Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form 7

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (if Applicable)

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

California

Date Stamp

Form 802

For Official Use Only

E-mail

213-974-4111 mmaoret@bos.lacbos.org

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

[l Amendment rMusn]&n'mﬂmﬁmMﬂEﬂa.J
Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $ b

25

lLos Angeles County Museum of Art l Date(s) 2

|I15

11 15 12 31

Event Description

Provide Title/Explanation

If no:

Los Angeles County Museum of Art

YesD No

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

WName of Source

Was ticket distribution made at the behest

No Yesg

If yes:
of agency official? ¥

Official’s Name (Last, Firs!)

3. Recipients

* Use Section A to identify the agency’s department or umt.

e Use Section B to |dentify an indlvndual

» Use Section C to identify an outside orgamzatlon

~ | Number of
A. Name of Agency, Depart_ment or Umt s Tcket(s;' Descnbe the pubilc purpose macte pursuantto the agency’s pohcy
; : e g s Pass(es) T Gh s
Board of Supervisors Staff D) I

s Number of
B.  Mameiot Indiviual Ticket(s)/ Identlfy one ofthe following:
bR (i Pass{es) ;

Ceremonial Role D Cther D Income D
if checking “Ceremonial Role” or “Other” describe below;
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:

; Numberof - : ey S AR ? R s . ra

C. u.?i?ﬁi%&éii‘:&'ﬂi?fﬁﬂﬁé‘m Tekets) (.. Describethe public purpose made pursuant to the agency's plicy

ass{es e £ T R el L B e

4, ification

Print Name

héve read and understar% ufations 18 ution set forth above, is in accordance with the requirements.
) iMegan Moret ‘ Ticket Administrator I2/ 11/15
v

Slgna@j of Agenc.—y Head or Desi gnée

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

Date Stamp California 8 0 2

Form

County of Los Angeles

For Cfficial Use Only

Division, Department, or ﬁegion (If Applicable)

l&)ard of Supervisors, First District

Designated Agency Contact (Name, Title)

Wegan Moret, Ticket Administrator

2. Function or Event Informatlon
Does the agency have a ticket policy? Yes® Nold

ILos Angeles County Museum of Art ]
Provide Title/Explanation

Ewvent Description
Ticket(s)/Pass(es) provided by agency? Yes[] NQE

Was ticket distribution made at the behest NOE Yesld
of agency official?

] Amendment rMusf?@mwmmﬁ-)
Date of Original Filing:

(Month, Day, Year)

25

Face Value of Each Ticket/Pass $
11 {5 12 | s

Date(s) 2 /.
.lLos Angeles County Museum of Art
“Nats of Soutce

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

3. Recipients
+ Use Section A to identify the agency s department or unit.

* Use Section B to ldentlfy an indlwdual ¢ Use Section C to identify an outside orgamzatlon

Number of
Ticket{s)/-
Pass(es)

A. Name of Agency, Departmen_t or.Unlt

it Descnhe the publlc purpose made pursuantto the agency’s poilcy

Board of Supervisors Staff

B . Namae of Individual ; Nll:;?(::(rs;f
(Last, First} . Pass(es}

ldentlfy one of the followtng

Ceremonial Rele D Other D Income D

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

_ |

Ceremonial Role ﬁ Other D Income D

if checking “Ceremonial Role” or “Other” descnibe balow:

]

' o Numberof .| : el B o 251 "
: Name ofOutside Orgamzatlon ; : I ; ; sl L 2 i .
c (include address and descrlption) E::::iss))l A Describe the publlcpurpose I‘Ijj?de pursuartt t‘f ‘th._e 39§ﬂ§¥ S_POIIQY

4. Verification 'y _ ,
H‘na ad and underst nd doliafion 8944, 1 and 18942, | have verfied that the distribution set forth above, is in rdance with quirements.
{ -f = Megan Moret Ticket Administrator l 2/11/15
S:gnafurs ofAgency 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

California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region (/f Applicable)

For Official Use Only

Fsoard of Supervisors, First District

Designated Agency Contact (Name, Titls)

Wegan Moret, Tlcket Administrator

21 3- 974 4'I 11 mmoret@bos lacbos.org

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

YeSE Nou

Event Description [Los Angeles County Museum of Art

Provide Title/Explanation

Yes[:l NOE
No@ Yes[,:l

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Musr;iwgﬁm;]ma_i)
Date of Qriginal Filing:

(Month, Day, Year)

5

Face Value of Each Ticket/Pass $
11 15 12 31

15

Date(s) :

i no: [Los Angeles County Museum of Art
- Name of Source

If yes:

Official's Nare (Last, First)

3. Recipients

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

e Use Section A to identify the agency’s department or umt. + Use Section B to identify an indivuduai

Number of
A. Name of Agency, Department or Unlt Ticket(s)- | - Describe the publlc purpose macle pursuantto the agency's pohcy
‘. Pass(es) ; N P T
Board of Supervisors Staff 4 I
B - Name of Individual ' i o o E
). ) Ticket(s)/ Identlfy one of the follow[ng
e - Passfes). - :
Ceremonial Role D Other D Income E]
If checking “Ceremanial Role" or “Other” describe below:
Ceremanial Role ﬁ Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
C.  Nameof Outside Organizafion I:if;g?(;;f R i s o s Bt ey s ooy
(include address and description) - Passfes). | - ¢ p--,‘.-'-. PR, ade pursusnt - gy holley

4. Verification

PPC Regulatibns 18 i [stdbution set forth above, is in accordance wil quirerments.
Megan Moret Ficket Administrator 1 2/11/15

Print Name

Tifle (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

California

Date Stamp

l.C_ounty of Los Angeles

Form 802

Division, 5epartment, or ﬁegion (if Applicable)

For Cfficlal Use Only

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

-mail

213-974-4111

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

mmoret@bos.lacbos.org

YeSE Nog

Event Description lLos Angeles County Museum of Art

l

Provide Title/Explanation

YesE] NOE
No Yesm

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Musrp'mg_rgwi_em_i)
Date of Original Filing:

(Menth, Day, Year}

25

Face Value of Each Ticket/Pass $
11 15 12 31

B

Date(s) g

no: ILos Angeles County Museum of Art
' Name of Saurce.

If yes:

Official's Name (Last, First)

3. Recipients

» Use Section C to identify an outside organizatlon

® Use Sectu)n A to identify the agency’s department or unit. e Use Section Bto |dantlfy an indiwdual

Number of
Tcket(s)f
Pass{es)

A.

Name of Agency, Department or Umt g

Describe the pubhc purpose made pursuant to the agency s pollcy

N f Individual Number of e S w0
B. ame‘f r’;ﬁ“}"‘ vl - Ticket(s)/ . - Identify one of the following: -
ki Pass(es) e e e

Ceremonial Role D Cther D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:

: — T T EO P TR T I e D e T

Name of Outside Organization : G Lo gttt : : i P
-C (include address and description) - 1;:::;&?{ & [t .'Desgr_nbe e pll’:'J;I';iP.l"'TPc.’-s:e rp.'a.t.i.e P qrsg‘alnt. tothe ag?"_?‘-’ *holicy :

b

4, Verification

Wﬁfwac R7a F‘

ns 18,
il\negan Moret |

ion set forth above, Js in accordance wi quirements.
Ticket Administrator i 2/11/15

Print Name

Title (Month, Day, Year)

We qugency Head or Desngriee

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
ICounty of Los Angeles

Division, Department, or ﬁegion (If Applicabie)

IBoard of Supervisors, First District

Designated Agency Contact (Vame, Titig)

Megan Moret, Ticket Administrator

E-mail

213-974-4111 mmoret@bos.lacbos.org

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

YesE Nog

Event Description |Los Angeles County Museum of Art

Provide Title/Explanaflion

Yes[] NOE
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

Date Starmp California 802
Form
For Official Use Only
[ Amendment (must provide explanation i ]
Date of Original Filing:
(Month, Day. Year}

25

Face Value of Each Ticket/Pass $
11 15 12

I|15

Date(s) -

— ILos Angeles County Museum of Art
' Nane of Source

If yes:

Official's Name (Last, First)

3. Recipients

e Use Section Ato |dentsfy the agency’s departrnent or unit.

o Use Sectlon B to identify an lndivndual

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

\ i Number of
A. Name of Agency, Department or .Un[t

“{ . Pass{es)

: Descnhe the pubinc purpose made pursuant to the a’ency s pollcy

: Ticket(s)/ .
|Board of Supervisors Staff l 2

B " Namsobindiidinl angecon. | . g
. _ ; ! - Ticket(s)/ ldentlfy one’ of tha followtn
e nnl Pass{es]. ; >
Ceremonial Role D Other U Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other U Income D
If checking “Ceremonial Role” or "Other” descnibe below:
Numberof .| . T e R LT e :
d Name of Outside Organrzatlon : R . £t : ”
C. (Include address and descri ption) "I;i::g(tg){ I [Describe the P,'_‘_*.’.?"‘:-.P}"P?%P made P.'."_’F‘-'!?“"_ to the -_7"?_"?'.‘;5.' s policy

4, Verification
read and understand FPPC, lations f18:

AR

Megan Moret

ibution set forth above, is in accordance with quirernents.
Ticket Administrator | I2/1 1/15

i ngnature@f ency Head or Designee Print Name

Title (Month, Day, Year)

>y

Comment:

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



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 Region (if Applicable)

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

E-mail
|213-974-4111 l mmoret@bos.lacbos.org

2. Function or Event Information
Yes NOQ

Does the agency have a ticket policy?
[Los Angeles County Museum of Art

Event Description
Provide Title/Explanation

YesD NOE

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

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

Date Stamp California 8 02
Form
For Cfficial Use Only
] Amendment (st provide explanation in Part 3.
Date of Original Filing:
(Month, Day, Year)

Face Value of Each Ticket/Pass $
1 |5 12 |1 “1 5

Date(s) g /.

If no: ILDS Angeles County Museum of Art
’ Name of Source

If yes:

Official's Name (Last, Firsf)

3. Recipients

= Use Section A to identify the agenr.y s depan.ment or unit. e Use Section B to |dent|fy an indlwdual » Use Section C to uientlfy an outsnde orgamzatron

! 1 Number of
A. Name of Agency, Departmen_t or.Unlt o] Ticket(sy.

Pass(es)

hr Descrlbe the publlc purpose made pursuantto the agency s pollcy

Board of Supervisors Staff

B  Nameof Individual oy ',d T f'
' {Last, Fim) o . it en |fy one o the fo!lowlng

Ceremonial Role D Qther D Income ﬁ

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

Ceremonial Role D Other D Income D

If checking “Ceremonial Roie” or "Other” describe befow:

|

c Name ofOutsIdeOrgamzatmn - | ‘Numberof 1

[Include address and descrlption) E:?E&-‘:)}"_ :

- Describe the public, pldrp‘osre made pgrsu,:ant t§ the _éﬁeﬁgy’s policy

1 1

4, Verification

| hdva readand understand'F C egufa ibution set forth above, is in accord, quirernents.
/ w Megan Moret I icket Administrator i 2/‘1‘1/15

b"‘\-.

Signature Wency Head or De 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
ICounty of Los Angeles

Division, Department, or ﬁegion (If Applicable)

For Cfficial Use Only

IBoard of Supervisors, First District

Designated Agency Contact (Name, Titie)

A Public Document

Date Stamp Ca'!i(f)?mia 8 0 2

IMegan Moret, Ticket Administrator
g g E-mail

21 3- 974 4TT'I mmoret@bos.lacbos.org

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

Event Description ]Los Angeles County Museum of Art

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ] NolX]

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

] Amendment (Musu]mmmﬁmﬁa,]-)
Date of Original Filing: :

(Month, Day, Year)

25

Face Value of Each Ticket/Pass $

11 ||is 12 (31 [is

Date(s) .

Fris lLos Angeles County Museum of Art

Name of Sourge

If yes:

Official's Name (Last, First)

» Use Section A to identify the agency’s department orunit. e Use Section B to |dent|fy an indh'ldual » Use Section C to ldentlfy an outsnde orgamzatlon

3. Recipients
| Numberof !
A. Name of Agency, Department or Unlt T 1!-‘;?‘3:(;; i
. . Pass(es)

j Descrlbe the publlc purpose made pursuant f.o the agency s pol:cy

Board of Supervisors Staff

. Name of Individual * Number of AT R :
B. e oL ot - Ticket{s)/ et . Identity one of the following: .
L) = Pass(es) & g e B S SR
Ceremonial Role D Cther D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Otheru Income D
if checking “Ceremonial Role” or "Ofher” describe below.
Numberof .| T Pt SRR e e B
NameofOutszdeOrganizatlon sl : . s A !
Lo Bt h , : "
(include address’ and description) g::::é?{ i s PEbathe P‘{",!i_c_P.”'fP‘j’.f:f mads F’,‘.{'?H‘ﬁ*“_‘f?th_srasgnqy 3.?.0"“?3'

18 i ution set forth above, Is in accordance with the requirements.
iMegan Moret I Ticket Administrator 2/11/15

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

Date Stamp California

802

County of Los Angeles

Form

Division, Department, or Region (I Applicable)

For Official Use Only

Board of Supervisors, First District

Designated Agency Contact (Name, Titie)

Megan Moret, Ticket Administrator

E-mail

213-974-4111

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

mmoret@bos.lacbos.org

YesE] Nol

Event Description ILOS Angeles County Museum of Art

Provide Titfe/Explanation

YesD NOE
No YesD

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

Was ticket distribution made at the behest
of agency official?

[ Amendment rMust:WM.Eimr
Date of Original Filing:

(Month, Day, Year}

25

Face Value of Each Ticket/Pass $
11 115

12 31

lhs

Date(s) 2

if no: ILos Angeles County Museum of Art
' Name of Saucge

If yes:

Official's Name (Last, Firsf)

3. Recipients

e 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.

- e EM Numberof | ° ST T st e T S
A. Name of Agency, Department or Unit Ticket(sy .| .. . Describe the:public purpose made pursuant to the agency's policy
e " 3 - Pass{es) Ll e e s L e
Board of Supervisors Staff 2
B Name of Individual . Numbar of v T, | =
- " | Sy ¢ty etk —
Ceremonial Role D Cther D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Roie” or "Other” describe below:
C Name of °“t55‘#,e _G:i"g_jér;izafion - '?ll::;(:te(;;f" d ..De'scribe therp.ﬁb‘lli;; ‘ur ;;J;t; mét;e ursuantto the‘; en;: 's [ié
it (include address and description) Pass(es)’ | il e 35 P. T Siidedid 9 2 po‘ y

4, Verification

/ nderstand Cc laliofs 18 i stapution set forth above, is in accordance with quirements.
/ ' ﬁ IMegan Moret l ITicket Administrator 2/11/15

Agency Head or Designee Print Name

A ] "S.l’gnaﬂ.t

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

1. Agency Name

Date Stamp

Eounty of Los Angeles

Division, 5epartment, or ﬁegion (If Applicable)

'%ard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

Print Form

A Public Document

o 802

For Official Use Only

— -
-mail

213-974-4111

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

YesfX] Nog

mmaret@bos.lacbos.org

Event Description

[Los Angeles County Museum of Art

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No
No@ Yesg

[C] Amendment (Mush]%mﬁ@mlﬁiﬁ.)
Date of Original Filing:

(Month, Day, Year)

25
Face Value of Each Ticket/Pass $
Date(s) 2 11 15 12 31 ||15
£ no: Los Angeles County Museum of Art
' MName of Soucce
If yes:

Official’s Name (Last, First)

3. Recipients

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

e Use SectionB to ldentlfy an mdlwdual

. Usa Sectlon Cto |dent|fy an outside orgamzatlon

Number of ;
A. Name of Agency, Depar;ment or Unit: - Ticket(s)/ : Descnbe the publlc purpose made pursuantto the agency s pollcy
: M Pass(es) i ; Sl ;
Board of Supervisors Staff 7
= i Number of e
- Name of Individual ¢
B. by . 4 E::::L?{- e ldennfy one of the followtng
Ceremonial Role E Other D Income: D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Rele ﬁ Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
| Numberof | R Sy T L PR T A el T :
: Name of Outswle Organizalion A it : ; EAPAL . -
C. (include address and description) ' E:gg&z){ .| Describethe P.l{hn;;pprggs_e ’!"?_#9 pursgsat tathe 39?"‘}5”5 policy

4, Ver:flcation

quirements.

ibution set forth above, Is in accordance with
Ticket Administrator |

2/11/15

Print Name

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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



