Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

o 802

T)ivision, ﬁepartment, or ﬁegion (If Applicable)

For Official Use Only

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?

-mail
213-974-4444 Hdon@lacbos.org |

Yes@ NOQ

[C] Amendment (Mus!;]mu'qﬁ ﬁxmwﬂﬁﬁ' i )
Date of Criginal Filing:

(Month, Day, Year)

—_—

|DodgerGame

Event Description

Provide Titfe/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE:] No
No@ Yesld

36.00

Face Value of Each Ticket/Pass $
07 |lo1 14 1{

Date(s)

Los Angeles Dodgers
Name of Source

If no:

Ifyes:

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency 's depan‘.ment or umt.

» Use Section B to identify an lndiwdua[ © Use Section C to |dentlfy an outside orgamzatson

\ ‘Number of ; : 5
A. Name of Agency, Department or Umt _ Ticket{s)/- . ; Descrlbe th fpuhhc purpose made pursuantbo the agency s pollcy et
: ¥ i . Pass{es) . i ; o e SEnE : Ui S

Board of Supervisors Employee

Per ticket policy 5.3(k)

B. ‘ Name_pf lﬂd"".id“a'l ; h'll'tilgl]cgg'(r's;'f Identifyone ofthe followlng
st rng " Pass(es). ; -
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale" or *Other” describe below:
Ceremonial Role E Other Income D
if checking “Ceremonial Role” or “Other” describe beiow:
C : Name ofOutsideOrgamzatlon ‘Numberof .| . .- o b BB, A A B e :
“Ticket(s) - Describe the public purpose made pursuant to the agency’s policy
(include’ address and’ descriplion} Pass(es). T e S i R S i & i

4, Verification

I have read and understand FPPC Regulations 18 ] i
9 TP Gail LeGros
M. Yoo |

o=

tion set forth sbove, is in i quirements,
Ticket Administrator ’ 7-30-14

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

Dmsmn Department or Reglon (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Tille)

Gail LeGros, Ticket Administrator

e S

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

2, Function or Event Information
Does the agency have a ticket policy? vesX Nold
[Dodger Game |

Event Description

Provide Title/Explanation

Yes[] NGE‘]
NO@ Yeslg

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 0 2
Form
For Official Use Only
DAmendment (Must proviy jon j )
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
07 02 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:

Official's Name (Last, Firsf)

3. Recipients

* Use Section A to rdentlfy the agency s department or umt. ¢ Use Section B to |dentify an indl\ndual

» Use Section C to identify an outside orgamzahon

| Numberof : ;
A. Name or Agency, Department or Unlt T'ckat(s)! Descrlhe th - bllc purpose made pursuant to the agency s pollcy
1 o 1 - Pass{es) i 4 R Lo { :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
’ ZRECE Number of :
- Name of Individual ! VORYE
B. —— Tekatl: .. el Identzfyone ofme rouowmg o
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or *Other” describe below:
Ceremonial Role D Other—D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Name of Outside Organizaion | | Y eseihits not e e e ot e b
(include address and’ description).- [;a'sé('esajf il i IR ER N0 IR RLEDNS MAe pumuankiothe aoncy a polley

4. Verification

I have read and understand FPPC Regulalions 18344.1 3 8942, | | ayve verified [strbution set forth above, is in accordance with the requirements.
1 i . » -
u.‘j LUJ jjp oS Gail LeGros Ticket Administrator 7-30-14
A
Signature of Agency Head or Designee Print Name Title (Month, Day, vear

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

Date Stamp

Los Angeles County

-DWision, Department, or ﬁegion (If Appiicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Ticket Admmrstrator

A Public Document
California
Form 802

For Official Use Only

] Amendment (must

Area Code/Phone Number TE-mail
213-974-4444

!Idon@lacbos.org
2, Function or Event Information
Does the agency have a ticket policy?

Yes Nog

Date of Original Filing:

(Menth, Day, Year)

Face Value of Each Ticket/Pass $

36.00

IDodger Game

| Date(s) 07 10 14

Event Description L
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[:I NOE]
No Yesa

Los Angeles Dodgers

If no:

Name of Saurce

If yes:
Official's Name

{Last, Firsf)

3. Recipients

e Use Section A to |dantlfy the agency’'s deparr.ment or unit.

e Use Sectlon B to identify an lndiwdua[

» Use Section C to n:lentlfy an outside orgamzatmn

: Number of
_A_ Name of Agency. Department or Umt Tcket(s)f Descrlbe 'publlc purpose made pursuant to the agency's pollcy
. : . Pass{es) A 1 % i : K ik g
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: W e L Numberof e
B. ' Nameﬂch:ﬂ:?wdual . - Ticket{s) " ‘ Ident:fy orie of the foflowlng . -
e - Pass(es). . : _ : ;i
Ceremonial Role [.:] Other D Income E
If checking “Ceremoniai Roie" or *Qther” describe below:
Ceremonial Role D Other m Income |:|
i checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Emerll B B e P e s oLt dimeye ol B
: (lnclude address and description)-- Pass(es) | S S p pp iy P e Y S ?;9, _.ry po‘ d

[ |

4. Verification

I have read and understand FPPC Regulations Tar_{wmwmrmon sef forth above,_is in u.umments
) SRe Gail LeGros i
. \3(&} \if (W 614 icket Administrator 7 30-14

Signature of Agency Head or Designee

Print Name

Title

(Month, Day, Year)

Comment:

FPPC Toll-Free Helpline;

FPPC Form B0Z (4/12)
866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass

Print Form

Distributions A Public Document

1. Agency Name

Date Stamp California

Los Angeles County

802

Form

Division, Eepartment, orﬁegion (If Applicable)

For Official Use Cnfy

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Tickét Administrator

] Amendment (tust

E-mail

213-974-4444 don@lacbos.org

|

Date of Original Filing:
(Month, Day, Year)

I have read and understand FPPC Regulalions 1 Tj_q_unmwmwmﬁfuﬂon sef forth above. is in i qu.
Gail LeGros i ini
v JS o j’f(‘\wg : Ticket Administrator _

2. Function or Event Information .
Does the agency have a ticket policy? Yes@ Nou Face Value of Each Ticket/Pass $ b
- ' 07 |1 14
Event Description fDodger Game I Date(s) /.
Provide Title/Explanafion
1 - Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NUE‘] If no: g g
Name.of Source
Was ticket dislripuﬁon made at the behest NOE Yesl] If yes:
of agency official? Official’s Name (Last, Firs()
3. Recipients
* Use Section A to |dentxfy the agency 's department or unit. e Use SectionBto ldentlfy an Indiwdua! ® Uise Section C to identify an outside organtzatlon
; “ /| Numberof --
A. Name of Agency. Department or Umt 15:;?(3:(;; Descrlhe the bllc purpose made pursuant to the agencys pollcy
. . : " Pass(es) .| . e R e ; =
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: P " Number of
N f Individual PORYE
B. ame ;_3‘“!:;’ f?';?v.. ual I 1;::::52){ N Identlfy one of the followlng )
Ceremonial Role D Other E] Income EI
if checking “Ceremonial Rofe" or "Other” describe below:
Ceremonial Role E Other E] Income D
if checking “Ceremonial Role” or *Other” describe befow:
: Name of Outsi'deﬁi-ga'ﬂiiat'lbn"' | Numberof - e SR g SRR ; .
C. (it address and Sescrption) - Bchstial ' .. Rekcfibathe puBlC purposs made pursusrt to the ggancy's poley
4. Verification

irements.

7-30-14

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

Californi
eme 802

For Official Use Only

1. Agencv Name i Date Stamp
Los Angeles County
Bivision, Department, or ﬁegion (If Applicable)

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

il LeGros, Ticket Administrator
ke — DAmendment (Must jor i )

I.Ammaammﬁ_uumber [E-mall | |
213-974-4444 [Idon@lacbos.org Dataiof 0 rignalFiling: i

2. Function or Event Information 600
Does the agency have a ticket policy? veslX] Nol] Face Value of Each Ticket/Pass $ b
Event Crescription|D°dger s —l Date(s) il L e

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] N If no: Los Angeles Dodgers
g es 0 .
Was ticket distribution made at the behest  NolX] ves[d Ifyes:
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 identify an Individual. e Use Section C to identify an outside organization.

s

A. Name of Agency, Department or Unit:- - . . : "Tﬂ';a;ﬁ v i blic purpose made pursuant to the agency’s policy.
‘ : T e e D Pagales) | T T SRR e e e I B
Board of Supervisors Employee 2 . |[[Per ticket policy 5.3(k)

i T Number of .\ SR BT ke,
=3 - Name of Individual - il g i R T TR e
. bt e B - - Ticket{s)/ S 4 Identify one of the following: -
Gl . G | - Passies). A TR :
Ceremonial Role D Other D Income D

if checking “Ceremonial Role" or *Other” describe below:

|

Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” deseribe below:

| _ |

R ' PR ot Numberof o s iEe R e on - T
Name of Outside Organization™ Fr it BE st L VI O T S
(fnc_l,udg‘addreés""a_ng."des'_‘t_:rlptibn}--- 1;::::3;); B e _Apgslgn‘l;e. Ll publ[cpurpose '!‘.‘f_’""- pursuant 'zi?ltl'f:a‘:a:gezlip?'sLPo[.lcy
4, Verification
I have read and understand FPPC Regulations 18, ; stribution set forth above, is in i quirements.
\ }j& \l)‘ _ﬁ" ( ) Gail LeGros ITicket Administrator | 7-30-14
Signature of Ager;cy Head or Designee Prinf Name: Title (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 o _ Date Stamp

Los Angeles County
Division, f)epartment, oﬁegion (If Applicable)

e 802

For Official Use Only

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

Gail LeGros, Ticket Administrator

a i [] Amendment (Must grovi ion j )
r&L&a_G.a.d.eLEthNum.ber {E-mail - I I
” I Date of Original Filing:
213-974-4444 Ildon@lacbos.org ate of Original Filing TR

2. Function or Event Information B
Does the agency have a ticket policy? vesX] Nold Face Value of Each Ticket/Pass $ L—
Event Description I-Dodger gl | Date(s) 2 L L5

Provide Tiffe/Explanation
i i Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[_] NOE If no: g
Name of Source
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

« Use Section A to identify the agencys department orunit. e Use Sectlun Bto |dentify an indlwdual ¢ Use SectionC to tdentlfy an outside organlzatlun

~7 ] Numberof [ ° ;
A. Name of Agency. Department or. Umt : Ticket(s)/- b Das he the pubhc purpose made pursuant to the agencys pohcy
: . S| Passles) | s mT i T ; .
Board of Supervisors Employee Per ticket policy 5.3(k)
! fyltA Number of }
B - Name of [ndividual’ 5
u b i . Lo . Ticket{s)/ ident: one of the fo{lowln
00 FB), ; | - Pass(as) - o : fy g S A :
Ceremenial Role E Other D Income: D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Ro Other G Income D
if checking “Ceremonial Role” or "Other” describe below:
= A 3 P o g Numherof . ¥ i 1 O e T A R i e R o - - =
C. Name of Outside Ofganization™ = = =~ S o ; ] L o
" (ncludoaddrss and descrpor) | el |+ - Possrvetho puble purposemade pursuant (0 thesgeney' ol

4. Verification

I have read and understand FPPC Regulations 18 mmﬁzwmmmmfuﬂm sef forth ebove, is in quirements.,
3
4 Gail LeGros Ticket Administrator -30-
uer\‘,\ Te(3n ¢ l et Administrato | 30 14

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

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Forn . 002

Division, 5epartment, or ﬁegion (if Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

e [C] Amendment (Mustﬂ[mdﬁﬁ_wmuuﬁmj)
_mai
|2 13-974-4444 ildon@lacbos.org Date of Original Filing: e

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

Yes Nog

Event Description |Doc_:|ger Game

Provide Title/Explanation

YesE] No
No Yeslg

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 $
07 29 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:

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 Cto ldentufy an outside organlzatron

: 1 Numberof
A.  Name ongency. Department or Umt - Ticket{s): .

Descrlbe the

bllc purpose made pursuant to. the agency’s pahcy

Per ticket policy 5.3(k)

©o| Y Passtesy |
Board of Supervisors Employee | 2

—

 Name of Individual _~ : . ey o
B. ang.o ’F‘-m“" ua E - Ticket(s)/" Identn‘y one’ nfthe follow[ng :
L AR - Pass(es). ; t )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other Income D

If checking “Ceremonial Role® or “Other” descnbe below:

|

Nal"he'o'f,Orutsiq_ébri"s_ja'lflizéflo_n"' £ 'fr':‘::‘:a's:,f
{incl ud_e‘ address ‘a_n.d.‘dgs'f:rletfd'n] e Pass(as),

Descnhe the publtc purpuse made pursuant to the agency‘s policy

|

— 1 1

4, Verification

I have read and understand FPPC Regulations 18, ibution set forth above, is in quirernents.
L1 (G
L éhbjt(ﬂu { Gail LeGros icket Administrator 7.30-14

Signature of Agency Head or Designee Print Name

Titfe (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, Department, or Region (if Applicable)

For Cfficial Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

A Public Document

802

E-mail
213-974-4444 Ildo n@lacbos.org

. Function or Event Information

Does the agency have a ticket policy?

Yes@ Nog

Event Description IDodger Game

|

Provide Title/Explanation

YesD No
No YesD

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

Was ticket distribution made at the behest
of agency official?

(] Amendment (Musrnrmmmmam.i.)
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

07 30 ||14

Date(s)

s ILos Angeles Dodgers

Name of Saurce

If yes:

Official’s Narne (Last, First)

. Recipients

s Use SectionA to |dant1fy the agency’s department or unit. e Use Section B to (dentify an Individual,

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

| Numberof
A. Name of Agency. Department or Umt . Tickét(s)/. .

P

o Descrlhe the pubilc purpose made pursuant to the agency s pollcy
. Pass{es) | . . ; X

-

Board of Supervisors Employee

III
2 Per ticket policy 5.3(k)

: sotn FE - Number of Tt PiRER T B -
B - + Namg Ofndividual. ., % 2% < Ticket(3)/ .. Identify one of the following:: .
LAy L ‘ - Passtes). - ; Foim s AN e i '

Ceremonial Role D Other D Income D
if checking "Ceremonial Role"™ or "Other” describe below:
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” descnibe below:

: ET TR 2 LTI T z Numberof -] . . .- Gy e R ey e e B

: Name of Outside Organization : : Describe : A e e e S "
C- oo adaes ad dscpir) | TGN |, osofbe ol prposs mad prset o the sy ply

1 1

4.

Verification

I have read and understand FPPC Regulations 18, 1 stdbution set forth above, is in i quirements,
LS R € W s = i
3 ail LeGros Ticket Administrator -30-
S | 7-30-14

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)



