Print Form

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

i 802

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County
Bﬁision, Department, or Eegion (If Applicable)

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

Gail LeGros, Ticket Administrator

- e - (] Amendment (Musrjmzzmmmmmmr
N 1
Date of Original Filing:

213-974-4444 don@lacbos.org _ e pe—
2. Function or Event Information Sy
Does the agency have a ticket policy? vesX] nold Face Value of Each Ticket/Pass $ b
Event l:’escri;:m‘(ion’Do‘jger Game | Date(s) “ o1 o
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ves ] NolX] If no: LosAgE s aders
! es o :
Was ticket distribution made at the behest  NolX] ves[ Ifyes:
of agency official? Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency ] department or umt. » Use Section B to identify an Individual. e Use Section C to identify an outside orgamzatlon

~

: | Numberof
A. Name of Agency, Department or Umt 4 T':I::?(e":{;;}

. Pass(es)

< Dascrlhe the

Per ticket policy 5.3(k) l

bllc purpose made pursuant to,f : agem:y s polxcy

Board of Supervisors Employee

: O wante Number of ; T T e )
B. - Name of Individual i ooty i
. ik Sl o Ticket{s)/ TR s Identify one of the followin
doariy) " pagsfas). s et g Rag o :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Qther” describe befow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C : NameofOutsideOrganization Numberof 4, . ol L DT R e T T
(include adciress and description) 7' "'ll;icka(t‘[g)};. |+ .. Describe the public.purpose made pursuant to the agency’s policy
assfes]. | S e I TR e S U L e L e

4, Verification
! have read and understand FPPC Regulations Tsiﬁm;mwmmmirﬁon set forth above,_isin virements.
N \ . e
i : Gail LeGros i ini _99-
. M} o\ jh_p (}T'b | Ticket Administrator 8-29-14

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

Ca;i‘:?;:ﬁa 80 2

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County
Division, Department, or Region (if Applicabie)

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

Gail LeGros, Ticket Administrator

— [ Amendment rMusrTmmmammm;lJ
- i

[Ammmu”mn"w - r‘m ————

213-974-4444 don@lacbos.org | Date of Original Filing TR

2. Function or Event Information 56,00
Does the agency have a ticket palicy? ves®] Nol] Face Value of Each Ticket/Pass $ ke
Event Description [Dodger Game —I Date(s) i 2 L

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 0O nelH i eangelcs Dodgets
icket(s)/Pass(es) provided by agency? Yes No : -
Wias ticket distribution made at the behest  NolX] ves Ityes:
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agencys depanment or unit. e Use Sectmn Bto Ident[fy an Indiwdual . Use Section C to identify an outside organizatmn

g

1 Number of ]
A. Name of Agency, Department or Umt #::(e:{;; E Descrlbe th 'publu: purpose made pursuant to the agency 's pollcy
T  Pass{es) | . - ! = O . :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: o y, - ik ! ! b ; Number of
B. - Name of Individual. — °, Ticket(s)/ ‘ .I [dentl one of the follcwin
(osg ) . - Pass(es) - fy g

i Ceremonial Role [:I Cther D Income D

if checking “Ceremonial Role” or *Other” describe befow:

Ceremonial Role l l Other L:I Income D

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

|

: Name of Outside Ofganization” = j i s 3 PP T
c (incl_ud‘e‘a;!dress""apg‘d;s"crip_liqn}— i E::::g){ i P‘i‘ﬁ?’.'.l??-ﬁ” publicpurpose rp_gde pursuam: ff"".‘hf_???r'r‘??'s‘r?"['cv.

4. Verification
| have read and understand FPPC Reguiations 1aimmw¢mmamﬁamfurmn set forth above, Is in quirements.
Gail LeGros Ticket Administrator
uax"\kﬁﬁbﬂq( I et t l 82914

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

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

California 80 2

Form

Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

-mail

213-974-4444 don@lacbos.org

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

Yes Nog

Event Description |D0dger Game

Provide Title/Explanation

Yes[] No
No Yesg

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

Was ticket distribution made at the behest
of agency official?

[J Amendment (tust Tmlmmmmml)
Date of Original Filing:

{Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
08 03 14

Date(s)

. ILos Angeles Dodgers
’ Name of Saurce

If yes;

Official's Narne (Last, Firsf)

3. Recipients

» Use Section A to identify the agency 's daparf.ment or unit

» Use Section C to identify an outsnde orgamzatmn

e Use Section B to |dentify an Individual.

' ‘Number of ;
A Name of. Agency, Department or Uml Ticket{s) .| .: Descrlhe t’he pubilc purpose made pursuantto the agency 's pohcy
. . <o | Pass(es) i g Btk ol s R Rt :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
K P e " Numberof | - ; ;
- Name of Individual ! ; PPy ;

B. ot i) ‘E::ser‘(:;),{r ) ; ldentafy one ofthe followlng
Ceremcenial Role D Other D Income D
If checking “Ceramonial Role” or *Other” describe below:
Ceremonial Role D Other G Income [:I
If checking “Caremonial Role” or *Other” descnbe below:

C.  NameofOutsideOrgariaation | Mimberef | e made purewAnt (o the sgency’s pol
: (include address and description) - Pass(es): |-t T T p p rp p Hanteo 9‘3?9\“9¥3mf?y

1 1

4, Verification

I have read and understand FPPC Regulations 1 6mwammmjyuunn sef forth above, is in quinements.
GPRRTE WS Gail LeGros i S
,vf}'\m\, i\gt}x@ | icket Administrator 8-29-14

Signature of Agency Head or Designee Print Name

(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

1. Agency Name

Los Angeles County

Division, Department, or Region (/f Applicable}

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

A Public Document
California

Form 802

For Official Use Onty

Date Stamp

[21 3-974-4444 u'don@lacbos.org

] Amendment (Musrnlmmummwai.)
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information .00
Does the agency have a ticket policy? veslX] Nol Face Value of Each Ticket/Pass $ ke
P 08 04 14
Event Description |Dodger panme Date(s)
Provide Titie/Explanation
) . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: g g
Name of Saurce
Was ticket distribution made at the behest  Nol[X] ves[] If yes:
of agency official? Orficial's Name (Last, First)
3. Recipients
o Use Section A to identify the agancy s deparr.ment or uniL e Use Secﬁon Bto [dentlfy an lndlvrdual » Use Section Cto |dan1|fy an outside orgamzatron
q Numhar of e g
A. Name of Agency, Department or Umt T'cket(s)l i Describe f.h publ:c purpose made pursuant to the agency 's policy
; . S . Pass{es) . SR T : E :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B = Numberof |-~ 0 ... o0 S TR
- Name of Individual 2 I ORYS Lt RECE S .
B. 54 e e G E:::(ti?jl _ 5 ldentlfy orig of tbe followlng. o
-
1 Ceremonial Role E Other D Income D
if checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role l ] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C. ~ Nameof Outside Otganization . N adanr |5 B Bt ti6 Pl pimon ide pursdnt o the adancy’s pol
o (include'address’ and description)- P:'sé('es]i.' A TR p Lo mAce purstiantlo e agency's poliey
4. Verification

I have read and understand FPPC Regulations 18, ihution set forth above, is in quirements,
o 4
\M'Ji 1,§,Q(j‘r’$ Gail LeGros |T|cket Administrator 1 8 29-14

Signature of Agency Head or Designee 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

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, Tickét Ad miﬁistrator

California

Print Form

A Public Document

Form 802

For Official Use Only

o1 : . G Amendment (MustTQWMMﬂT)
-mal
313-974-4444 “don@lacbos.org Date of Original Filing: THon Doy voa

2. Function or Event Information 36.00
Does the agency have a ticket policy? vesX] NolJ Face Value of Each Ticket/Pass $ b
Event Description [Dodger Game Date(s) = = =

Provide Title/Explanation
Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes ] NolX] If no: Las Arigeles 9 o
Was ticket distribution made at the behest  NolX] YeslT) If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

= Use Section A to identify the agency 'S department or unit. o Use Section B to ldentlfy an Iindividual.

o Use Section C to identify an outside orgamzatlon

Y

: T Numberof |- : ; :
A. Namé ongency. Departmentor Unlt Ticket(s)/ | . _' Descrlhethe publlc purpose made pursuantto the genc sp |cy
" . ) ' Pass(es) | . s H : e P e A T
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. - Name of Individual _ ‘ %é?&l;te{rs;f P e Identlfy orie; ofthe following
Aok FR) ... ‘ Passfes) | .o T . o
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role L] Other L) income [_]
If checking “Ceremonial Role” or “Other” describe below:
C. - Name ofOutsideOrgamzatlon Numberofdre. s, D2 i iy AT e e
Ticket(s)/ . | ... - Describe the public.purpose made pursuant to the agency's polic
¢ (include’ address and descriplion} Passfen): | " R e R e g e T TR A T 24

4, Verification
| have read and understand FPPC Regulations 1

/ ;%M {C’ﬁ\‘) !

8 ibution sef forth above, is in
Gail LeGros Ikaet Administrator '

uirements.

8-29-14

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

1. Agency Name

Date Stamp

Los Angeles County

Division, 5epartment, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

California

Form
For Official Use Only

Print Form

A Public Document

802

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

213-974-4444 Ildon@lacbos org |

Yes Nog

Event Description lDodger gave

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD NOE
No@ YesD

(] Amendment (Musfxmmwﬂad.i-)
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

08 15 14

Date(s)

o Los Angeles Dodgers

Name of Source

If yes: '

Official's Name (Last, First)

3. Recipients

e Use Section A to [dentlfy the agency's department oru

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

nit. e Use Section B to ldentlfy an Individual.

powreiwe)

: " | Numberof he
_A. Name ongency. Department or Umt . Ticket{s)- .|.. Describe fhe publlc purpose made pursuant to the agency 's pollcy
- - . Pass{es) .| . 5 2 ; T ; SN i
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
i ginie, o Number of . pE S ; ST e :
B Name of Individual : SRYE iy :
. o7 1N« : - Ticket{s)/ idenu one of the followln -
Cofinh . Pass{es). - : fV 9 . ;
Ceremonial Role D Other D Income D
if checking “Ceremanial Role" or *Other” describe below:
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or *Other” describe below:
2 Nameo p |de a | g o : 'Numberof RCCET) ‘ i b e .:‘ 724 : = o 1 ;:: ,. " ¥ =0
C. (Inbiude‘af:ci(c){:;s"argirgegfra!gfcl’gn)" 1.;"'“’?‘3” -, Describe the public.purpose made pursuant to the agency’s policy
4, Verification
I have read and understand FPPC Regulations 18, y stdbutian set forth above, is in accordance with the requirements.
0 ; " : i
L/}-'J(HU(“ G 6”9{ Gail LeGros Ticket Administrator 8-29-14
- Lo -
Signature of Agency Head or Designee Print Name Tifle (Month, Day, Year)

Comment:

FPPC Form 802 (4112)
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

coeme 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, Titie)

Gail LeGros, Ticket Administrator

] Amendment (Must provi ign )

Date of Original Filing:

213-974-4444 don@lacbos.org

(Month, Day, Year)

2. Function or Event Information =
Does the agency have a ticket policy? vesXl ol Face Value of Each Ticket/Pass $ b
Event Description lDodger Game | Date(s) e 16 sy

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? O If no: Loz Andeles Dodgers
) P yagency?  vYes[] No : -
Was ticket distribution made at the behest No Yes[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

e Use Section A to ldentlfy the agency's department or unit. e Use Sectlon Bto |dentlfy an individual. e Use Section C to |dent|fy an outside orgamzatron

"l Numberof h :
A. Name of Agency. Department or. Umt Tcket(s).f ,;' : Descrlbethe pubhc purpose made pursuanttot agencyspollcy '
. sl Passfes) | e : S . e ; 5
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B © Nameof individual . | h%;?cgftrs;f sl e Vld tify on fth i u |
. fLast i) - T : en lfyo eo e fo owng “ i
Ceremonial Role D Other E] Income D
{f checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role E Qther E Income D
Ifchecking “Ceremonial Role” or “Other” describe below:
C.  NameofOutside Organization” | "if‘é'&iiii?f {7 Bucilbaths puli prbmons made purmuirs bt asineye ool
(include’ address and descriptlon)—‘ Passfes), | T T p p p SR Y g Y ‘polcy

4, Verification
I have read and understand FPPC Regulalions TEWEWMMTUHM set forth above, is in i quirements,
H s . . . i o
H(‘Uu f@(_‘f?r(, Gail LeGro 7 l icket Administrator 8-20-14

Signature of Agency Head or Designee Print Name Tiffe {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 Date Stamp California
Form 802

Los Angeles County
Wision, 5epartment, or ﬁegion (if Applicable)

For Cfficial Use Only

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

Gail LeGros, Ticket Administrator

ik [CJAmendment (must proyi jon )
E-mail I l
Date of Original Filing:

213-974-4444 don@lacbos.org e
2. Function or Event [nformation 36.00
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ b
. 08 17 14
Event Description IDodger Game - | Date(s)
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 NOE Yes[] If yes:
of agency official? Official's Name (Last, Firs{)
. Recipients
e Use Section A to |dantlfy the agency's department or unit. e Use SectionBto [dentlfy an Individual. « Use Section C to idantlfy an outside orgamza‘tton
i | Numberof |- i
A. Name of Agency. Department or Umt Lo | Ticketisy | Descrlhe the publlc purpose made pursuant to the agency‘s pollcy
R e . Pass{es) baspins il ; ST L DT e
Board of Supervisors Employee Per ticket policy 5.3(k)
i o : S Number of |. : rEa
B. * Nameof Individual " % | qicketigy Al Gk, Identl one ofthe fouowtn
LG ER) i © | - Pass(es). « e ek N fy 9 B e :
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other m Income D
if checking “Ceremonial Role” or *Other” describe below:
C . Name of Outside Orgamzaﬂon . I-~'I|‘Lil::ll(‘tf:.':{l';s;:;f I ﬁé‘s&ribe thepuhlic rose .rnla'tiha ursuantto tn;';:'énn '§ olic
(include address and descriptlcn) Pasegen): 1.0 ikl WP et P el 9 cy ‘P i ey

T M
4. Verification

I have read and understand FPPC Regulalions TTSMWMJTW on sef forth above, is in i uirements. _
b\'& m“'\ j_{b.pg Gail LeGros Ticket Administrator l 8-29-14

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

-Division, ﬁepartment, or ﬁegion (if Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titls)

Gail LeGros, Ticket Administrator

213-974-4444

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

Yes@ Nog

don@lachbos.org

Date Stamp California 8 02
Form
For Official Use Only
] Amendment (must provi jon o
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description [Dodger Game

| paterel®__I112__{[14

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[:l No
No Yes[:

Los Angeles Dodgers
Name of Source

If no:

If yes:

Official’'s Name (Last, Firsf)

3. Recipients

o 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.

—

_A. Name of Agency, Depaftment orUnit - -~ .'| ‘riekat(sy. ;| . * . Describe theipublic purpose made pursuantto the :
. : ¢ v s o] Pass(es) DR TR & TR T el

Board of Supervisors Employee ) Per ticket policy 5.3(k)

. o : Number of % G T i
- Name of Individual N Oy B L TR SN Pt . .

B, " iy Lebsdur: i no ot oWt . ‘
Ceremonial Role U Other D Income D
if checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role D Olhe:D Income D
if checking “Ceremonial Roie” or “Other” descnbe below:

C.  NameofoutsidoOrganizain | MEMEST | iicin i pubic purposs mads pursusnt o the agency'

{include address and description) - P:i;é(éss]" g R e p p p e ma i pursuan S QQ_‘_*““}!‘S pe ‘cy

4. Verification

| have read and understand FPPC Regulalions 18, el jstdbution set forth above, is in accordance with the requirements.
: H A j? (3’(\3\ lGaN LeGros ‘ Ticket Administrator 8-29-14
) 1

Stgnature Bﬁqgency 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)



Print Form

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

1. Agency Name Date Stamp
Los Angeles County

California

Form 802

For Official Use Cnly

Division, Department, or Region (if Applicable)

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

Gail LeGros, Ticket Administrator

i e : [C]Amendment (MUSfFWMﬂﬁJ
=| i
213-974-4444 “don@lacbos.org | Date of Original Filing: 1]
——

2. Function or Event Information T—
Does the agency have a ticket policy? YeslX] Nog Face Value of Each Ticket/Pass $ b
Event DescriptionIDOdgerGame | Date(s) pe - =

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] If no: Los {nasles Dedaers
P y agency« es No - .
Was ticket distribution made at the behest  NolX] ves If yes:
of agency official? Official's Name (Last, First)

3. Recipients

e Use Section A to |dsnhfy the agency 's depan‘.ment or unit. e Use SectionBto |(£ent|fy an indlwdual » Use Section C to identify an outside nrgamzatlnn

\ | Numberof |~ T
A. Name ol'Agency, DepartmentorUnlt -[E':;e:(;; Ly Describethe pubhc purpose made pursuanttoﬂ"le agenc sp' -:y
' s "Pass{es) | . ] : : ; : et
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: PREL e FI Number of |- i D, By L. G ;s LT
B iNemg of Incividual.... % % Ticket{s)/ ' -/ Identify onie of the followlng:.
. B o ; G o one ollowlng:.. . - ;
Ceremonial Role D Other E_] Income D
{f checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other D Income E[
ifchecking “Ceremonial Role” or “Other” descnbe below:
o Nemeof Qusids Organizatin Rty |E oo Eidciba s i oo R Hreeint i giarie ot
- (include’ addreSs and descripﬂon) 2 Badbtas; | b et Lol . N £ il o PUIRGANELIG e adancy:s poliey .

4. Verification
| have read and understand FPPC Regulalions 18 ] distgbution set forth above, is in i uirements.
\jﬂﬁb i‘@ { Gail LeGros | Ticket Administrator 8-29-14

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

Comment:

FPPC Form 802 (4112)
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

e 802

For Official Use Only

1. Agency Name _ Date Stamp
Los Angeles County
5ivision, f)epartment, or ﬁegion (If Applicable)

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

Gail LeGros., Ticket Administrator

- [J Amendment (Mustjmmummmem.r
-mai
213-974-4444 Ildon@lacbos.org I Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information e
Does the agency have a ticket policy? veslX] nNol Face Value of Each Ticket/Pass $
Event Description |00dger Game | Datee)1__L2T 4™

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? |H E3] If na: Los Aniaeled Dodiaars
P y agency« Yes No . -
Was ticket distribution made at the behest  NolX] ves[ Ifyes:
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 |dent|fy an Individual, « Use Sectlon C to |dent|fy an outside nrgamzatlon

TR

: 7| Numberof | - Y
A. Name of Agency, Department or Umt _ Ticket{g)l. | . Descrlhe the pubilc purpose made pursuantto gencys po[ncy
2 { S| Passfes) oL : : b ¥ ; :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
i ST SO TR Number of 5 =
B. i Namefefs:r;[ﬂ)wdual 3 - Ticket{s)/- ldentlfy one of the followtng:‘ ‘
. ki i | - Pass(es) :

Ceremonial Role E] Other D Income D

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

Ceremonial Role D OlherD Income _Ij

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

|

5 bt S Numberof' i s : ] L ge T e ipmonibi : :“i.: .y ‘: v
C (ll:?leZf da:’::g:fgg::iﬁ:&;‘n] ; Ticket(s)/ . (-. - = Describethe public purpose made pursuant to the agency’s policy
Pass(es} o ¥ “ ’ "‘L" AR ‘ " " i

|

4. Verification
| have read and understand FPPC Regulalions 18 i [stribution sef forth above, is in i quirements.
(LLcj€(51“; Gail LeGros I lTicket Administrator !8-29-1 4

S:gnaru.'e 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

Date Stamp California

Los Angeles County

802

Form

Division, Department, or Eegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket A_dmini_sfcrator

—

213-974-4444 don@lacbos.org

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

Yes@ Nog

[Dodger Game |

Event Description

Provide Title/Explanation

Yesu No
No Yesu

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

Was ticket distribution made at the behest
of agency official?

[J Amendment (Musrurmzmmma,].)
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
08 22 14

Date(s)
— Los Angeles Dodgers

Name of Source.
If yes:

Official's Name (Last, First)

3. Recipients

o Use Section C to identify an outside orgamzatmn

e Use Section A to ldantlfy the agency's department orunit. ¢ Use Section B to ldentlfy an Individual.

- 1 Numberof = .
A. Name of Agency. Department or, Umt T ‘rckat(s)! o Descrlbe the publlc purpose macie pursuant to the gencys pohcy
- K .| . Pass(es) e o . Ao s
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: o ) Cae Number of "
B - Name of Individual ;
. ) Sl g AR 'ncket(s)f ldentufy one of the followln bl
{Lasl, FIIS{). 5 nelind i, " Pass(es] ; Q : ) :
Ceremonial Role D Cther D Income D
If checking "Ceremontal Role" or *Other” describe befow:
5 S
Ceremonial Role E Otherﬂ Income D
if checking “Ceremoniai Role” or "Other” describe below:
e ofQusde rgizmfon. | AT | bt th i pirposs i prsuin 5 agrey'spl
(include address and descripﬂon) Pass(es). A b e P p s p pos 3 p T ey 8 9—9 - nl(:y S policy

1 1

4, Verification

! ha\:jz\e read and understand FPPC Regulations 1 BWMMWM sel forth above,_is in uirements.
ol ) ! Gail LeGros Ticket Administrator -29-
( E:L\J\ﬁt (et l 8-29-14

Signature of Agency Head or Designee Print Name

Tiffe (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 Piiblie Dociimant
1. Agency Name Date Stamp California

Los Angeles County Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

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

Gail LeGros, Ticket Administrator

- _[ DAmendment (Musf[iw_ﬂmmmﬂﬂm_i.)
= l -
213-974-4444 “don@lacbos.org _ _ | Date of Original Filing: T ———

2. Function or Event Information 600
Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ ke
Event Description |Dodger Give | Date(s) e = b

Provide Title/Explanation
] ) Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[ ] Nol=] If no: — -
ame of Source
Was ticket distribution made at the behest No@ vesl If yes: ]
of agency official? Official’s Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agancy 's department orunit. e Use Section B to ldentlfy an Individual. e Use SectionC to ldentufy an outside orgamzatlon

: | Numberof »
A. Name of Agency, Department or Umt ! 'ﬁcket(s)! ; Descrlhe the publlc purpose made pursuantto the agency 's pollcy :

. Pass(es)

Board of Supervisors Employee | 2 I Per ticket policy 5.3(k)

B. - Name‘o'f lndividﬁal_ o : ltlli:k:?cgte{;;'f' Ry e Identify one. ofthe followtng ‘
i o A ol gl gp o ool Basafer ], SRedil g n e '
Ceremonial Role D Other D Income D
if checking “Ceramonial Role” or *Other” describe befow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe below:
: Numberof .| . .- © o N
C Name ofOuts:deOrganizatlon - Ticket{s)f |- Desgribe the public_purpose made pursuant to the agency”
(include’ address and description} F'l:'ss(és)). | p p p e mada Plljj‘:rsqg_ntf‘:?'tnn-?ggnlg:?l S.F’Ol!cy

4. Verification
I have read and understand FPPC Regulalions 18 ution set forth above, is in virements,
MG\}:\J é‘” Gty Gail LeGros | ITlcket Administrator | 8-29-14

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 J

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

i 802

—— - e
Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

-mail
213-974-4444 “don@[acbos org

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

Event Description IDodger Game

[C] Amendment (Musf:im‘wnam&aa])
} Date of Original Filing:

Provide Title/Explanation

YesE:] No
No Yesﬂ

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

Was ticket distribution made at the behest
of agency official?

(Monih, Day, Year)

36.00

Face Value of Each Ticket/Pass $
08 24 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:

Official’s Narme (Last, Firs)

3. Recipients

» Use SectionA to Identxfy the agency ] department or unit. e Use Sec‘tton Bto |dentlfy an Indiv]dual ¢ Use SectionC to |dent|fy an outside orgamzatlon

i

: 1 Numberof [.- - : :
A. Name of A’ency, Department or Umt Tckat{s)! b Descr]be the publlc purpose made pursuantto the agency s pollcy
: e " Pass(es) N A ; Y S e : .
Board of Supervisors Employee 2 Per ticket policy 5.3(k) |
B " Name of Individual Humberof ' R '
. ’ il Ticket(s)/ Idenhfy one of the fol Iowlng 3
Hmp i) « - Pass{es). ; ; L ’
Ceremcnial Rote Ej Other D Income D
1f checking “Ceremonial Role” or “Other* describe below:
Ceremonial Role D c:nem Income D
if checking “Ceremonial Role” or “Other” describe below:!
Name of Outsids Ofganization™ | NMBeRRE 1. 0 Ll e e it th e geneys polley
{include'address and description)-- Paéi(ézf W e e p p rp SO p L 2 ga:gen.gyspo.v;:y

|

4. Verification

I have read and understand FPPC Regulations 18 i [stribution set forth above, is in i uirements,
, f;& C\)jj ?(ja’& Gail LeGros icket Administrator 8-20-14

Signature of Agency Head or Designee Print Name

Titie (Month, Day, Year)

Comment:

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



