Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Los Angeles County

Division, Department, orﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

b E-mail
'21 3-974-4444 "don@lacbos.org

2. Function or Event Information

Does the agency have a ticket policy?

Yes@ Nog

Event Description |Dodger Game

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

YesE No
No Yesg

Face Value of Each Ticket/Pass $

Date Stamp California 8 02
Form
For Official Use Only
[] Amendment (Must proyi jon i )
Date of Original Filing:
(Month, Day, Year}

36.00

06

Date(s)

',O‘I 14

If no:

Los Angeles Dodgers

Name of Source

if yes:

Official’s Narne (Last, First)

3. Recipients

» Use Section A to identify the agency’s depaﬂment or unit.

» Use Section C to |dent|fy an outside orgamzahon

e Use Section B to ldentlfy an Individual.

: Number of : :
A. Name of Agency, Department or Um! . Ticket(s)/- . *Descr]be h ‘publxc purpose made pursuantto the agency's pollcy )
. o . Pass{es) . e IR : HE : t it ;
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
i ; b L bl [ Number of
- Name of Individual I PORYE Lo
B. Bt 13:::&1){ ldennfyone ofthe foilowlng_.;.;
Ceremonial Role g Other D Income E]
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E omeﬂj Income D
If checking “Ceremanial Role” or *Other” describe befow:
p Numberof .| . . - T el SR N R LR RO e d
G Name ofOutsIde Organization i : s ; P W M O 5
‘Ticket(s)/ -{-. - . Describe the public.purpose made pursuant to th 4
(Include address and descriptlon)-- I;a's!s'(is)]‘. e P-,.\:»;_: p p 2 —:‘éd p pan ° léégfngyslmlfgy .

[ |

4. Verification

! have read and understand FPPC Regulations 18 istabution set forth above, is in I qui
m £ (;‘“NS Gail LeGros [Ticket Administrator l

irerents.

6-30-14

Signature of Agency Head or Designiee

Print Name

Title (Month, Day, Year)

Comment:

FPPC Farm 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
1. Agency Name Date Stamp California

Los Angeles County
Division, Eepaﬂment, or ﬁegion (If Applicable)

For Official Use Only

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

Gail LeGros, Ticket Administrator

[ Amendment (Must provide exoianation in Part 3)
Area Code/Phone Number JE-mall

213-974-4444 l don@lacbos.org | Data of Original Filing: s

2. Function or Event Information 36.00
Does the agency have a ticket policy? ves] Nold Face Value of Each Ticket/Pass $ ko
14
Event Description IDodger Game I Date(s) 06 = u
Provide Title/Explanation

. . Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass(es) p yagency?  Yes[J NofX

Was ticket distribution made at the behest NOE Yesl If yes:

of agency official? 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,

Numberof | ° .. -
< | . Ticket{s)- |...- . . Describe the:

: <ot Passfes) |l it R iy et ; ;
[Board of Supervisors Employee | 2 Per ticket policy 5.3({k)

A Name of Agency, eré&meni orUnit: ‘b‘liic.purpésﬁe‘ made bﬁr\sﬁént'tq the _a'g_ene:_i"s'p_@!igy ‘

: ". Name of Individual . : . - | Numberof Sl AR T BN s
B. _ ame_(?m:;wl)vn val v | Ticketts) < T Idetify, one of the following: . _
YRS e | * Pass(es). » S ey S M B M T Y . )
Ceremonial Role D Other [:l Income D
if checking “Ceremonial Roie” or *Other” describe below:
s —
Ceremonial Role Ij Other D Income D
It checking “Ceremonial Role" or “Other” describe below:
[
: - Nar'he‘otOutéi'dé"O'i'lga‘ﬁiiat‘ibn i i 'Number'af"‘:'- ‘jl IR Sl S L R . ;
C (lnc_l,udg'gfidress:‘anslfdgggrl?tlbn)- . g::::g){ Descnbetha publfcpu rposemade pursuant totheagencyspollcy

4. Verification
! have read and understand FPPC Regulalions TBrjzj_ﬁum&{uwea_mmgaTurion sef forth above,_isin i quirements.
AR i ; -
I ald Gail LeGros Ticket Administrator -30-
S Febpy | -4

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

Comment: -

FPPC Form 802 (4/12)
FPPGC 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
Date Stamp California

Los Angeles County

Form 802

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Mame, Title)

Gail LeGros, Ticket Administrator

i — DAmendment (Must provi jon j )
Area CodelPhone Number —[E-mai Wm”ﬁ““j
213-074-4444 Ildor;@lacbqs.org | pate of originai Fling: T
2. Function or Event Information o
Does the agency have a ticket policy? veslX] Nol Face Value of Each Ticket/Pass $ L—
Event Description [Dodger Game | Date(ey 20103 W™
Provide Tifle/Explanation

: ; _|Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? Yes[J NolX] if no:
Name of Source

Was ticket distribution made at the behest  No[X] ves[ If yes:

of agency official?

Official's Name (Last, Firsf)

3. Recipients

» Use Section A to idantify the agency s depaﬂment or unit. * Use Section B to ldenﬂfy an lndlwdual

» Use Section C to |dantify an outside organlzauon

A.

Name of Agency, Department or Unlt % e

Number of

_ Ticket(s)/.
- Pass(es) .

T

s Describe the pubhc purpose made pursuant to the agency s pollcy

e

Board of Supervisors Employee

Per ticket policy 5.3(k)

B. . Name_.ofln_divi'dt::al. g ‘ h'irtilé?(gte(;;f' lldentify one; ofthe fo[lowlng

fas il . " Pass(es). - ; T . '
Ceremonial Role D Cther D Income D
If checking “Ceremanial Role" or *Other” describe befow:
GCeremonial RGI:D Other D Income D
if checking “Ceremonial Role” or “Other” descnibe below:

Name of Outside Ofganization | Numberof] .o @ .. T ST
([ni:tu de aiidross and’ des'i:ripitidn}' T'cket(s).' - - Describe the public. purpose made pursuant to the agency's policy
e Ak i Pass(es). R TR A R

4, Verification

| have read and understand FPPC Regulations 18, ] [stdpution sef forth above, (s in i quirements.
s
\JB(M} v:P? (,l.ig) Gail LeGros Ticket Administrator | 6-30-14

Print Name

Title (Month, Day, Year)

Signature of Agency Head or Designee

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

Date Stamp Caliig(l;.);:]ia 802

Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

EIAmendment (Must provii jon j )

-mail

213-974-4444 don@lacbos.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 600
Does the agency have a ticket policy? veslX] Nol Face Value of Each Ticket/Pass $ b
Event Descri;c:ticm,Dc’dger Game l Date(s) ey .'04 L

Provide Tifle/Explanation
) Los Angeles Dodgers
. ” 3
Ticketl(s)/Pass(es) provided by agency? Yes[] 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 unit. e Use Section B to identify an Individual.  Use Section C to identify an outside organization.

s ) c I ] Numh‘er'of BRI T BT e L i S,
A. Name of Agency, Department or Unit - - - . Ticket{s)/. | . ' . Describethe public purpose made pursuant to the agency’s policy
; . ; ST e Vel Wadtne SR Pageles)” | T TR Rt G Tl L TSR T S e
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. - Nameof individual | Mpmesef o el R R
Ceremonial Role D Other D Income D
If checking “Geremonial Roie” or *Other” describe below:
Gorermorial Role b Othar L Income [
if checking "Ceremonial Role” or "Other” describe below:
' Name of Outsid Organiaation | NHRORAF |- (0 e hibose made pursuantt the agency’s pol -
(include address and description) - Pa'sé(es}'" Oa T e gy p s p Hank: aa:g'enlt;ysporcy

1

4. Verification

| have read and understand FPPC Regulations 1 émw;ﬂmmﬂmmemn sef forth above, is in 1 quirements.

s v A

i 0 (¢ Gail LeGros i ini r _30-
J‘SGLL\, }’@(ﬂ\g lTlcket Administrato 6-30-14

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
Date Stamp California

Los Angeles County

Form 802

For Official Use Only

'Bivision, ﬁepartment, or ﬁegicln (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

[CJ Amendment (must

Gail LeGros, Ticket Administrator
E-mail

|21 3-974-4444 1|

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

Yes@ Nog

(Month, Day, Year)

Date of Criginal Filing:

36.00

Face Value of Each Ticket/Pass $

Event Description lDodger Game

06 13 14

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yeslj NcE‘]
No YesD

Los Angeles Dodgers
. Name of Sourcs

If no:

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

3. Recipients

» Use Section A to identify the agency’s department or unll.

¢ Use Section B to ldentlfy an Individual.

® Use Section C to [dentlfy an outside organlzatlon

T

Numher of
A. Name of Agency, Department or Umt _ Ticket(s)/: . Descrl!:e the publlc purpose rnade pursuant fo the agency 's pollcy
- " Pass(es) . : oo Eiae b ;
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. g Namé“".f '"‘di"i"j“‘a'r ﬂ;:;l;:{rs;f lldentify one of the following
i Pass(es)- 1 s
Ceremonial Role [j Cther D Income EI
if checking “Ceremonial Role" or *Other” describe befow:
Ceremonial Role D Olher—m Income D
If checking “Ceremonial Role” or *Other” describe below:
Name of Outside Organization ' '?r“ﬂ‘éﬁil’f Y Bt etlic o ose e st the agency's boll
(include address and descrlptlon] Passlea)’ il p e H R i pursuantto the gen,ys policy .

I

4. Verification
I have read and understand FPPC Regulalions 18,

Lok Gy

I istabution set forth above, s in /
Gail LeGros | Ticket Administrator l

quirements.
6-30-14

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

Los Angeles County

-Division, f)epartment, or ﬁegicn (Iprp!icabfe)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

A Public Document

E-mail
IZ1 3-974-4444 ]Idon@lacbos.org l
- i

Yes Nog

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

Date Stamp California 8 02
Form
For Official Use Only
I:] Amendment (Must i [on i .)
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description |Dodger GArme

| Datee 2814 {4

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD NOE
No Yesg

Los Angeles Dodgers

If no:

Name of Source

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

3. Recipients

» Use Section A to identify the agency 's depaﬂmenl or umt.

o Use Sectlon Bto 1dentify an indlwdual

» Use Section C to |dant|fy an outside orgamzatlon

TNy

\ Number of .
A. Nameof Agency, Department or Umt : Ticket(s)!- . Descrlhe th puhhc purpose made pursuant to the agency s pohcy
. . 5 . Pass(es) . il : T : A : -
Board of Supervisors Employee 2 Per ticket policy 5.3(k)

B. B Namepf.lﬂ_div.idl;laij } ; "1'%'3(2?("5?:' . 3 Idennfyone ofthe followlng

(Last Firs) - Pass(es). ! i £y '
Ceremonial Role EI Other D Income D
If checking “Ceremanial Role” or *Other” describe befow:
Ceremonial Rale D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:

Naine'otOutsfngrQénizaflon" m:;l;:{;;f B o 'De'sc;ﬂhé'the‘ ubllc Aﬁr‘:o.--'.e. mat;a' ursuantto t#é ".-'enl wiolley
(include address and description} - Passfesi; | p—_.-';_ p p ey algant o ag s p_olq:y

4. Verification

thaie read and understand FPPC Regulations 18 } istdbution set forth above, is in i U
LXQL, i}e 6‘@\’; Gail LeGros |T|cket Administrator l

irements.

6-30-14

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

1

. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

Division, !-)epartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-mail

213-974-4444 don@lachos.org

2. Function or Event Information

Yes Nog

Does the agency have a ticket policy?

Event Description lDodger galne

I

Provide Tifle/Explanation

YesD No
No@ Yesa

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

Was ticket distribution made at the behest
of agency official?

[[] Amendment rMusthmLMMammmaT)
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Date(s) 06 ',15 14

Los Angeles Dodgers

If no: :
Name of Source

If yes:

Official’'s Name (Las!, First)

3.

Recipients
e Use Section A to |dentify the agency's department orunit. ¢ Use Section B to ldentlfy an Individual. » Use Sectlon C to ldentxfy an outside orgamzatlon
Numberof | °
A. Name of Agency, Department or Umt 15,:?‘3“5,, Descrlbe the publlc purpose made pursuant to hhe agency g pollcy ;
: . ) | Pass(es) ) . ; SE T s FEN
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: 22 Numberof R Spi et o PE v wa b : =
B - Name of Individual Ticket(s)/: 2 i (PR S e .
“ SLOF T . - Identify one of the following: - .
S AR - Pass(es). b e R T R iy ‘
Ceremonial Role D Other D Income E]
if checking “Ceramonial Rofe” or "Other” describe below:
Ceremonial Role m Other D Income D
If checking “Ceremonial Role” or “Other” desciibe below:
Naﬁte'otcptéfngrgéﬁizatlbn"- T P?“‘;Tcg:[';;'f .- bésprlbethp'ppb;ip pﬁlfos;m;c;e' ursuanttatheaenc 's polic
(include address and description) - Pass(es). TR el et p iy p e et aah 9 1CY’s pallcy

1

4.

Verification

f have read and understand FPPC Regulations 18, i [stibution set forth above, is in i wirernents.
L)u Jod j &Q“ 9§ lGan! LeGros | Ticket Administrator | l6—30~1 4

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 7 Date Stamp California
Form 802

Los Angeles County
Division, Department, or ﬁegion (If Applicable)

For Official Use Only

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

Gail LeGros, Ticket Administrator

- - GAmendment (Must rovi jon i )
E-mail I
Date of Criginal Filing:

213-974-4444 don@lachos.org TR
2. Function or Event Information 36.00
Does the agency have a ticket policy? ves[X] Nold Face Value of Each Ticket/Pass $ .
- ' 4
Event Description Dodger Game | Date(s) 06 U o !
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? O i LS SMigEles DOdgers
P y ag 1 Yes No ’ Name gf Sauree.
Was ticket distribution made at the behest No@ YQSD If yes:
of agency official? 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. » Use Section C to identify an outside organization.
A. Name of Agenc_;,!. Dé@éiﬁnenf or.'.L'!r'llit:' '?rl'ﬂgars»;f 5 : ISEQEElhé the}puﬁii;;'pufposé made pursuanttothe égénc;"s';i;licy. )
. . e ‘f_Pass(‘es) e A .[;,‘“'il iR g Pminpspr ety R S S

‘2 Per ticket policy 5.3(k)

B. © Name of Individual %m:{s;f : -iéi'eﬁtify'or;' o;fhe.'féllt;;v'[né'l-
(le:;Fﬁrgf; . V. s 'Pdss(eé). Y \ ke o ‘ - '

Ceremonial Role D Other D Income D

if checking “Ceremonial Role"” or “Other” describe beiow:

Ceremonial Role D Othe:u Income D

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

|

Numberof:' 3 . ] . Eopeh Ty i wlod _l i .
“Ticket{s) . |-, . Describe the public.purpose made pursuant to the agency's policy
Passlesy, Jiiv T R N R ST R

4, Verification
I have read and understand FPPC Regulations 18 } [stbution set forth above, is in 1 quirements,
J{dh\ri‘{](ﬁ"ﬁ IGaiI LeGros l |iicket Administrator l 6-30-14
7 Title )

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

| F— )

Name of Optéiqé b'i'ga'ri_izaﬂpn”-
{include address and description) -

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, fJepartment, or 'F'{egion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

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

2. Function or Event Information
Yes Nog

Does the agency have a ticket policy?

Event Description |Dodger Came

Provide Title/Explanation

YesE No
No@ Yesg

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 02
Form
For Official Use Cnly
[CJAmendment (must groyi fon i )
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
06 17 14

Date(s)

Los Angeles Dodgers
Name of Source.

if no:

If yes:

Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency's departrnent orunit. e Use Section B to ldentlfy an individual. e Use SectionC to |dant|fy an outside orgamzatlon

: Number of : :
A. Name of Agency. Department or. Umt  Ticket{s): . Describe th publ:c purpose made pursuant to the agency s polrcy
- : . Pass(es) .| ; ; R o { e
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: Numberof |~ . . .0 B gy W
- Name of Individual o oy :

B. B e ‘ ':;I::::‘(;.;)'I . . Idenlafy one of the fo!lowlng , _
Ceremonial Role E:' Other D Income E]
if checking “Ceremonial Role” or "Other” describe below:

Ceremoniel Role L) Qther L income [_]
I checking “Ceremonial Role” or "Other” describe below:

C Name of Outside Orgariization ‘ ] Number.of G e D e ST B e e

C (include address and 'd:eé'criptldnl- R E:::(tg)}r "-’“\F”“"_’ L publicpurpose T‘ade pursuant F? the 9?#“&" slpolit;y

|

[ T

4. Verification

| have read and understand FPPC Regulations 18 J ibution sef forth above, is in t uirerents,
¥ s [ r i ini -30-
( ;B(.W j,\o (sgcs Gail LeGros | [Ticket Administrator 6-30-14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form B02 (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

California 8 0 2

Form

'Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

s

E-mail

213-974-4444

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

don@lacbos.org

Yes Nog

] Amendment (must A’Wﬁﬂﬂﬂmﬂﬁﬂﬁ-)
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description IDodger Game

Date(s) 06 18 14

Provide TﬂeExpianaﬂon

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
Nof:’é} YesD

Los Angeles Dodgers

If no: .
MName of Source

if yes:

Official's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agancy’s department or unit.

# Use Section C to identify an outside orgamzatron

o Use Section B to identify an individual.

: Number of o )
A. Name of Agency. Department or Umt Ticket{s)l- . Descrlhe the puhhc purpose made pursuant to the agency s pcllcy
E . : "l Pass{es) .| o . U : : A g : :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
; R ~ [ Numberof |- N T : L s Y :
B - Name of Individual : araty - e 5 : :
. Sk o - - Ticket{s) : Identa one ofthe followln :
¢, Fi v - Pass{es). . ; fy g ) :
Ceremomal Role E] Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role E Other Income D
If checking “Ceremanial Role” or *Other” describe below:
F
C Name of Outside Organizaion r%.:m;;f & o "Bésc-'ﬂbéih; Ui iTnose e burespnt to thcitie nel
e (include address and description) - Pags(asl: o e ety Bl s 2gency’s polley

4. Verification

[ have read and understand FPPC Regulations 18 J istipution set forth ebove, is il i uirements,
)C\L _j ¢ Gﬁlﬂ Gail LeGros I I icket Administrator I 6-30-14

Signature of Agency Head or Designee

Print Name

Title (Manth, Day, Year)

Comment:

FPPG 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

ceme 802

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County
Division, Department, or Region (/f Applicable)

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

Gail LeGros, Ticket Administrator

5 .1 m Amendment (Must;lmmwm,].)
-mal
213-974-4444 !idon@lacbos.org ’ Date of Original Filing: (Month, Day, vear)

2. Function or Event Information p—o
Does the agency have a ticket policy? veslX] nNol Face Value of Each Ticket/Pass $ L
Event Description [Dodger Game | Date(s)l2®___If28__J[1%

Provide Title/Explanation
: ; Los Angeles Dodgers
? If no:
Ticket(s)/Pass(es) provided by agency Yes[] NOE no e
Was ticket distribution made at the behest  NolX] ves[] 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 ldentlfy an Individual. e Use Section C to |dent|fy an outside orgamzahun

1 Numberof -- NN
A.  Name of Agency, Department or. Umt Ticket(s): .| L Descrihe the pubhc purpose made pursuant to the agency’s pollcy
. ; : "Pass(és)' L e : o X ; :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
o o Number of |- ;
. - Name of Individual S Hs) S el SR s
B. .., > : 'E:;cse:gss)’r | AN Idenlafy orie ofthe fo!lowlng . ,
Ceremonial Role D Other I:] Income D
If checking “Ceramonial Role" or *Other” describe below:
Ceremonial Role E Other Income D
if checking “Ceremonial Role” or “Other” descibe beiow:
C.  NameofOutside Organization ~ ° r:i::l‘cgte(;;r bés&ibeth; NG Bk s e s liant b e peneys poli
! (include address and description} Pass(as). sl RN pp rp e p HAnE B-?;Qs _,¥3p.° icy
4. Verification
I have read and understand FPPC Regulalions 18, ipution set forth above, is in quirements,
&}k\ﬁ j_‘; C"ﬂj Gail LeGros |T|cket Administrator | 6-30-14
Signature of Agency Head or Designee Print Name (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 886/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
Bivision, Bepartment, or ﬁegion (If Applicable)

Form
For Official Use Only

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

Gail LeGros, Ticket Administrator
- 5 [C] Amendment (Musrx]maummmT
= 1
I Il I Date of Original Filing:

213-974-4444 don@lachos.org TR
2, Function or Event Information e
Does the agency have a ticket policy? vesBX] nold Face Value of Each Ticket/Pass $ L=
Event Description IDodger Game Date(s) i 2z 1%
Provide Title/Explanation

. . Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source

Was ticket distribution made at the behest  NolX] Yes[] If yes:

of agency official? Official’s Name (Last, Firsf)

3. Recipients

» Use Section A to ldantlfy the agency s department orunit. e Use Section B to [denﬂfy an lndiwdual » Use Sectfon C to identify an outside orgamzatlon

: " | Number of
A. Name of Agency, Department or. Uml o | Tieket(sy | Descrihe the pubhc purpose made pursuant to the agency s pol:cy
' s ] Pass{es) ). :-"'L ; 5 i HRE T i :
Per ticket policy 5.3(k)
B. .‘ Name of '“-‘ii"i‘i‘.’.a" : | *é?(‘;te(rs;f il y A ‘ldennfy one of the fo!lowtng A
e - Pass(es). - G L 3T :
Ceremonial Role D Other El Income D
If checking “Ceremoniat Role” or *Other” describe below:
Ceremonial Role D Other D Income D
if ehecking “Ceremonial Role” or “Other” descrbe below: .
C - Name of Outside Orgamzatlon : Pi[lim:(bter ‘:f o ; .ijé'scéiihett';..' bli e d Wit i’t;: th:‘."-“-' ey’ (i
(include’; address and descriptlon] o P:s:(i?) g g R e e BUICRITORG MACe pursJantiote adency:s polley
4. Verification
| have read and understand FPPC Regulations 1 wawmm‘gmrﬁm set forth above, is in i  fequirements.
Gail LeGros i ini -30-
\(‘u\\ b{ PL‘Y\J |T|cket Administrator | 6-30-14
Signature ol’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

Form 802

Division, Department, or Reglon (n'prphcabfe)

For Official Use Cnly

Board of Supervisors, Fourth Dlstnct

Designated Agency Contact (Name, Title)

Gail f_eGros, Ticket Administrator

~mail

213-974-4444 don@lachos.org

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

Yes@ Nou

IDodger Game
Provide Title/Explanation

YesD No
No YesD

Event Description

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Musuimmmmmeﬁai.)
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
06 28 14

Date(s)

Los Angeles Dodgers
-Aame of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients

s Use Section A to identify the agency s department or unlt.

e Use Section Bto ldentify an Individual.

» Use Sectlon C to identify an outside orgamzatlon

Number of
Tlcket(s)l
... Pass(es)

A.

Name of Agency. Department or Umt

he. Descrlbe the pubhc pu rpose mac!e pursuant to the agency s pohcy

Board of Supervisors Employee ||2

Per ticket policy 5.3(k)

L1

Z i Number of :
[ - Name of Individual “Ticket[sy - ld
R of Iny ; : entlfy one of the foltow[n
(e En) . Pass(es). - ; . ; 9

Ceremonial Role D Other E] Income D
if checking “Ceremonial Role" or "Othar” describe below:
Ceremonial Role E Other E} Income m
If checking "Ceremonial Role” or “Other” describe befow:

C ' Name of Outside Organization %’Eﬁ:&f e, 2 bes&rihe thepubnc purposemadapursuantto th;;geﬁ;: ’s polic

(include address and descrlption) Pass{es). |- g e ‘_?.;'. A L T L y po 24

1

4, Ver.ification

| have read and undersrand FPPC Regufations 18 ibution set forth above, is in quirements,
lJ! LG o (g o Gall LeGros ITlcket Administrator | 6 30-14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form B02 (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
Form 802

Los Angeles County
'Bivision, ﬁepartment, or ﬁegion (if Applicable)

Fer Official Use Only

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

i i Administrat
Gail LeGros, Ticket Administrator : T — o )
-mal l l
I21 3.974-4444 |idon@lacbos org l Date of Original Filing: TR

2. Function or Event Information =00
Does the agency have a ticket policy? Yes@ NoQ Face Value of Each Ticket/Pass $ lae
Event Description IDodger Qame I Date(s) L il L

Provide Trﬂe/Expiana!mn
) ; Los Angeles Dodgers
Ticket({s)/Pass(es) provided by agency? Yes[] No If no: = -
’ ame of Sourca
Was ticket distribution made at the behest  NolX] Yes[ If yes:
of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to |denttfy the agency ’s depaﬂ:ment orunit. e Use Section B to ldentlfy an Individual. » Use Sectlon Cto ldantlfy an outside orgamzatmn

: Numbarof :
A. Name of Agency, Department or Umt Tcket(s)l s Descrlhe t.he pubitc purpose made pursuant to the agency s potlcy
. e . Pass(es) . Wi S : ! - 3 v : -
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. k Namg“"f'“-‘ﬁ“'id”a]‘ AT £ | I%I;?(g:(;;'f . fdenhfy one. of the followtng
Coahl wdia b, | - Pass{es). - gl T )
Ceremonial Role D Cther D Income D
Iif checking “Ceremonial Role” or *Other” describe below:
Ceremanial Role m Other Income D
ifchecking “Ceremonial Role” or “Other” describe below:
: Name of Outside Otganization” RUMBELOT ()¢ poe o ool B e IR SRS 0 T, v By S B
C. (include address and deseription) -~ 'E::::‘(i){- ks eetae e pubucpurpose {fiatie pIsUADL Lo the agency's policy

4, Verification
I have read and understano‘ FPPC Regulations TBWWWMTWM set forth above, is in uirements,
Ul &N J b @ ¢ Gail LeGros ITacket Administrator I 6-30-14

Signature of Agency Head or Designee Print Name (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
Date Stamp California

Los Angeles County

Forn . 002

For Official Use Only

Division, Department, or Region (If Appiicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

] Amendment (vust

E-mail
213-974-4444

don@lacbos.org
. Function or Event Information
Does the agency have a ticket policy?

Yes Nog

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

36.00

Face Value of Each Ti_cketiPass $

Event Description |D0dger Game

06 30 14

Date(s)

Provide Title/Expianation

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

Was ticket distribution made at the behest
of agency official?

Yesl:] No
No@ Yesu

Los Angeles Dodgers
Name of Saurce.

If no:

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

. Recipients

» Use Section A to identify the agency s depar\‘.ment or umt. o Use Sect

ion B to |dantify an individual. e Use Section C to identify an outside orgamzatlon

T

: | Numberof i )
A Name of Agency, Department or Umt ; . Ticket{s): | Descrlhe th ‘publlc purpose made pursuant to the agency 's pollcy
‘ ‘ s . Pass(es) . ‘ G ‘ o e e N
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B oL EEE Number of ] :
B. ' Nameh?il'lr;lg‘l)wdual - - Ticket{s)/: Edenllfy one of the followtng
e " Passfes). - i
Ceremonial Role [:I Cther D Income: D
If checking “Ceremonial Rale” or *Other” describe befow:
Ceremonial Role D Olher—D Income B
if checking “Ceremonial Roie” or *Other” describe below:
C.  Nameof Outside Organization” ﬁﬂ:?;f ' Déiciba te publlc.pirpose mids: i ttothe i i
s (include address and description) - P:ss(g} LRETRE IR IR IR RIIDONR Hace PUMUANLID i fgency's bolicy

[ 1]

. Verification
I have read and understand FPPC Regulations 18

L H&u@f(\fcs

4 i strbution set forth above, is in i quirements.
Gail LeGros l lTicket Administrator I 6-30-14

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)



