Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

{Ammwme.uumr_lz i '
213-974-4444 don@lacbos.org ‘

Date Stamp California 8 o 2
Form
For Official Use Only
[C]Amendment (wust provi fign i )
Date of Original Filing:
(Month, Day, Year}

2. Function or Event Information —
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $
Event Description IPlay at Ahmanson | Date(s) ok LS e
Provide Title/Explanation
) ) _|Performing Arts Center of Los Angeles County
Ticket(s)/Pass(es) provided by agency? Yes[ ] No If no: =
Was ticket distribution made at the behest  No[X] yes[] If yes:
of agency official? Official's Name (Last, First)
3. Recipients

e Use Section A to identify the agency 'S department or unit,

o Use Section B to uientify an individual.

» Use Section c to 1dent|fy an outside orgamzatlon

Number of e
A. Name ongency, Department or Umt . Ticket{s): . : Deserlhethe pubhc purpose made pursuanttothe gency’s polmy
: - 1| Pass(es) . : o
e S AR T e T e ey
- ot i Number of AT LRt R B ™
- Name of Individual : VS et A el e .

E s r Pass(es). - o A SR o e aflowing: . -
Ceremonial Role D Other E‘] Income D
if checking “Ceremonial Role" or "Other” describe below:

Ceremonial Role E Other D Income E]
ifehecking “Ceremonial Role” or *Other” describe below!

C Néﬁ‘e.ofoustq.e bidéﬁézaflon" s h'll’l‘lrrl'c::{r;‘f" S VDG'S'éfiiJet.P.l'; ubllc “ﬁr]:;:)s;'m‘aAG' ursuanttoth o ii

5 {include address and description}-- P:ss(:s] Ao Deserieth P P P e iads P egggnlt‘:yspo cy

Friend of Youth Foundation,11245 183rd

‘|

Per Ticket Policy 5.3 {i)

. Verification
lha

Cerritos-provide activities for underprivilﬂlﬁ m

read and understand FPPC Regulations 18 Isitibution set forth above, is in i
j al £ Q_( W Gail LeGros ’Ticket Administrator

ements.

3/25/14

il

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)
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