Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form
Far Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titls)

Gail LeGros, Ticket Administrator

Area Code/Phone Number |E-mail
213-974-4444 don@lacbos.org

[CJAmendment (must ;]mn'ﬂe ﬁxatauaﬁmmﬁaﬁ' )
Date of Qriginal Filing:

{Manth, Day, Year)

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

lPlay at Ahmanson |

Event Description

Provide Titfe/Explanation

Yes[] No
No@ Yes[;l

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

Was ticket distribution made at the behest
of agency official?

165.00

Face Value of Each Ticket/Pass $
07 15 14

Date(s) /.

- Performing Arts Center of Los Angeles County
: Name gf Source

if yes:

Official's Narme (Last, Firsf)

3. Recipients

s Use Section A to |dentxfy the agency’s department or unit.

* Use Section B to ldentify an Individual.

v Use Sectlun C to |dantrfy an outside orgamzatlon

A ‘Nurnber of :
A. Name of Agency, Department or Umt : Ticket(s)- Descrlbe th pubizc purpose made pursuant to the agency s pollcy
. . o " Pass(es) :
S Number of N Sl ;
B - Name of Individual e R R Afihe f
. bk - Ticket{s)/ . - ldentify one of the following:. .
) fLast, Firsl) ok - | - Passtes). - : B P e fy g P 9 : i .
e
Ceremonial Rele D Other E‘] Income D
If checking “Ceremenial Role” or "Cther” describe below:
Don Knabe 2
' Per ticket policy 5.3 (b) & (e)
Ceremonial Role E Other D Incorme D
If checking “Ceremonial Role” or “Other” describe below:
C. (.,i?z“di-‘fa%?é:?;%'ﬂi‘;ii?é'&é‘n) : Ticket(s) |- [Describe the public purpose made pursuant to the agency’s policy
pets hee 4 Pass(es) S R T R I e

[ |

4, Verification

! have reac‘:‘ and understand FPPC Regulations 18 isfibution set forth above, is in i quirements.
M Me L~ Gail LeGros ’Ticket Administrator | 7/28/14
L 2 1

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)



