubirc purpose made pursuant to the agency 's pohcy
3 . Pass(es)‘ 3 ne 8 R S FE T R e
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
| .
: . i Number of
B Name of Individual Tickot{s)/ ldenttfy
& et . . one of the followln
(BT - Pass(es]. - ; ; g
Ceremonial Role [:l Other D Income D
if checking *Ceremonial Role" or “Other” describe below:
Ceremonial Role S Other Income E]
If checking “Ceremonial Role” or "Other” describe befow:
C.  NameofOutside Organizafion b pﬂ&gﬂf " Bl tho putil.putacae I R R
(mclude address and’ descriptlon) Pass(es]. IS Mook p prp s p T b g Y, po 2

|

1 1

4. Verification

f ha‘ye read and understand FPPC Regulations 18WWW§TUHM set forth above, isin uirements,
T TR PR Gail LeGros Ticket Administrator -30-
e G | ==

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

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

Print Form

A Public Document

1. Agency Name

Los Angeles County

Division, Eepartment, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

Date Stamp Ca;i::xia 8 0 2

For Official Use Only

E-mail
]21 3-974-4444 | don@lacbos.org

2, Function or Event Information
Does the agency have a ticket policy? YQS NOE

IDodger Game I
Provide Title/Explanafion

Event Description

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest  NolX] ves[]
of agency official?

Face Value of Each Ticket/Pass $

[:]Amendment (Must Q0 i )

Date of Qriginal Filing:

(Month, Day, Year)

36.00

04

Date(s)

27

14

[f no:

Los Angeles Dodgers

Name of Source

If yes:

Official's Narme (Last, First)

3. Recipients

¢ Use Section c to identify an outside orgamzatlon

» Use Section A to identify the agancy 'S department or un!t o Use Section B to u:!entify an indlwdual

: Number of H gt e

A. Nameof Agency, Department or Unlt w | Ticket(s) i Descrlbe the pubhc purpose made pursuant to the agency 's pollcy

. - oo o Pass{es) : LA ; SRR :

Board of Supervisors Employee \ 2 Per ticket policy 5.3(k)

: | i Number of 2T EE A T B
B. - Name.of Individual Tickot(s)! " Identify one of the following:
sl - Pass(es) - s R SR e L
Ceremonial Role D Other D Income D
If checking "Ceéremonial Role” or “Other” describe befow:
Ceremonial Role D Other m Income D
If checking “Ceremenial Role” or “Other” describe below:
Name of Outside Orgamzatlon P%[;gte(;;f o Dascrlbe th; public urpose mada purshéhi fo the a enc 's licy
(include address and descrlpf.!on} Pass(es). : B g y po

1

4. Verification

I have read and understand FPPC Regulations 18rﬂwmmm;ﬁuﬁon sef forth above_is in uirements.
- . Gail LeGros [ i inistrator l W
J%k h\)r\i& (j\‘g _ Ticket Administra _ 4-30-14

Signature of Agency Head or Designee Print Name

Tifle

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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



