Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Form 802

California

Date Stamp

Division, Department, or Region (if applicabla)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmeoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[J No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

12, 18

Date(s) L,

I no: Hollywood Bowl

Name of Source

If yes:

Official’s Narme (l.ast, 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.

’ - Number s ) )
A, Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
B o S Passes 1 o =
o L ) Number . ' : R
B. Name of Individual of Ticketis)! identify one of the following: . -
(L.ast, First) Passes o BT
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremoenial Role [:3 Other D Income D
If checking “Ceremonial Role” or *Gther” describe below:
C. Name of Qutside Orﬁanizgtion ofh‘ll'li‘g,c::(;)r ' 'Descriﬁe the public purpose ma&e pursuant to the ag.ency’s p.o.lic.y .
(include address and description) Passes : - N
24th Street Theatre Company Per Ticket Policy 5.3 (i)
14

4, Verification

itR the reqwrements

S ki W

Megan Moret

have read and understan @P C , guldtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Print Name

: Sigriatiire of Age eﬁ/}Head or Designee

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
County of Los Angeles o Form RN M
Divisicn, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

_ t] Amendment (Must Pravide Explanation in Part 3.)
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[l Face Value of Each Ticket/Pass $ 36
Hollyweod Bowl

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl

Name of Source

Event Description:

Date(s) 74 12, 18 / /

Was ticket distribution made at the behest ves[] No 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.

: w2 . Number : i e R
A.  ~ Nameof Agency, Department or Unit o of Ticket{s)f | . Describe the public purpose made pursuant to the agency's policy
Rt e el _ Passes ] e _ ; A
B. vt - Name of Individual : R of Ticket{s)/ e -~ identify one of the following: - - :
o (Last, Firsty .. Passes e b ohdi it
Cearemonial Role D Other D Income E]
If checking *Ceremonial Role" or *Other” describe below:
Ceremonial Role D Other {:l Income E]
If checking “Ceremanial Role” or “Olher” describe befow:
“."* Name of Outside Organization Number "y . T T L
C . g o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes o . \ o d
Bresee Youth Center Per Ticket Policy 5.3 (i)
15

4. Vérification
i have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
I with the requirements.
N Megan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Docum
1. Agency Name Date Stamp California ~
County of Los Angeles Form 802

Division, Department, or Region {if applicable) For Officiai Use: Only
Board of Supervisors, First District
Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

Area Code/Phone Number E-mail

[[] Amendment {iust Frovide Explanation in Part 3.}

213.974.411 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

2. Function or Event information

Does the agency have a ticket policy? Yes[l No[] Face Value of Each Ticket/Pass $ 36
Hollywood Bowl

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Event Description: Date(s) 7 .02, 18 / /

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, Eirst)

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,

. ) Number ) ) o ) R
A. Name of Agency, Department or Unit L of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy
S T e Passes AT _
N _ o Number ce e T e
B. L Name of Individual . . ° Co of Ticket(s)/ : oo+ o Adentify one of the following: 10
(Last, First) Passes Sl o
Ceremoniat Role I:] Other Ei income I:i
if checking "Ceremonial Role"” or “Other"” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Gther” describe below:
) ' : N . . Number . . T g I e N —
C - .- - Name of Outside Crganization of Ticket{s)} |  Describe the public purpose made pursuant to the agency’s policy
- =+ {include address and description) Passes R L G T
Clinica Romero 14 Per Ticket Policy 5.3 (i)

4. Verification
1 have read and understand FPPC Reguifations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

/\ with the requiremess.
; \/\ / }l\ Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head oF‘ﬁe'ﬁgnee Print Name Title: {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1, Agency Name Date Stamp California _ 802
County of Los Angeles -Form ;
Division, Department, or Region (if applicable) For Officiat Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator ” -

— ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Fliing: —

2, Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36
Event Description: Hollywood Bowl Date(s) 7 g 12, 18 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest % If yes:
. Yes[] No y Oficial’s Namo (Last, First)
of agency officiai?
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.
e Tr— - — — o _ .
A. Name of Agency, Department or Unit of Ticket{sy Describe the public purpose made pursuant to the agency’s policy .
o ‘Passes R
B. Name of Individual . of Ticket{s) " identify one of the following: = " " i -
(Last, First) Passes o o i

Ceremonial Role m Qther D Income E]
If checking “Caremonial Rolg” or “Other” describe below:
Ceremoenial Role D Qther [:I Income D
# checking “Ceremonial Role” or “Qther” describe below:

C ' ) ' Narﬁe of Outside Organization .o'f’-‘r‘;:‘l;f(;); Des.m.'ib.e tﬁe pub.lic. ﬁurﬁose ma.dt.a p't.:rs.ﬁaﬁt .f.o. the .ag..en.c.:g-.s ;noli.c.); .

" - {include address and description) " Passas S T
El Arca Per Ticket Policy 5.3 (i)
16
4, Verification

with the requirements.

Megan Moret

havd read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signfatu;:/cngency Head or Designee Print Name

Comment:

Tile {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

- Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Maret, Ticket Administrator

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E

E-mail
213.974.4111 mmoret@bos.lacounty.gov

Pate of Original Filing:

(month, day, year}

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

Yes[] No[]

Event Description; Hollywood Bowl

Provide Title/ Explanation

Ticket{s)/Pass{es) provided by agency? Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
12, 18

Date(s) '/

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name {Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. = Use Section B to tdentify an individual. * Use Section C to identify an outside organization.

A. . Name of Agency, Department or Unit of Ticket(s)) |  Pescribe the public purpose made pursuant to the agency’s policy
. Number . - R
B. Name of Individual “of Tickatisy | *..Identify one of the following: " -
(Last, First} Passes - R AT SO AR
Ceremonial Role D Qther D Income a
If checking “Ceremonial Role" or “Other” describe below!
Ceremoniat Role D Qther D Income [:]
i checking “Ceremonial Role" or "Other” describe below:
C - Name of Outside Organization o:‘:ﬂﬁf{;ﬁ 1 . Describe the pubiic. ;.).urpose madé pﬁréuant to t.he. agéncy;s p.ol.icy.
* . {include address and description) - Passes - : o e
Homeboy Industries N Per Ticket Policy 5.3 (i)

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

with Wrements.
/\_‘/ g

Megan Moret

Ticket Administrator 8/8/18

T
: “Signature of Agericy Head or Designee Print Name

Comment:

Title {menih, day. year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Board of Supervisars, First District

For Official Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E

E-mail
213.974.4111 mmoret@bos lacounty.gov

Date of Original Filing:

{month, day, year}

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

Yes[1 No[]
Hollywood Bowl
Frovide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
12, 18

Date(s) —_

If no: Hollywood Bowl

NMName of Source

If yes:

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.

— ™ Noper e —
A. - Name of Agency, Department or Unit - of Ticket(s)f - Describe the public purpose made pursuant fo the agency's policy
' e Passos ¥ RO R
R o Nismber I T m——
B. C -_N_ar_ne of Individual of Ticket{s)/ " . ldentify one of the following: -
(Last, First) Passes o DR : R
Ceremonial Role D Qther I:] income D
I checking “Ceremonial Rofe” or “Other” describe balow:
Ceremonial Role [:] Other E] Income [:I
If checking “Ceremonial Role” ur “Other” describe below:
S . Number o o i R i :
C S Name of Qutside Organiz?tlclm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy -
. . {include address and description) Passes v R T ) Py
InnerCity Struggle Per Ticket Policy 5.3 (i)
14

4. Verification

| have feadiand understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with fthe requirements.

Megan Moret

Ticket Administrator 8/8/18

Print Name

£ /
SHgnature of Ageficy HeaWee

Comment;

Title {monih, day. year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 8366/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

. Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[ Amendment (uMust Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

213.974. 4111 mmeoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

2. Function or Event Information !
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 36
Event Description; Hollywood Bowl Date(s) —'—d12 j__18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Hollywood Bowl
Name of Source
i istributi o [f yes:
Was ticket dlstn!autaon made at the behest ves[J No Y SeaTs Neme Lol Fred
of agency official?
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,
et —— - - Horbor T — T
A. : . Name of Agency, Department or Unit of Ticket(s)y | . Pescribe the public purpose made pursuant to the agency’s policy
. Passes st . = Lo : " B
e - Number ; i M S RS
B. . Name of Individual of Ticket{s)/ Identify one of the following: . _
{Last, Firsl) Passes - - RS BN EE SR
Ceremonial Role D Cther m Income D
M checking “Ceremaonial Role” or “Other” describs below:
Ceremonial Role D Cther [:l Income D
If checking “Ceremanial Role” or “Other” describe below:
: i izati Number S i R e T
c _Name of Outside Organization of Ticket{s) Describe the public purpose made pursuant to the agency’s policy -
. {include address and description} Passes : R AR Lo SO
LAUSD All City Marching Band 43 Per Ticket Policy 5.3 {i}

4, Verificatign

with the reguiemen

/ \/ Megan Moret

! have read and unWPPC Regulations 18944.1 and 18942,

{ have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agéncy Head or Designee Brint Name

Comment:

Titie: imonth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

Catioria 802

Division, Department, or Region (if applicable}
Board of Supervisors, First District

For Official Use Onily

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

{"] Amendment (Must Provide Explanation in Part 3.}

Area Codel/Phone Number  |E-mail

213,974 4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day. year)
e iU

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

Yes[] Nol[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves [ No[X
of agency official?

Face Value of Each Ticket/Pass $ 36
12, 18

Date(s) —t—/

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Namse {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.
R ; " - e Number P P g )
A. - Name of Agency, Department or Unit . of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy .-
Do P Passes . coae
R Number e T BRI T
B. Name of Individual of Ticket(s) - ‘Identify one of the following: .~
(Lasf, Fll’st) Pasges L : I ' . STl
Ceremonial Role D Other E] Income D
if checking "Ceremonial Rofe” or “Cther” describe below:
Ceremoniaj Role D Cther D Income D
i checking “Ceremnanial Role” or “Other” describe balow:
C Name of Outside Orgahization .of@rm::};),l . .D.escﬁi:e the pa..lbkic .purp;:se méde .purs.u;n.; to. the .ager.léy.‘s ﬁotiéy '
" {include address and description) Passes R S SRR RN RS
Plaza Community Center Per Ticket Policy 5.3 (i}
20

4. Verification

fwith the rgq emenM

"-—-\ Megan Moret

havé read.and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

. Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (i applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

L__] Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ——

2. Function or Event Information
Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bow Date(s) 7oy 19, 18 / i

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[J No 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 ontside organization,

A. . Name of Agency, Department or Unit "~ ' -}  of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy .
TR ' ' ' ‘Passes SR AR : o
B. S Name of Individual : g of Ticket(s)/ cu et jdentify one of the following:

’ (Last, First) .. AN c . Passes . e . L
Ceremonial Role D Other D Income D
if checking “Ceremaonial Role” or *Other” describe below:

Ceremanial Role D Cther D Income [:]
if checking *Ceremonial Rofe” or “Other” describe below:

S NaheofOthideOr anization Number y " o - o - , L

C. T 4 . of Ticket(s)/ : Describe the public purpose made pursuant to the agency’s policy -
-, {include address and description) . Passes : e e T R T R
Ana Arroyo (Obregon Park Community Group) 20 Per Ticket Policy 5.3 (i)

Megan Moret Ticket Administrator 8/8/18

i Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

EPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

“Form 802

Date Stamp

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Tiie)
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Expianation it Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

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

Yes[J No[d
Hollywood Bowi
Provide Title/ Expianation

Ticket{s)/Pass{es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

19, 18

Date(s) [

If no: Hollywood Bowl

Name of Source

If yes:

Cfficial’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.

e . e . T - I S e e
A, .- - Name of Agency, Department or Unit of Ticket(s)! . : Describe the public purpose made pursuant to the agency’s policy |
) Passes .-:] R
Number : AR : T
B. Name of In{?ividual i of_Ticket(s)l X idantlfy one of the followi“g: S .'
(Last, First) " Passes AR : SR T e
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremcnial Role D Other D income D
If checking “Ceretmonial Role” or “Other” describe below:
¢. .- Name of Outside Organization of Ticket(s)l | - Describe the public purpose made pursuant to the agency’s policy
* 5.7 (include address and description) Passes R T S T
East LA Veterans Center - Per Ticket Policy 5.3 {i)

rification

Yw’tht e réquirgments.

Megan Moret

have read.and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agehcy Head or Designee Print Name

Comment:

Tifle (month, day, year)

FPPC Form 802 (2/2018)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Pate Stamp

California

Form 802

Division, Department, or Region {if applicable)
Board of Supervisors, First District

For Official Use Oniy

Designated Agency Contact (Name, Titls)
Megan Moret, Ticket Administrator

Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov

D Amendment (Must Provide Explanation in Parl 3,)

Date of Originat Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes ] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 7/ 19 ;18 ,, )
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl
Name of Source
icket distribution made at the behest 1 If yes:
Was licket dis _ Yes[] No Y Officral's Name (Last, First)
of agency official?
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 cutside organization.
: o o e ~ Number . - L T
A. ~'Name of Agency, Department or Unit - - of Ticket(s)/ _ * Describe the public purpose made pursuant to the agency's policy
RS I Passes L o '
' ' s Number -~ - -
B. . Name of Individual of Ticket(s) - “Identify one of the following: .
¢ {Last, First} Passes ISR CIRE R
Ceremoniai Role E] Other E] income m
if checking “Ceremorial Role” or “Cther” dascribe below:
Ceremoniai Role D Other [:] ncome [:I
i checking “Ceremonial Role” or “Other” describe below:
Cc ‘Name of Outside Organization of Ticket{s)/ ‘Describe the public purpose made pursuant fo the agency's policy
4 {include address and description) Passes | Lio R e e s
East Los Angeles Rising 16 Per Ticket Policy 5.3 (i)

4. Verification
Iha e read and understand FPPC Regulations 18944.1 and 18942,

w:T!theW

Megan Moret

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment;

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Docment
California

alifornia 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Cfficial Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

r:l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmeorei@boes.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes [ Nol[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

7 , 19, 18

Date(s)

If no: Hollywood Bowl
Name of Source

If yes:

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 Agency, Depariment or Unit -~ of Ticket{s)/ ‘Describe the public purpose made pursuant to the agency’s policy .
AR Passes . S ' R S
' R Number .1 SRR T
B. _Name of individual . =~ - of Ticket{s)/ | " - identify one of the following: . - .. " :
(Last, First) Passes L T
Ceremonial Role l:] Cther [:] Income G
if checking “Ceremonial Role"” or “Other” describe helow:
Ceremonial Role E] QOther D Income D
if checking “Ceremonial Role " or *Other” describe below:
c - Name of Outside Organization ;,fh;':'l::l::te(rs)f . héscriﬁe the p.ubli.c pt.n;p.o.se made pursuant t.o: .ﬂ'.le;‘i..gé;'!;y’s pé.l.ic;
" {include address and description) * Passes S T T T T TR
£astmont Community Center " Per Ticket Policy 5.3 (i)

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

uﬁtht e

Megan Moret

Ticket Administrator 8/8/18

regtements.
! £

- Sigpature of Agency Head or Designee Print Name

Comment:

Title {month, day. year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles ‘Form 8 02

Division, Department, or Region (if applicable) For Gfficial Use Only
Board of Supervisors, First District

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Codel/Phone Number |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

ﬂ Amendment (Must Provide Explanation in Parf 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 36
Hollywood Bowl Date(s) 7 4, 19, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No 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.

- - - - - - Nurmber — " — - T e
. 'Name of Agency, DepartmentorUnit = - | of Ticket{s) . . Describe the public purpose made pursuant to the agency's policy -
S : : Passes - - - e
Lo o R ‘Number o e - A
B. . - Name of individual | of Ticket(sy - UL dentify one of the following:
(Last, First} : Passes | : S R R
Ceremonial Role D Other D income D
¥ checking “Ceremonial Role™ or *Other” describe befow:
Ceremonial Role D Other D Income D
I checking “Caremonial Rofe” or “Other” describe below:
C -‘Name of Outside Organization of Ticket{s)/ . Describe the public purpose made pursuant fo the agency’s policy - -
. {include address and description) “passas ] i B T
El Sereno Senicr Center 14 Per Ticket Policy 5.3 {i)

4. Verification

| hive read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
with the requirements. s

j Megan Moret Ticket Administrator 8/8/18
// Signature of Agency Head or Designee Print Name Title (month, day, yeat}
(g

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form . 802

Date Stamp

Giviston, Department, or Region (7 agplicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[0 Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number |E

E-mait
213.974.4111 mmaret@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowt Date(s) /19 ;18 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl
Name of Source
Was ticket distribution made at the behest 7 If yes:
a .. Yes D No Y Official’s Name (Last, First)
of agency official?
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.
- et — T e - st e A
A, . :Name of Agency, Department or Unit 0] of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy
R e Passes ] .. - S
N . Number - : S
B. - Name of Individual of Ticket(s)! - Identify one of the following: - .~ -
- ‘(Last, First) - Passes : S TR
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Cther” descripe below:
Ceremonial Role D Cther E] Income E:i
If checking *Ceremonial Role” or “Other” describe below:
C . Name of Outside Organization ' ;fh}l;;:':::{rs)’- { . Describe .th.e.pub.i'ic éﬁrﬁose made.;');i"sﬁa;m to l.h;.ageh.ﬁ.{’é pc;li.c.;.;. .
* . {include address and description) " Passes - .. L R EATA N S RS
ELA Women's Center Per Ticket Policy 5.3 (i)
14

< Megan Moret

Ticket Administrator 8/8/18

'\,‘ Signature of Agendy Head or Designee Prirst Name

Comment:

Title {month, day. year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
County of Los Angsies Form
Division, Department, or Reglon (f appiicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Jitle)
Megan Moret, Ticket Administrator P —
] Amendment (Must Frovide Explanation in Part 3.}
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ———p—p——0
2, Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Vaiue of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 7 419, 18 / /
Provide Title/ Explanation
Ticket(sYPass(es) provided by agency?  Yes[] No If no; Hollywood Bowl
Name of Source
i istributi 1 I yes:
Was ticket distln.butlon made at the behest ves[] No y Py Ty
of agency official?
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 Agency, Dapartment or Unit “of Ticket(s)/ -] .- Describe the public purpose made pursuant to the agency's policy
Lo LR . o Passes : - )
' N Number N ST,
B. .. ‘Name of Individual of Ticket{s)/ " Identify one of the following: =~~~ 0l
{Last, First) Passes Ry ; L e
Ceremonial Roie D Other D Income D
if checking "Ceremonial Role" or “Cther” describe below:
Ceremcnial Role E Other D Income E]
if checking “Ceremonial Rofe” or “Other” describe below:
c Name of Outside Organization of Ticket(s) .| ~ Describe the public purpose made pursuant o the agency’s policy
- (include address and description) Passes e RS . T T
Esperanza Senior Citizens Per Ticket Policy 5.3 (i)
14
4. Verification

/ ;f}z?ad and understand FPPC Regulations 18944.1 and 18942.

Megan Moret

wilh the eWent&
/ v

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

5 =
Signature of Agenty.btéad or Designee Print Name

{
{Comment:

Titie {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp
Form

California 8 02

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[_:l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(mionth, day, year)

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

Yes[d Noll
Hollywood Bowi

Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes[J No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § 20
19, 18

Date(s) 7/

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Mame (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.

- R N —— —— T ——
A. - ‘Name of Agency, Department or Unit . of Tickat{s) | - . Describe the public purpose made pursuant to the agency's policy
: S S ‘Passes R s : ARSI : :
B. + - -Name of Individual . - of Ticket(s) identify one of the following: .. % o
- {Last, First) © - Passes R PR
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other {:] {ncome D
If checking “Ceremonial Role” or “Other” describe beiow:
- - - . e e
C. Name of 3“‘5“’“ Odrgamzalitlon of Ticket(s)l - Describe the public purpose made pursuant to the agency's policy
(include address and description) . ‘Passes R Sl G T
Familia Unida 14 Per Ticket Policy 5.3 (i)

4, Ve_y(fi" ation

Ihéve ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

L e’ Megan Moret

Ticket Administrator 8/8/18

Sign@ﬁre of Agency Head or Designee Print Name

Comment;

Title {month, day, year)

FPPC Form 802 (2/2016})
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802 .'

“Form

Division, Department, or Region (if appiicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2, Function or Event Information

Does the agency have a ticket policy? Yes[J No[]
Event Description: Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[] No[x]

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ 36
19 , 18

Date(s) —

If no- Hollywood Bowl

Name of Source

If yes:

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 ountside organization.

A. .. Name of Agency, Pepartmant or Unit of Ticket(s)y -] . -Describe the public purpose made pursuant to the agency’s policy . -
N N Number a L ’
B. . -Name of Individual of Ticket(s)/ - ©-. "7 Identify one of the following: .~ -
- (Last, First) Passes . R Sl
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role" or “QOther” describe below:
Ceremonial Role [j Other D Income D
if checking “Ceremoniatl Role” ar “Other” describe below:
Lo Name of Outside Orgaﬁization ' Number . o R B S N
: j ‘Pescribe the public purpose made pursuant to the agency’s policy . -
C. -, {inctude address and description) of;;«;l;e:és)! : P purp .p.__ S 9 Y’ policy .
Girls Today Women Tomorrow Per Ticket Policy 5.3 (i)
14

4. Verification
{ ha

with the, requitements.
"‘\_ J

Megan Moret

ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agenty Head or Designee Print Name

Comment:

THie (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

o 802

Far Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Tifle)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ———— s
m

] Amendment Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bowl Date(s) —/ /19 18 / /
Provide Title/ Explanation

Ticket{s)/Pass{es) provided by agency?  Yes[J No If no; Hollywood Bowl

Namae of Source

Was ticket distribution made at the behest Yes[] No 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 orgamzatlon

g IR - “Number -~ k : ’
Name of Agency, Department or Unrt ooy of Ticket{s)y Dsscr:be the puhilc purpose made pursuam to the agancy 'S, poilcy
. . ; 1 (s} |
’ - : Passes
. L Number =~ T R
B, Joo0 Nameofindividual - ¢ - of Ticket(s) 00 identify one of the following:
{Last, First) Lo Passes L . S ) RN
Ceremonial Rele EI Qther D Income E]
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other D Income [:]
if checking “Ceremanial Role” or *Other” describe beiow:
c. - "~ Name of Outside Organization o;";?:.lzﬁly q - Descnbe the publlc purpose made pursuant to the agenc.y 'S pollcy
. {include address and description) " Passes _
Hollenbeck PAL Per Ticket Policy 5.3 (i}
14

4. Verification
.f have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

e re uirements.
\ N Megan Moret Ticket Administrator 8/8/18

S;gndiure of Agency Head o%ignee Print Name Title ({month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California @ ")
County of Los Angeles Form 802

Division, Department, or Region (if applicablc) For Officiat Use Cnly
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos facounty.gov Date of Orlginal Filing:

] Amendment (Must Provide Explanation in Part 3,)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36

Event Description: Hollywood Bowl Date(s) /19 18 / ;

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’'s Name (Last, First}

3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to ldennfy an outside organization.

) R Number ’ ' . . .
A. i Name of Agancy, Department or Umi Ll of Ticket(s) Descﬂbe the publlc pufpose made pursuant to the agencys pollcy :
BN Passes .
B. . . Nameof Individuat .- of Ticket{s)/ Lo <! Identify one of the following: /. 0.0 70!
' S {Last, First) ' : Passes - | ' ST T
Ceremonial Role m Cther D Income E]
if checking “Caremanial Role" or “Other” describe befow:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
c  Name of Outside Organization of'!r':::c::grs)f | - Descnbe the public purposa made pursuant to. the agency 's pohcy B
’ {include address and description) Passes : : :
! Heart ELA {l Love ELA) Per Tlcket Policy 5.3 {i)
14

4. Verification

Ih(;}e read apd undeygtand FPPC Regulations 18944.1 and 1894Z2. | have verified that the distribution set forth above, is in accordance
with !he/ equikements.

{ j Megan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Designee Print Name Tile {month, day, year}
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

“rom 802

Division, Department, or Region (if applicable}
Board of Supervisors, First District

For Official Use Only

Besignated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

I:] Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4141

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[] No[l
Hollywood Bowl
Provide Titte/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest vgs[[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
19 , 18

Date(s) 7y

If no: Hollywood Bowl

Name of Source

If yes:

Cfficial’'s Name (Last, First)

3. Recipients

+ Use Seciion A to identify the agency’s department or unit. * Use Section B o identify an individual. * Use Section C to identify an outside organization.

RS e ~‘Number - - : S St
A. . - Name of Agency, Depariment or Unit .. .~ “of Ticket{s) . Describe the public purpose made pursuant to the agency’s policy
. .- A Passes B . . . EED . L . ]
e ' i “Number SLTL o T (N T
B. ~ -Name of Indlwdu_at of Ticket(s) - - Identify one of the following: .~ -.." " o007
(Last, First) Passes : RN AR
Ceremoniat Role [:l Cther D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E] Other l:] Income D
If checking "Ceremonial Role” or “Cther” describe below:
: N N Number T Toee v T T
C . Name of Outside Organiz?tlgn of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy -
- {include address and description} passes s S T T
Jovenes, Inc. " Per Ticket Policy 5.3 (i)

4. Verification

! hawe read énd understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements
NS ;
’\( ;"; /\/

Megan Moret

Ticket Administrator 8/8/18

* Sigrature of Agency Head or Designee Frint Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicabls)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Tifie)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes[1 Ne[l
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)/Pass{es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
7 , 19, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to ldenufy an outside organization.

‘Number '
A. : Name of Age_ncy, Depaﬂmem or Unlt_ of Ticket(sy - Descr;be the publlc purpose made pursuam to the agency 'S palu;y
) :  Passes :
' ' “Number e
B. . Name of Individual of Ticket(sy | -identify one of the following: . -~~~
{Last, First) ‘Passes : RSN :
Ceremonial Role r_j Other D ncome D
If checking “Ceremonial Role” or *Cther” describe below:
Ceremanial Role D Other D income D
If checking “Geremonial Role” or “Other” describe below:
C " “Name of Outside Organization of!-‘r?;‘::;y' . Describe the pubhc pufpc;ge rnade .pursua.nl to tl;e agen.'lc.y s. ;.tohc.y E
. {include address and description) . - Passes o
Latino Equality Alliance Per Ticket Policy 5.3 (i)
14

4,

Verifigation
H;:‘bve &
with thelrequirements.

/ / Megan Moret

[—

nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signatt;te of Agéqsyjb(ead or Desigree Print Name

Comment:

Title {rmonth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable} For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3.)

(month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes[1 No[] Face Value of Each Ticket/Pass
Hollywood Bowl

$36

Event Description: Date(s) 7 4 19, 18 f j

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Hollywood Bowl

Name of Source

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

p ficial? Official’s Name (Last, First)
ar agency onicial ¢

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 Agency, Department or Unit . © : @ of Ticket{s)y Describe the public purpose made pursuant ta the agency’s policy .
: 2 Pagses RS P S A SR
B. .00 Name of Enqwldnal CL - of Ticket(s) . SR - ldentify one of the following: - ..~ "
. {Last, First} : e ‘Passes : : o : : BTN : :
Cearemonial Role D Other D Income [:]
if checking “Ceremonial Role” or *Other” describe below,
Ceremoniai Role D Other D income E}
If chacking “Ceremaonial Role” or *Other” describe beiow:
C. Name of Outside Organization of Ticket{sy | - Describe the public purpose made pursuant fo the agency’s policy -
. _{include address and description) Passes RO R BRI e
Legacy LA " Per Ticket Policy 5.3 (i}

4. Verification

! have regthand/un
with %G:;,req irgments.
/
i

PC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

J Megan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Designee Print Name Title (month, day, ysar)
Comment:
FPPC Form 802 {2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802 :
County of Los Angeles Form . :
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator - —
[:j Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: — e
2. Function or Event Information
Daes the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Event Description; Follywood Bowl Date(s) /1918 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoE If no: Holywood Bowl
Name of Source
ticket distribution made at th st s If yes:
Was dis K utio a € behe Yes D No 4 Official’s Name (Last, First}
of agency official?
3. Recipients
+ Use Section A to 1dennfy the agency’s departmenﬁ or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
N Number ) i y EENR ) E
A. ‘ '_Name of A__gency, Depar‘tmen_t_or Unit - - - of Ticket(s)! - Descrshe the publlc purpose made pursuant to the agency -] pohcy
: ’ o Passes
i R Number e T
B. : . Name of Individual = - s ] ofTicket(sy 1 5.0k identify one of the following: - -
{Last, First) o Passes | : ' S D Bt S i R R
Cearemonial Role [:! Other E! income [:]
If checking “Ceremonial Role” or "Other” describe below!
Ceremaonial Role D Other D Income D
If checking “Ceremanial Role” or *Other” describe below:
c . Name of Outside Organizati.on R o:-‘,—?;?‘:a;y Describe.the put.Jlic.:.pur;[.:ose.made .pur:sua.n.t t;: .th..e ége'héy’s. po.li.c; .
. {include address and description) | " Passes ' e N R B T S
New Economics for Women " Per Ticket Policy 5.3 (i)
4, Vekification

iha e read, and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
ywth he reqyiremen

] Megan Moret Ticket Administrator 8/8/18
“~Sigohture of Agericy Head or Designee Print Name Tite (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

- Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[[1 No[l
Hollywood Bowil
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[ No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Tickel/Pass $ 32

19 , 18

Date(s) '/

If no- Hollywood Bowl

Name of Source

If yes:

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 Agency, Department or Unit  ~ of Ticket(s) - Describe the public purpose made pursuant fo the agency’s policy
s s Passes S ' 3 e o '
B. ‘Name of Inqlvlduai of Ticket(s)/ + - -“identify one of the following:. - -~ - R
{Last, First) Passes : : T IE . Lol
Ceremonial Rele D Other E,] Income Q
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role [:] Other [j Income D
if checking “Ceremonial Rale” or “Other” describe below:
P - Number - 7| . s : o
c Name of Outside Organization of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
. -{include address and description} Passes AN : T paR AR E U
Pico Union Project Per Ticket Policy 5.3 (i}
14

4. Verification
{ hate raad and understa
with the kequiremants. /
| /

Megan Moret

PC Regilations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designek, ./ Print Name

Comment:

Titie {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
‘Form 802

County of Los Angeles
Division, Department, or Region (if spplicable)

For Official Use Cnly

Board of Supervisors, First District
Designated Agency Contact (Name, Title}

Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ——-p e

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[] Face Value of Each Ticket/Pass $ 36

HO"yWOOd Bowl Date(S) 7 / 19 / 18 / /
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[] No if no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Officia’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 Cto 1dent1fy an outside organization.

' ' e Number ' T o
A Name of Agency, Departmem or Umt : ] of Ticket(sy Descnba the pubhc purpose made pursuant ta the agency s pohcy
o ‘Passas -
B. + .. - Name of Individual SN ofTicket(sy ] o ow o Identify one of the following:
: : *. {Lasl, First} . . -Passes : . . - . At
Ceremonial Rale E] Cther |:] Income D
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Cther [:] income [:[
If chacking “Ceremonial Role” or *Other” describe below.
c. o Name of Qutside Organization T '.of'!rt:;::{;)f 1 Describe the .p.ublic purp.o.se m.ad.é ﬁurs.uan_t 10 fhé ééel;cy’é po.l:it.:y .
. {include address and description} o Passes R L T A T R S
Proyecto Pastoral 4 Per Ticket Policy 5.3 (1)

4. Verification
[ have réad apd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Megan Moret Ticket Administrator 8/8/18

-\\Signalu(e of Agency Head or Designee Print Nlame Title (month, day, year)

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region (i applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[d

Event Description: Hollywood Bowl

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[J No

Was ticket distribution made at the behest ves[] No
of agency official?

B LA,

Face Value of Each Ticket/Pass $ 36

19, 18

Date(s) 7/

I no: Hollywood Bow!

Name of Source

If yes:

Gfficial’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 Agency, Department or Unit - of Ticket(s)/ - : Describe the public purpose made pursuant to the agency’s policy -
* - Pagses : R I
: . ‘Number T
B. Name of Individual of Ticket{sy - Identify one of the following: .. -
(Last, First} " Passes ERETRR SRR
Ceremonial Roie [:] Qther D income D
¥ checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther [:] Income D
#f checking “Ceremonial Rofe” or “Other” describe below;
: . Number . TR B T P R B R IR
Name of Outside Organization - . ) "
C. . - of Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy . -
{include address and description} . Passes - S e AR
SALEF Per Ticket Policy 5.3 (i)
14

4, Vg{rift ation

Iji:ave ead and ul
with the requiremeNs.

/

Megan Moret

derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signatire of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

~“Form 80 2

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Officiai Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(monfh day year}

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

Yes[] No[]
Hollywood Bowl
Provide Titie/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest vas[J No
of agency official?

Face Value of Each Ticket/Pass $ 36

Date(s) 7oy 19, 18 / /
If no: Hollywood Bowl
Name of Source

if yes:

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.

S oo ) ’ Number 2 o : Lo E s
A, ‘Name of Agency, Department or Unit . of Ticket(sy .| 'Describe the public purpose made pursuant to the agency’s policy .
' ‘Passes o RSN - o
o ' o Number T S T
B. . Name of Individual of Tickey(s) | -~ * Identify one of the following: - -
(Last, First) [ ‘Passes IR EIRERERI :
Ceremcnial Role [:] Other G income D
if chacking “Ceremonial Role” or “Other” describe below:
Ceremcnial Role E] Cther D Income L-_]
If checking "Ceremonial Role” or “Other” describe below:
C .+ ' Name of Qutside Organization afh;"l:;?‘tf(rs)f ; Descnbe the pubtlc purpose made pursuanl to the agency s pollcy
" - {include address and description) ‘Passes - =
Self-Help Graphics Per Tlcket Policy 5 3
14

4. Verification

Iha)// read/andunderstand FPPC Regulatrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w:tbt e ret;vurre ents,

Megan Moret

Ticket Administrator 8/8/18

’Qig?fature of Agency Head or Designee Print Name

Comment:

Title {mornith, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if appiicable)

California

Form- 802

Far Officiad Use Only

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

Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[]] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bowl Date(s) /.19 18 / /

Provide Tille/ Explanation

Ticket(s)/Pass({es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Securce

Was ticket distribution made at the behest Yes[] No 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 1dent:fy an individual. * Use Section Cto 1dent1fy an outside orgamzauon

' <o i Number T ' ' ' R
. Name of Agency, Department orUnit - . of Ticket{s)/ Descrlbe the publlc purpose made pursuant to the agency s poltcy
. _ 1. (s)
- ’ ) : Passes = =
B. . -Nameofindividual .. : . "] of Ticket{s) - _ L7 'identify one of the following: . G e
: (Last, First) L “pagses - o L
Ceremonial Role D Qther [:] income l:}
if checking “Ceremonial Rofe” or “Cther’ describe below:
Ceremonial Role D Other D Income m
i checking *Ceremomnial Role” or "Other” describe below:
C. R HName of Outside Organiza_:tign C oft:_?;?‘:a;)’ L .béscribe :the pub‘i;: #ur}:os_é ﬁadé [I:_u.r.sgé.n't tt.)'.t'he a._ge_.n?;y’;_;.:.q'liq‘v' -
{include address and description) . ‘Passas o : L L Rk, i
WINTER Per Ticket Policy 5.3 (i)
14

4, Verification

j Megan Moret Ticket Administrator 8/8/18
& Signature of Agency Head or Designeae Print Name Tille (month, day, year)
Comment:
FPPC Form 802 {2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles - ‘Form 802

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Titls}
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos lacounty.gov Date of Original Filing:

[3 Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Hollywood Bowl Date(s) 9 , 20, 18
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Event Description:

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

£ fficial? Official’s Name (Last, First)
of agency oluciai

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 ontside organization.

S ’ Number - - - R ST T S
.- - Name of Agency, Department or Unit R of Ticket(sy : Describe the public purpose made pursuant to the agency’s policy .
R . Passes REREE R R :
: L ' o L Number - | L : ST e
B. .+ - Name of Individuai _ . LU ofTicket{sy ] Lo identify one of the following: 0 LT
: . (Last, FJf'SU SR SR Passes . - _ B s FET R y ] .
Ceremonial Role [:] Other m Income: E]
if checking “Ceramonial Role" or *Qther” describe below:
Ceremonial Role B Qther G Income E]
if chacking *Ceremonial Rofe” or *Other” describe below:
R L Numbar - | S I I P K R
C - . Name of Outside Organization * ‘of Ticket(s) - Describe the public purpose made pursuant to the agency’s policy -
. {include address and description} U Pagses ] RS SRR s
Ability First 13 Per Ticket Policy 5.3 (i)

4. Verification
/ have read anyg understand FPPC Regulations 18944,1 and 18942. | have verified that the distribution set fortfh above, is in accordance

fwfth he /réquir ents.
L / /\ Megan Moret Ticket Administrator 8/8/18

Sigfature of Agency Head or Designe\// Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpfine: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802 :

Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:
{monith, day, year)

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

Yes[] Nol[J
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No

Event Description:

Was ticket distribution made at the behest Yas [ No
of agency official?

e

Face Value of Each Ticket/Pass § 36

9 , 20, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes.

Official’s Name (Last, First)

3. Recipients
* Use Section A to 1denufy the agency’s department or unit. * Use Sectien B to identify an individual. * Use Section C to identify an outside organization.
. - o TT—— : - - :
Name of Agency, Department or Umt of Ticket(s)/ - Descﬂbe the puhtu: purpose made pursuanl to the agency s pohcy
. {s)
‘- Passes
: e . Number - L T
B. ~Name of Individual - of Ticket{s) Identify one of the following: = """
{Last, First) Passos L SRR .
Ceremoniai Role D Other D Incorme D
if checking “Ceremonial Role” or *Other” describe below:
Ceramonial Role [:i Other D Income [:[
If checking “Ceremonial Role” or "Other” describe below:
C. L .'N":":;’ of Outside C‘J’rganiz:‘:tngn of Ticket(s)f ©| - Describe the public purpose made pursuant to the agency’s policy - .
- linclude address and description) - Passes : : ! : U AT R -
Alma Family Services 1 Per Ticket Policy 5.3 {i)
4

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

Form 8 02

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Gontact (Name, Titls)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:
{month, day, year}

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

Yes[] No[l

Event Description: Hollywood Bow

Provide Title/ Expianation

Ticket(s)/Pass{es) provided by agency?  Yes[] Nolx]

Was ticket distribution made at the behest Yas[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
20, 18

Date(s) °

If no: Hollywood Bowl

Name of Source

If yes:

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 Agency, Department or Unit - of Ticket{s) ] Describe the public purpose made pursuant to the agency's policy
R " Passes
- — . o - r——— — - A S
B. Name of Ingiividual of Ticket(s) |- . identify one of the following: - s
. *{Last, First} Passes - o : S e
Ceremonial Rale D Other D income m
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Roie D Other m income L___l
i checking “Ceremonial Rofe” or “Other” descritre belaw:
%7 Name of Qutside O ahization SNumber ) v . et TR
C. o el d"g atic of Ticket(s)Y "} Describe the public purpose made pursuant to the agency’s policy - -
(include address an escription) . - * Passes Lo : B L T
Barrio Action Youth & Family Center 14 Per Ticket Policy 5.3 (i)

4. Verification

I hav
withy/the kequirerdents.

/ Megan Moret

ad and upidekstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency HeadgrDesignee Print Name

Comment;

Title {manth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802 :

Form

Division, Department, or Region (if appficable)
Board of Supervisors, First District

For Official Use Oniy

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[[] Amendment iMust Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

213.974 4111 mmoret@bos. lacounty.gov

Date of Original Filing:

{month, day. year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[l
Event Description: Hollywood Bow|
Frovide Tite/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[J No

Was ticket distribution made at the behest Yeg[[] No
of agency official?

Face Value of Each Ticket/Pass $ 20

Date(s) .9 /20 ;18 —
If no: Hollywood Bowl

Narme of Source
if yes:

Official’s Name {Last, First)

3. Recipients
* Use Section A to ldennfy the agency’s department or unit. * Use Section B to 1dent1fy an individual, * Use Section C to identify an outside orgamzatlon
. Number ' - :
A. . Name of Agency, Dapartment ornit - - o_f Ticket(s) .. Descnbe the publlc purpose made pursuanl to the agancy 'S pol:cy
- Passes : .
) i T '_Number - : N N -
B. Name of In-:_lewdua_l_ of Ticket{s)y .| . Identify one of the following:
{Last, First) Passes AR R ce R
Ceremonial Role U QOther [:] Income m
if checking “Ceremanial Role" or "Other” describe below:
Ceremonial Role D Other D Income E]
i checking “Ceremonial Role” or "Other” describe balow!
; : . Number 8 R R A R R
C. ) Ni:m:e ofdodutsme %rganiza_tic_:n ‘of Ticket{sy/ |~ : Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes : AR . S BRI R
Belvedere Middie School 4 Per Ticket Policy 5.3 (i)
1

4. Verification

Megan Moret

1 have reag nd understand FPPC 'gulatr'ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/1 8-

Vi
tig/néture of Agency Head or Designee Print Narme

Comment:

Title (month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
County of Los Angeles Form
Division, Department, or Region (if appiicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Ptone Number |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36
HO"yWOOd Bowl Date(S) 2] / 20 / 18

Provide Title/ Explanation

Tickel(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

Event Description:

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

f ficial? Official’s Name (Last, First)
ol agency ofncial ¢

3. Recipients

» Use Section A to identify the agency’s department or unit. * Use Section B 1o identify an individual. * Use Section C to identify an outside organization.

— - e PR VA N e o :
A, " ‘Name of Agency, Department orUnit . = | " of Ticket{sy -| - Describe the public purpose made pursuani to the agency’s policy .
: o : ) Passes - : EREARE .
AT e P e — S OB
B. - - . - Name of Individual ] ofTicketsy | /. identify one of the following: - .
o (Last, First} L S Passes : . : RERER __
Ceremenial Role D Other D income D
# checking “Ceremonial Roke " or “Cther” describe below:
Ceremoniai Role [:I Other D Income D
1If checking “Ceremonial Role” or “Other” describe below:
C - . -Name of Qutside Organization ofﬂl'li‘s::';f(rs}l. 1. -l.'.ie.sc.ribt.e .th.e .pu.blic p.urpt;é:e.méde. bﬁréuani t(; the a'g”ency'.s. pollcy -
N " {include address and description}  Passes K I FR LIk : ST R R e
Bovle Heights Arts Conservancy " Per Ticket Policy 5.3 (i)

Megan Moret Ticket Administrator 8/8/18
Bignature of Ageney.Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 {2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (I applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Orlginal Filing:

1 Amendment {Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[l Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bow Date(s) .2/ 20, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noi] If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[] No 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.

i R Number | o BEERTEEEE S REEREED
A. - -Name of Agency, Departmentor Unit -, - | of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy .
R KR L Passes e DD
: ' e Number T S T e
B, - . Nameofindividual " [ of Ticket{sy .§ = - ;0 *identify one of the following: .-
(Last, First) s : Passes 1 N : D
Ceremgenial Role D Cther E] income u
if checking "Geremonial Role” or “Other” describe befow:
Ceremonial Role |:| Other D Income G
# checking “Ceremonial Role” ar “Other” describe below:
" :Name of Outside Organization ~ Number - ot ke oten e RSP
C AT 9 P of Ticket{s)! Describe the public purpose made pursuant to the agency's policy
* {include address and description) " Passes - L ) L e
Boyle Heights Beat Per Ticket Policy 5.3 {i)
14

4, Verijfitation

! hdve read gnchunderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thelrequirements.
/ Iy

! Megan Moret Ticket Administrator 8/8/18
i Signatdire of Agency Head or Designee Print Name Titie {month, day, year)
Bomor p

Comment:

FPPC Form 802 (2/2016€)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

- Form

Division, Department, or Region {if applicable)

Board of Supervisors, First District

For Cfficial Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos . lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[ No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest Yes[1 No
of agency official?

Face Value of Each Ticket/Pass $ 36
9 , 20, 18

Date(s)

if no: Hollywood Bowl

Name of Source

If yes:

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 Agency, DepartmentorUnit - . . -] of Ticket(sy -| . Describe the pubiic purpose made pursuant to the agency's policy -
; 3 8 S . Passes S BRI me T
- — T T T
B. - .Name of Individual - of Ticket(s)l - Identify one of the following: 20" 00
{Last, First) Passes ’ - R
GCeremonial Role D Other [_-,3 Income D
if checking “Ceremonial Role"™ or “Other” describe below:
Ceremoniat Role [:l Other D Income D
I checking “Ceremonial Rofe” or "Gther” describe befow:
- Naine of Outside Organization Rumber “:f
(o P ide Drganizati of Ticket(s)f .| Describe the public purpose made pursuant to the agency’s policy -
* {include address and description} - Pagses : : ’ - BRI T AT,
Boyle Heights Technology Youth Source Per Ticket Policy 5.3 (1)
Center 14

4. Verificatign

ave read andiunderst.
with the requirerpents.

Megan Moret

FPPC Regufations 18944.1 and 18942.

| have verified that the distribution set forth above, is in accordarnice

Ticket Administrator 8/8/18

Signature of Agency Head or Designes Print Name

Comment:

Tile {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

“Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[:] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213,874 4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[] No[d
Hollywood Bowl
Provide Title/ Expianation

Ticket(s)Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § =0
20, 18

Date(s) 9

If no: Hollywood Bowl

Name of Source

if yes:

Official’s Name (Last, First}

3. Recipients

* Use Section A to 1dentlfy the agency’s depa.rtment or unit. * Use Section B to 1dent1fy an individual. * Use Section C to identify an outside orgamzanon

. Lo Number e ' )
A Name of Agency, Department orUnit . of Ticket(sY Descr;be the pubhc purpose made pursuant to ihe agency’s pollcy
v : ' o © Passes
B. : . . Name of Individual . of Ticket(s) .. - ‘Identify one of the following: : -
' - {Last, First) ‘Passes ; NSRS At
Ceremonial Role D Cther D Income E
1f checking “Ceremonial Role” or “Other” describe below!
Ceremonial Role {:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c e -'Narﬁé of Outside 0rganiz$t§on : .;;:#;;::ars); ' .:i).esc:;it;e tﬁé public pﬁrposﬁ made pursuant 't:o: the .a.g;nc;.r‘.s.p;:!.icsf' e
. {inctude address and description) - Passes O e AR B S
Bravo Medical Magnet High School 1 Per Ticket Policy 5.3 {i)

4, Verification

! have read understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
W,
! Megan Moret Ticket Administrator 8/6/18
S'Tature of Agency Head or Designee Print Name Title {month, day, year)

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number
213.974.4111

E-mail

mmeoret@bos.lacounty.gov

] Amendment (wust Pravide Expianation in Part 3.)

Date of Original Filing:

{month, day, year}

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

Yes[] Noll

Event Description: Hollywood Bowl

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[1 No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
20 , 18

Date(s) —2

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

» Use Section A to 1denllfy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Co ‘Number - ’ ' :
* ‘Name _qf Agency, Departmenl orUnit of Ticket{s)/ Descrabe the puhlic purpose made pursuant to the agency 's pollcy
. { . j (s} .
s ) * Passes :
e o Number - L T
B. . - . Nameofindividual . of Ticket{s)/ - . Identify one of the following: .-« .
’ (Last, First} Passes T SRR
Ceremonial Role D Cther D Income U
If checking “Ceremenial Rofe” or “Other” describe balow:
Ceremonizl Role D Other [:] Income E}
i checking “Ceremonial Rofe” er "Cther” describe below:
C. - Name of Outside C:’rgangtu.m of Ticket{s)/ : | - -Describe the public purpose made pursuant to the agency’s policy -
o {(inciude address and description) Passes RN AR S RS
Bravo Medical Magnet High School 13 Per Ticket Policy 5.3 (i)

4. Verification

t/have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Megan Moret

Ticket Administrator 8/8/18

Print Name

{
-Bignature of Agency Head or Designee

Comment:

Title (month, day, year)

FPPC Form 802 {2/2018)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802 '

Form

Division, Department, or Region (if applicabie}
Board of Supervisors, First District

For Official Lise Only

Designated Agency Gontact (Name, Titie)
Megan Moret, Ticket Administrator

] Amendment (iust Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)/Pass{es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest yes[] No
of agency official?

Face Value of Each Ticket/Pass $ S0
20, 18

Date(s) S J

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to ldenufy the agency’s department orunit. * Use Section B to 1de1mfy an individual. * Use Section C to 1dent1fy an outside organization.

T - e —
Name of Agency, Department or Umt of Ticketl{s) - Descnbe the pubhc purpose made pursuant to the agency s pol:cy
. 1{s)
Passes :
N L Number . S R,
B. . Name of Individual of Ticket(s)! identify one of the following: . .~
{Last, First) Passes : S R
Ceremcnial Rele D GCther E] income D
if checking "Ceremonial Role” or “‘Other” describe below:
Ceremonial Role D Other D Income E]
i checking “Ceremonial Role" or “Other” describe below:
C. ,Na"':f °fd?’“t5“‘e 3’3““‘“,‘"?" of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy -
{include address and description) Passes R . i A0 . S
Casa Cuitural Saybrook " Per Ticket Policy 5.3 (i)

4. Verification

ﬂve read and understand FPPC)?eg'ulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
it

Megan Maoret

Ticket Administrator 8/8/18

“* Signature of Agency Head erDesignee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Tifle)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

213.974.4111 mmeret@bos.lacounty.gov

Date of Original Filing:

. (month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes 1 No[O
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest yes[J No
of agency official?

Face Value of Each Ticket/Pass $ 36

20 , 18

Date(s) 9

If no: Hollywood Bowl
Name of Source

if yes:

Official’s Mame (Last, First)

3. Recipients

* Use Section A to ldentnfy the agency’s department or unit. * Use Section B to :dennfy an individual. * Use Section C to ldermfy an outside organization.

. _ Number PR
o .'-Narne of Age_ncy, Department orbtnit of Ticket{sy - Descnbe the publlc purpose made pursuani to the agency 'S polucy :
. : T Agen arm mt (s}
o e ’ Passes

L o i Number e T T
B. Name oflnc!lv:dual_ . of Ticket(s) identify one of the following: .-~ o770
(Last, First) Passes A T S
Ceremenial Role D Other [:] Income [:]

If checking “Ceremonial Role* or “Cther” dascribe below:
Ceremonial Role D Other I:] Income D

if checking “Ceremonial Role” ar "Other” describe below:
. R ‘Number Lo s veTn RN IR
c. : '_Na"‘;"fo“ts'de %’?‘a"'zﬁ‘t't‘?" of Ticket(sy |-~ ‘Describe the public purpose made pursuant to the agency’s policy . -
{include address and description) Passes : L . IR EERE SRS

CHIRLA " Per Ticket Policy 5.3 (i)

4, Verification
f

ith the fegkirements.

/ Megan Moret

ve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

i, Signature of Agency Head or Designee Print Name

Comment:

Tiile {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802
Division, Dapartment, or Region (if applicable) For Official Use Gly

Board of Supervisors, First District
Designated Agency Contact (Name, Tifle)

Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: —— s

[ Amendment (Must Provide Expianation irt Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Hollywood Bowl Date(s) 9 , 20, 18
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[J No if no; Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[1 No iIf yes:

f ficial? Official’'s Name (Last, First)
ol agency ofncialy

3. Recipients

= Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identity an outside organization.

N S : Number | SRS S
A. | ‘Nams of Agency, Department or Unit ] ofTicketisy | - Describe the public purpose made pursuant to the agency's policy -
) : ) Passes | ek _ I RS
B. Dlri Nemeof Individual o ot of Tickettsy . | o . .t oo Identify one of the following: .- .00
{Last, First) - i : Passes S . L : BIPRTRIE S
Ceremonial Role D Other D Incorse D
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonizl Role D Qther D fncome E]
if checking “Ceremanial Roie” or “Other” describe below:
T . . Number T
C. e O ren o Saaemtio “of Ticket(s)l | Describe the public purpose made pursuant to the agency’s policy .
{include address and description) Passes RIS Sk . . SRR
D.E.S.I. (Designated exceptional Services for Per Ticket Policy 5.3 (i)
Independence) 13

4. Verification
| Aave rdad and undeystand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment;

FPPC Form 802 {2/2016})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

Form 802

Division, Department, or Region (i appiicabla)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

7] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § S0

20 , 18

Date(s) 9

if no- Hollywood Bowl
Name of Source

if yes:

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 Agency, Department or Unit of Ticket{sy - Describe the public purpose made pursuant fo the_agenc.y’s __polic_y :
: 2 ‘Number R R R
B. +~ Name of Individual - of Ticketis)/ - -+ identify one of the following: ~ " ;0
(Last, First} -~ Passes : SR e
Ceremonial Role E] Cther [:} Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremocnial Role D Cther D Income D
if checking “Ceremonial Role” or “Other” describe below:
L . o ‘Number e s T R T T e L
c o Na!":’ of d?‘”ts'de Organization of Ticket{syy |  ‘Pescribe the public purpose made pursuant 1o the agency's policy -
- (include a _res_sanddesc_n_ption) . Passes B : Lo B R FERE R
Eagle Rock Center for the Arts " Per Ticket Policy 5.3 (i)

4, Verjfication

Megan Moret

rstand FPPC Regulations 18944.1 and 18942. I have veriffed that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

k_ Signature/of Agency Head or Designee

Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp California 80 2
County of Los Angeles Form _

Division, Department, or Region (i appiicable) For Officiat Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-matil
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: s

T ————

E] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[]J Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bowl Date(s) 9 4, 20, 18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[] No 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 Cto identify an outside organization.

e T o e — s
A. " ‘Name of Agency, Department orUnit . .| .ofTicket(s) . | ~Describe the public purpose made pursuant fo the a_ger_lc_:y’s policy
) h S ' Passes I . . SRR o .
B. . -7, Nameof individual EENRRE o of Tickess) FRUETE Identify one of the following: <" 0= .~
: {Last, First) : Passes B E [ [ - . :
Ceremonial Role E:I Other D Income D
if checking “Ceremonial Role" or “Other” describe befow:
Ceremoenial Role D Cther D Income u
# checking “Ceremonial Role" or “Other” describe befow:
' i izati Number . - L S
C. _-Name °fd3“‘5‘de Organization of Ticket{s) .| ~Describe the public purpose made pursuant to the agency’s policy ..
{include address and description) Passes _ " S . Lo LR o
Eastman Elementary " Per Ticket Policy 5.3 (i)

4. Verification
| havé read and. upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the réguirbments.

i . . ..
/ /\ 4 Megan Moret Ticket Administrator 8/8/18
Signature of Agency Heador Designess Print Name Title (month, day, year)

Comment;

FPPC Form 802 (2/2016}
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Lise Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

{71 Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos lacounty.gov

Date of Original Filing:

(month, day, year)

Function or Event Infermation
Does the agency have a ticket policy?

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest yvas[] No
of agency official?

Face Value of Each Ticket/Pass $ 20
9 , 20, 18

Date(s)

If no: Hollywood Bowl
Name of Source

If yes:

Cfficial’s Mame (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 Agency, Bapartment or Unit of Ticketfsy '} “Describe the public purpose made pursuant to the agency’s policy
o : Passes e A R
: - Number L : T T T T e
B. . Name of individual. of Ticket(s)/ ] L% Identify one of the following: .~ "
{Last, First} Passes LR R
Ceremonial Role l:] Other [:l income [:!
If checking “Ceramonial Role” ar “Other” describe below.
Ceremonial Role E] Other D Income E]
I checking “Ceremonial Role” or “Other” describe below:
" Name of Outside Organization Number "1 ; R o AR
c. - side Organizatio of Ticket(sy/ Describe the public purpose made pursuant to the agency’s policy -
- - {include address and description) Passes Lo T R T R A
El Sereno Middle School Per Ticket Policy 5.3 (i)
13
4. Verification

,fhave ad a derstand FEPC Regulations 18944.1 and 18942. I have verified that the distribution set forth abave, is in accordance
/ with the requifermants.

. Megan Moret Ticket Administrator 8/8M8

\\ Signature of Agency Head or Designeg™ Print Name Title {menth, day, year)

Comment:

FPPC Form 802 (2/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

California

Form. 802

For Official Use Only

Board of Supervisars, First District
Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator . _—
D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Event Description; Hollywood Bowl Date(s) 220 ;18 T
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowi

Name of Source

Was ticket distribution made at the behest Yes[] No 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 1o :dentnfy an individual. * Use Section C to identify an outside organization.

C BT Number ’ :
Lo -Na_me qu ency, Depar_tmgm orunit .. of Ticket(s)y -] Descnba the publu: purpose made pursuant to lhe agencys pohcy
. . gency, Ue; _ _ ts)
) o - " Passes
: e — " FOM— AT R T
B. - ", :Name of Individual ...% ~ -~ = © of Ticket(s) . R, +.. identify one of the following: .
’ (Last, First) R . Passes . e LT
Ceremonial Roie [:] Other D Income I:l
If chacking “Geremonial Role" or “Other” describe befow:
Ceremonial Rale l:l Cther D Income D
if checking *Ceramonial Role” or “Other” describe below:
L Namae . e “Number - R
c. Name of Outside Organization of Ticket{sy/ -| . Describe the public purpose made pursuant to the agency's policy
" : (include address and description} Passes L B SRS TR R R
Garfield High School 3 Per Ticket Policy 5.3 (i)

Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designee ™ Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

California

F-orm. 802

For Official Use Oniy

Board of Supervisars, First District
Designated Agency Contact (Name, Tifle)
Megan Moret, Ticket Administrator
Area Codel/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

D Amendment {Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Event Description; Hollywood Bow! Date(s) —2 20 ;18 g
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bow

Name of Souirce

Was ticket distribution made at the behest Yes[] No If yes:
of agency cfficial?

Official’s Name {Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to ldennfy an individual. * Use Section C to identify an outside organization.

Nomber - s
A, Name of Agency, Department or Umt Lot of Ticket({s) Descrlhe the publtc purposa made pursuant to the agency s policy
: - Passes
B. . . ‘Nameofindividual .. -] ofTicketsy { - Identify one of the following: . "
{Lasf, First) e Passes | i N LT
Ceremcnial Role D Qther [:] Income D
If checking “Ceremonial Role " or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe" or "Other” describe below:
. - _— R T
c. o Nam de of Outside Organization of Ticket(s)/ - ‘Describe the public purpose made pursuant to the agency’s policy - -
{include address and desgcription) . Passes S ) : : s i
Griffith Middle School 13 Per Ticket Policy 5.3 (i}

| with the feqtjrements.

Megan Moret Ticket Administrator 8/8M18
Signature of Agency Head or Designee Print Name Titie {month, day, year)

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp
County of Los Angeles Form 802
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: e

1 Amendment (Must Provide Expianafion in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

HOﬁyWOOd Bowi Date(S) 9 / 20 / 18
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest Yes{] No If yes:
of agency official?

Official’s Name (Last, First}

3. Recipients
* Use Section A to ldennfy the agency’s department or unit. = Use Section B to Jdennfy an individual. * Use Section C to identify an outside orgamzat:on

: R . Number -
A. Na__me of Agency, Depa_rt_ment or Um_l T L] of Ticket(s) -] Descnbe the public purpose made pursuant to tha agencys pohcy
- S - . Passes
— " . — - TNumber 1
B. . .. ‘Nameofindividual - - -7 ] of Ticket{si .t % " Identify one of the following: . -
- {Last, First) - A Passes : ’ E AT TR
Ceremcniat Role E Other D Income D
¥ checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Roie D QOther D Income El
if checking “Ceremonial Role” or “Other” describe below:
s . - - Number N DU R TR
C. - : Name odeutsuda %rgamzatnqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
({include address and description) Passes ! S : R N i
Hilda L. Solis Learning Academy 13 Per Ticket Policy 5.3 (i}

4./\(erification
'/ I jave read and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

th// rrements
/\ / Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head oM Besignee Print Name Titie {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicabls)
Board of Supervisors, First District

Fer Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[] Amendment {Must Provide Expianation in Part 3.)

Area Code/Phone Number |E

E-mail
213,974 4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[} Nof]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No

Event Description:

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ 36
20, 18

Date(s) 9

If no: Hollywoed Bowl

Name of Source

If yes:

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 oulside organization.

LT : - Number - -.{ .. i : i A R TR P
A. .. Name of Agency, Department or Unit “of Ticket{s)} | .. ~Describe the public purpose made pursuant fo the agency’s policy .
~ Passes L e L :
R . - ‘Number - U MR
B. . Name of Inr!wudual . of Ticket{s) - identify one of the following: :
{Last, First) - Passes : : IRt
Ceremonial Role D Cther D income E]
if checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
i . N Number - o T B
C - Name of Outside Organization of Ticket(s)yy | . < Describe the public purpose made pursuant to the agency's policy -
* {include address and description) . Passes - AN B : TN R ST
|.as Fotos Project Per Ticket Policy 5.3 (i}
13

ification

Megan Moret

read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

. Function or Event Information

Does the agency have a ticket policy?

Yes[J No[l
Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

face Value of Each Ticket/Pass $ 36

Date(s) 9 ;, 20, 18

If no:- Hollywood Bowl

Name of Source

if yes:

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 Agency, Departmentortnit . " : . of Ticket(s)/ .| . DPescribe the public purpose made pursuant to the agency's policy
I Passes ) ’ SRR
o " Number - R :
B. .- Name of individual of Ticket(s)/ " - :identify one of the following: -~ "
(Last, First) ‘Passes ; B R R R
Ceremonial Role D Other B Income D
if checking *Cerernonial Role” or “Other” describe beiow:
Ceremenial Reie D Cther u Income |:]
if checking “Ceremoanial Role” or “Other” desctibe below:
c. L .N.ame of Outside Organiz'ati.on Df'?rl-:;::a;); ". Descnbe the put;!ic .pu.rp\;:se.m.ad:e pursi.ua.ﬁt t.o .ti.'.se agency's pc;llcﬁ'. 5
® oo {include address and description) Passes | ¢ - phalad o ; . s TREE S R
Murchison Elementary School 8 Per Ticket Policy 5.3 (i)
4 .
4, Verification

ts. E

Megan Moret

nderstand FPPC Regulations 18944.1 and 18942

| have verified that the distribution sef forth above, is in accordance

Ticket Administrator 8/8M18

Signature of Agency Head or Designee Print Name

Comment:

Titte (month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form . 802

Division, Department, or Region {if applicabis}
Board of Supervisors, First District

Faor Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmaret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes[J No[]
Hollywood Bowl

FProvide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes[J No

Event Description:

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $§ 36
9 , 20, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’'s Name (Last, First}

3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identifv an individual. * Use Section C to identify an outside organization.
r—— — - — O — e . - — T
A. -, Name of Agency, Department or Unit - of Ticket{s)/ . Descrnbe tha publlc purpose mada pursuant ta !he agency s pol!cy :
A . Passes . TR R PR I ) ; . X
' R Number - T N
B. Name of inglmduat : - of Ticket{s)/ - Identify one of the following:
{Last, First) “Passes '
Ceremonial Rele i:l Cther u income I:I
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Reie E] Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C. . Name of Outside Organization 'ofp!r?;:_te(rs)l : besuriue the uublic purp_c.\.s_e _n;pade pu};_s:u_ént ;_o_ the agency’s p_o.l'ié; '
- {include address and description} " Passas R ST
Neighborhood Music School 3 Per Ticket Policy 5.3 (i)

4, Verification

/euiiead and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
ith &

rec7 mehis.

Megan Moret

Ticket Administrator 8/8/18

Signatiigg’of Agenc?‘ﬂead or Designee Print Name

Comment:

Title (month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Bocument

1. Agency Name
County of Los Angeles

California

Date Stamp

...Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

1 Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes[J No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest vesf] No
of agency official?

Face Value of Each Ticket/Pass $ 36
20 , 18

Date(s) 2/

If no: Hollywood Bowl

Name of Source

If yes:

Cificial’'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,

- —— — Normbor . ey A A W )
A. " Name of Agency, Department or Unit of Ticket{s) . Describe the public purpose made pursuam to the agency’s policy
) “Passes ] . oelin i o : RS AT LIRS
B. ‘Name of Individual of Ticket(s)/ - “ identify one of the following: < . i
(Last, First) Passes L B D A L
Ceremoniai Role D Qther D Income E]
If checking “Ceremorniat Role” or “Otfier” describe below:
Ceremonial Role D QOther D Income D
¥ checking “Cersmonial Role™ ar *Other” describe below.
c . - “Name of Outside Organization ofﬂr‘i’;:ta(;)r .' Describe thé ﬁubl.ic. ﬁd:;pose made ;iuréﬁémt tﬁ the ééeﬁcy’s bol.icy._ C
- .. {include address and description) . - Passes o oo R F R T A
Roosevelt HS " Per Ticket Policy 5.3 (i)

1 hdve rdad and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

w{fh the feqtiirdynents.

Megan Moret

Ticket Administrator 8/8/18

" Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp
Form

California 8 02

Division, Department, or Region (if appiicabie)

Board of Supervisors, First District

Far Official Use Cnly

Designated Agency Contact (Name, Tille)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.Jacounty.gov

Date of Original Filing:
{month, day, year)

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

Yes[] No[d
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency cofficial?

Face Value of Each Ticket/Pass
20 , 18

$36

Date(s) 9 4

If no: Hollywood Bowl
Name of Source

If yes:

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 ontside organization.

A, Name of Agency, Department or Unit of Ticket{s} . Describe the public purpose made pursuant to the agency’s policy
R Passes o B 3 B
. e .. ‘Number L ST BRSNS
B, - -ﬂame of Im@lvadual of Ticket{s) - - ldentify one of the following: . *. -
- '{Lasf, Ffrsr) Passes L LT
Ceremanial Role D GCther E] Income B
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role i:l Cther [:] Income m
if checking “Ceremanial Role” or *Other” describe below:
H . . B * Nurnber _ . 3 . . g . TN Lo
c ~. ~-Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy .-
(include address and description) Passes A SR
Rowan E.S. 13 Per Ticket Policy 5.3 (i)

4, Verification

! have readiand understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with thefreq iremght
i

i ' Megan Moret

Ticket Administrator 8/8/18

Signatl-lvr.'e ofbéency Head d(_[leéignee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if appiicable) For Officiat Use Oniy

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

{maonth, day, vear)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Event Description; Hollywood Bowl Date(s) /17 j__ 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[] No 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 ontside organization.

A. Name of Agency, Department or Unit . - “F of Ticket(s) Describe the public purpose made pursuant to the agency's policy
B. - .. .- Nameofindividual . . " | of Ticketis)y - Cee ot identify one of the followdng: o
' {Last, First) - : ‘Passes L e R T e R
Ceremoenial Raole D Other I:l Encome E]

if checking “Ceremonial Role” or *Other” describe below:
Ceremenial Rote D Qther E] Income D

if checking “Ceremonial Role” or "Olfrer” describe below.
- i i . Number R - D RN : R NP
C. _~".~Name of Qutside Organization of Tickat{s)/ " Describe the public purpose made pursuant to the agency's policy
{include address and description) : Passas - .- VR PERER IR I SR P

Vietnamese Community of Pomona Valley 05 Per Ticket Policy 5.3 (i)

rs!;(and FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

A \\; A Megan Moret Ticket Administrator 8/8/18

1 1 :
figency Head or Designes Print Name Title fmonth, day, year)

Comment:

FPPC Form 802 (2/2016)
EPPC Toli-Free Helpline: 866/ASK-FPPC (366/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

"Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Mame, Title)
Megan Moret, Ticket Administrator

E] Amendment (Musf Provide Explanation in Part 3.}

Area Code/Phone Number
213.874.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

Function or Event information
Does the agency have a ticket policy?

Yes [ No[d

Event Description; olywood Bowl

Provide Tifle/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

S N SO SR,
Face Value of Each Ticket/Pass $ 36
Date(s) /17 ;18 / /

If no: Hollywoad Bowl

Name of Scurce

If yes:

Official’s Name {Last, First}

3. Recipients

+ Use Section A to identify the agency’s department or unit. * Use Section B te identify an individual. * Use Section C to identify an outside organization,

S - - - T Nambar — A A S B e S S S S
A. - Name of Agency, Departmentor Unit - - of Ticket{s) - . Describe the public purpose made pursuant to the agency's policy
R . L . 'Passes B : ST
n . Number B LR e e e T
B. " Name of Individual of Ticketis) - 2 Identify one of the following: . -0 1
(Last, First} Passes : ; e, S
Ceremonial Role D Cther D Income D
¥ checking *Ceremonial Role" or “Other” describe below:
Ceremonial Role u Ciher m Income [_:]
i checking “Ceremonial Role" or “Other” describe below.
e o Tamper —_— — T T
c .- Name of Outside Organization of Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy . -
* .- {include address and description) . Passes . .. - Co I PR R
Boys & Girls Club of Pomona Valley 20 Per Ticket Policy 5.3 (i)

! with the reduireypents.

Megan Moret

understand FPPC.F e'gu!ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Adminisirator 8/8/18

Signature of Agency Head or Designes Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of l.os Angeles

Date Stamp
Form

California 802

Division, Department, or Region {if applicable)
Board of Supervisors, First District

For Officiai Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Pravide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

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

Yes[] No[
Holiywood Bowl
Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[l No

Event Description:

Was ticket distribution made at the behest veg[J No
of agency official?

Face Value of Each Ticket/Pass $ 36
7 4, 17, 18

Date(s)

If no- Hollywood Bowl

Name of Source

If yes:

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.
o o o Number EEE Tt B N R R
A. - Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy .
s o Passes ~ | : BRI
L e . - Number e T
B. Name of Individual of Ticket{s)/ identify one of the following: * . .~
(Last, First} ‘Passes R B : L
Ceremonial Role E] Other D Income D
If checking “Ceremonial Rolg" or "Other” describe below:
Ceremcenial Rale [:l Other E] Income [:]
if checking “Ceremonial Role” or “Other” describe below:!
C. _Name of Outside Organization of Ticket(s)/ ~| - Describe the public purpose made pursuant to the agency’s policy -
{include address and description} - . Passes L . L - o i
CLASP s Per Ticket Policy 5.3 (i}

Megan Moret

Ticket Administrator 8/8/18

Print Name

Signature of Agency Head or Designee

Comment;

Title {month, day, year}

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Documen

1. Agency Name
County of Los Angeles

Date Stamp

Ca;iécr;r::lia 802

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[d

Event Description: Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ S0

Date(s) 7oy 1Ty 18 / /

If no: Hollywood Bowl
Name of Source

If yes:

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 eutside organization.

- rr— - T e - T ——— e
A.  Name of Agency, Department or Unit - -~ | of Ticket(sY Describe the public purpose made pursuant to the agency’s policy .-
: o | Passes AL BT v
B. . Nameofindividual - . - - of Ticket{s) - ‘identify one of the following: .. =~ 0’
: {Last, First) L " Passes S P R
Ceremoenial Role D Other D Income D
i checking *Ceremonial Role” or *Other” describe below:
Ceremonial Roie D Other D Income D
¥ checking “Ceremonial Role” or *Other” describe below:
" Name of Outside Organizati ~“Number -] o T TR e
C ... Name o 1de Urganization of Ticket{s)/ Describe the public purpese made pursuant to the agency's policy -
- {include address and description) " Passes : A B :
Pomona Youth Orchestra Per Ticket Policy 5.3 (1)
20

4. Verification

the requirergents.

e,

Megan Moret

Meave read #nY understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

-, Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, vear)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASKFPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable}

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

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

Yes[] No[l

Event Description: Hollywood Bow

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest vgs[] No
of agency official?

Date(s) [

Face Value of Each Ticket/Pass
17 , 18

If no: Hollywood Bowl

Name of Source

If yes:

Cfficial’s Mame {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 Agency, Department or Unit - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy :
: L ) Passes ST = RN ’ :
' ' Mumber - - e R
B. ; Nam_e of Inc!ivictual of Ticket{s)/ -identify one of the following: . .~ ..
~fLast, Firsth Passes - | ’ R T i

Ceremonial Role D Other L__,l income D
If checking “Ceremonial Role" or “Other” describe beiow:
Ceremonial Role D Cther E] Income E]
If checking “Ceramonial Rofe™ ar “Other” describa below.

C Name & Outs.i&e Organization of':'?;‘:te{rs)l : | "Desc.ribe.t.he ;;ﬁl;iic purpose .m'a.d.e ;:l.;rs.t.:a.m to theagency’s ;)c;lic; :

. "{include address and description) .+ Passes B T S L T AT
dA Center for the Arts Per Ticket Policy 5.3 (i)
8

4, Verification

I haye read ard understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)
Board of Supervisars, First District

For Official {fse Only

Besignated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Explanation in Pari 3.)

Area Code/lPhone Number |E
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

2. Function or Event Information
Face Value of Each Ticket/Pass $ 36
17 , 18

Does the agency have a ticket policy?

Yes[] No[]

Hollywood Bowl
Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description: Date(s) 7

If no: Hollywood Bowl

Name of Scurce

Was ticket distribution made at the behest Yes[] No 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 Agency, Department or Unit of Ticket{sy -] . Describe the public purpose made pursuant to the agency's policy . -
. : L Passes | 4 ; L R
' . - Number R ‘
B. + . . Name of Individual of Ticket{s)/ . - Identify one of the following: - %0 10
(Last, First) Passes : : S e :
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremoniat Role D Qther D Income D
If checking “Ceremonial Role” or “‘Other” describe below:
: e il Number . - o T s T
c Name of Outside Organization of Ticket(s)/ -] ‘- ‘Describe the public purpose made pursuant to the agency’s policy -
" {include address and description) Passes  f i e S R T AT
Pomona Public Library Foundation 5 Per Ticket Policy 5.3 (i)

4, rification

Iihkve read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
J(it the requikgments,

Ticket Administrator
Tile

8/8/18

(month, day, year)

Megan Moret
Print Name:

Wf Agency Head or Designee

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

"California 802

Form

Division, Department, or Region (if applicabie}
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

£ Amendment (Must Provide Explanatior in Part 3.)

Area Code/Phone Number
213.974. 4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes[] No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest vas[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
7 , 17, 18

Date(s)

if no: Hollywood Bowl
Name of Source

If yes:

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 Agency, Departmentor Unit . . - " : "] : of Ticket{sy .|  Describa the public purpose made pursuant fo the agency's policy .
) - 3 B Passes : T
: : Number R A S TN
B. -Name of Individual of Ticket{s)/ - " identify one of the following: .-
(Last, First) Passas e e BRI
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Cther D Income []
If checking “Cersmonial Rofe” ar “Olher” describe below:
“Name of Outside Organization Number --. LT R B R
C L g o~ ) of Ticket{s) . § .- Describe the public purpose made pursuant to the agency’s policy -
- <. {include address and description) . Passes |} i R e S
Middletree Tutoring Center Per Ticket Policy 5.3 (i)
20

4. Verification

! have read and undergtand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Narme

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles . oForm o RPN e
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Gontact (Name, Title)
Megan Moret, Ticket Admlnlsirator ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: oo s

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $ 36

Hollywood Bowl Date(s) 8 , 14, 18
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bow

Narme of Source

Event Description:

Was ticket distribution made at the behest Yes[J] No 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 Agency, Department or Unit | of Ticket{s)f .- Describe the public purpose made pursuant to the agency's policy
. : Passes ROt i L
: - ' " R Number . R s T
B. - _ . Name of Individual | ", o of Ticket(s) : -+ identify one of the following: -7 T
Ceremonial Rote D Other E] Income D
1f checking “Ceremonial Role” or “Other” describe below:
Ceremanial Rele El Other m Income U
If checking “Ceremonial Role” or “Other” describe below:
" Name of Outside Organization Number S ke s o the avency’s bolicy -
c. . } dd 9 i of Ticket{s)/ .} . :Describe the public purpose made pursuant to the agency’s policy .
-+ " {include address and description) " Passes S - NS : SR
Proyecto Del Barrio Per Ticket Policy 5.3 (i)
10
~

4. Verification
I havk read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the reglifements. y
/ Megan Moret Ticket Administrator 8/8/18

\S.ignaw of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California ._ 8 0 2

--Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

Fer Offictal Use Only

Designated Agency Contact (Name. Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, vear)

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

Yes[d No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
14, 18

Date(s) S _J

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A 1o 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 Agency, Departmentor Unit . " - | of Ticket{sy - | . ~Describe the public purpose made pursuant to the agency’s policy
Lt e e " Pagses :
T y RN i Number ST s
B. - . .. Name of individual of Ticket(s)/ - identify one of the following: . .
o {Last, First) Passes RS RN i IR
Ceremonial Role D Other E:] Income [:]
ff checking "Ceremonial Role” or “Gther” describe below:
Ceremonial Role D Other [:] Income D
if checking “Ceremonial Role” or “Other” describe belaw:
D . . Number - - i IR R O N S
Cc. .- - - NameofOutside Organization of Ticketis) |  Describe the public purpose made pursuant to the agency's policy
- (include address and description} Passes ERREE N IR e Bt P
Foothill Learning Alliance 10 Per Ticket Policy 5.3 (i)

4, Verification

1 havg raad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with fthe fequirements. )
H J

Megan Moret

Ticket Administrator 8/8/18

Tignature of Agency Head or Desigfige Print Name

Comment:

Title {month, day, year}

FPPC Form 802 {2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Qate of Original Filing:

] Amendment (Must Provide Expianation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bow Date(s) 8 4 14, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes [ No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[] No 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.

ST - ———— T —— -
A. = Name of Agency, Department or Unit .. " - | of Ticketis) ] .- Describe the public purpose made pursuant to the agency’s policy
5 e Y Passen i !
B. - . Name of |ﬂql\"d‘.’?‘ S ] of Ticket(sy oLy s Hdentify one of the following: T
. {Lasf, First) T ' *  Passes ' o
Ceremonial Role D Other D Income ij
i checking *Ceremohial Role" or “Other” describe below.
Ceremonial Role [:] Qther E] Income D
if checking “Ceremonial Role” or “Other" describe below:
C .- “Name of Outside Organization of Ticketsy | Describe the public purpose made pursuant to the agency’s policy
. {include address and description) - Passes . : L i o
Azusa Learning Foundation 5 Per Ticket Palicy 5.3 (i)

4, Verification
1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance

wme req/ai(t\?:ne/nfs_.\’/ )
f (4 Megan Moret Ticket Administrator 8/8/18

. Signature of Agency Head or Designee Print Name Title {month, day, year}

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Docuent

1. Agency Name
County of Los Angeles

Date Stamp

-California 802

< Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

7] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmaoret@bos.lacounty.gov

Date of Original Filing:
(month, day, vear)

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

Yes[J No[]

Event Description: Hollywood Bow

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No[X]
of agency official?

Face Value of Each Ticket/Pass $ 36
14, 18

Date(s) 8

If no: Hollywood Bowl

Name of Source

H yes:

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.

. . . ‘Name of Agency, Department or Unit of Ticket{sy .| - ‘Describe the public purpose made pursuant to the agency’s policy -
R Passes | B R
B. o0 Name of Individual of Ticket{s)/ _ "+ identify one of the following: -
(Last, First) “Passes . ] - RS ' o FRRREF
Ceremonial Role Ij Other D Income D
if shecking “Ceremonial Role" or “Other” describe below:
Ceremonial Roie D Other D Income m
{f checking “Ceremonial Role” ar *Other” describe below:
" Name of Outside Organization 1 of vyt | Describe the public purpose made pursuant to the agency's policy
. ! Cof Ti -} . Peseni e public purpose made pursuant to the agency’s policy
C. {include address and description) éf:;:’;?;s)"_ A L p o L .rp Lel P R g y p L
Foothill AIDS Project Per Ticket Policy 5.3 (i)
6

4, Verification

i hava read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

requirament

ith th 5.
VAN

o

Megan Moret

Ticket Administrator 8/8/18

:‘\ Signature of Agency Head or Designes
~

Print Name

Comment:

Title {monih, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp '
County of Los Angeles
Division, Department, or Region (i applicable)

California @()9

For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[3 Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

Lo

Function or Event information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass 3 36

Hollywood Bowi
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: Hollywood Bowl

Name of Source

Event Description: Date(s) 8 4 14, 18 / /

Was ticket distribution made at the behest ves[J No If yes:
of agency officiai?

Official’s Name (Last, First}

3. Recipients

* Use Section A to 1denufy the agency s department ot unit. * Use Section B to ldél’ltlfy an individual. * Use Section C to identify an outside organization.

— T —— - . - - -
A. Narne of Agency, Deparh'nent or Umt Ci ] of Ticket{s) ° Descnbe the publu: purpose rnade pursuant to the agancy 's pohcy
) - Passes .
B. - ... . Name of Individual - - S0 of Ticketsy ] < {1 identify one of the following: = - "
s {Last, Firsty o Passes | L SRR S

Ceremonial Role G Other [j income D
¥ checking “Ceremonial Rolg” or “Qther” describe below:
Ceremoniai Role D Qther G Income m
If checking “Ceremonial Raole” or “Other” describe below:

C . ‘Name of Outside Organization of'!r?cn:g:te(rs).l : Doscnbe the publu: purpose made pursuant to the agency s pollcy

. -{include address and description.) ~ Passes - :
Trinity Youth Services - Foster Care Per Trcket Policy 5.3 (i)
6

4. Verification

Megan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Désilnee Print Name Title {month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

. California 8 0 2

L -Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

] Amendment (Must Provide Expianation in Part 3.}

Date of Original Filing:

(month, day, year)

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

Yes[] No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)/Pass{es) provided by agency?  Yes{] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
14 , 18

Date(s) 8

If no: HOUYWOOCf Bowl

Name of Source

If yes:

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 Agency, Department or Unit .- of Ticket{s)/ || - Describe the public purpose made pursuant to the agency's policy -
R - Passes - S
S L . Number S ST R
B. - Name of lm?mdua[ of Ticket(s)/ - - .. identify one of the following: - ... -
‘{Last, First) Passes : g EEERIDEES R S
Ceremonial Role D Ciher D Income [:]
if checking "Ceremonial Rofe” or “Other” describe below:
Ceremotiai Role D Cther D Income [3
if checking “Ceremonial Rofe” or “Other” describe helow:
C. : ';.'Name of Outside Organizati?n o::-l;::‘::(;), 1 besgribe the public _;;urppse ma&e .p#?s:l!.ani_.tl.? the '_a_s:;.;e'_ﬁ.cy's. pollcy . ;
(include address and description) Passes : A TR S A
Project 29:11 6 Per Ticket Policy 5.3 (i)

4. Verification

! have read and understand FPPC Regulations 18344.1 and 18942. | have verified that the distribution set forth above, is in accordance

v th the requirements.

/ NN~

S/
Megan Moret

Ticket Administrator 8/8/18

Signatire-ofAgency Head or Designee Print Name

Comment;

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp
Form

California 802

Division, Department, or Region (if applicabie)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

|:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E.

E-mail
213.974.411 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No

Event Description:

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
14 , 18

Date(s) 8 J

If no: Hollywood Bowl

Name of Source

if yes:

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 ontside organization.

. ‘Name of Agency, Department or Unit “of Ticket{s)f -] . *DPescribe the public purpose made pursuant to the agency's poficy . .
L . . L L Passes . R AR RERE
- - — — rer———— r———
B. ."Name of Individual .~ - of Ticket{s)/ “ldentify one of the following: .~ .-
{Last, First) " ‘Passes ' L A B S L
Ceremonial Role D Cther E] Income D
i checking “Ceremenial Rofe” or "Qther” dascribe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C. o N":":’ of dc:’“‘s'de %’33“11?":_'" . of Ticket{s) - | . -Describe the public purpose made pursuant to the agency’s policy . -
{include address and description) . Passes o : DU TR R T
Angels Who Care 5 Per Ticket Policy 5.3 (i)

4. Verification

fh read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

wilh tha, requirements.

Megan Moret

Ticket Administrator 8/8/18

T Signature bf Agency Head or Designee Print Name

Comment;

Title (month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

Cg;i(f:: rr:ia ..: 8 0 2

For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[0 Amendment (Must Brovide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bowl Date(s) 8 .14 18 / /
Provide Title/ Explanation

Ticket(s)YPass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First}

3. Recipients

» Use Section A to u:lenhfy the agency’s department or unit. * Use Section B to 1dent1fy an individual. * Use Section C to identify an outside orgamzanon

R Number - - : ’ T
A, Nams of Agency, Department or Umt S o_f Ticket{s)/ - Descnbe the publlc purpose made pursuant to the agency 's pohcy .
) “Passes -
B. o Name of Individual . - PR of Ticket(s)/ . Lol s identify one of the following:
: - (Last, First} : s - Passes . TR TR
Ceremonial Role [_-_] Cther [:] income D
if checking “Ceremonial Rofe" or “Qther” describe below:
Ceremonial Role D Other D Income E]
IF checking “Ceremonial Role” or “Other” describe below:
_ o o T— - . e e
C. L NT":: of (‘)’utslde %rgangtuim “of Tickek{s)/ _ Descnba the pubhc purpose made pursuant to the agancy s policy
{include address and description} . . Passes . } Hs
St. Ambrose Episcopal Church o Per Tecket Policy 5.3 (i)
1

4. Verification
! héve xgad and erstand FPPC Regu!at:ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accerdance
th the yequire/ments.

i Megan Moret Ticket Administrator 8/8/18
\3 Signature'oFAgency Head or Designee Print Name Titie {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

California

Form 802 .

For Official Use Only

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

Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos lacounty.gov Date of Original Filing:

E] Amendment (Must Provide Explanation in Part 3.)

{month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 8 /1418 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Scurce

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Name (Last, First}

3. Recipients

* Use Section A to |dent1fy the agency’s deparlment or unit. * Use Section B to 1dent1fy an individual. * Use Section Cto ldentlfy an outside organization.

L S Number EEEE : ’ I
A Name of Agency, Depaﬂmen{ or Unit o] of Ticket(sy - | Descnbe the publlc purpose made pursuant to the agency 's pohcy
R Passes ’
B. .. . . Nameofindividuai . : of Ticket{s)f .| " identify one of the following: © 1t
{Lasl, First) . Passes -] - AT : p S s

Ceremenial Role D QOther E] Income D
1 checking “Ceremonial Rofe" or “Other” describe below.
Ceremonial Role EI Ciher D Income E:]
If checking “Ceremonial Role” or “Other” describe below.

C. - ‘Name of Outside Organization 3 6::_1;::‘1;:(1”- g Descrabe the pubiu: purpose mada pursuant to tha agency 's poltcy

(include address and description) . “Passes . - :
Kennedy Austin Foundation 10 Per Tlcket Pollcy 5.3 (i)

4, Verification
| Have'Yead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith the Yequirguents.
; “"X Megan Moret Ticket Administrator 8/8/18
T "Signature of Agency Meag'or Designee Print Narme Title {month, day, year)

Comment;

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02 _

Form

Division, Department, or Region (if applicable}
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administratcr

u Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974 4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[] No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest vas[] No
of agency official?

Face Value of Each Ticket/Pass § 36
14 , 18

Date(s) 81

I[f no: Hollywood Bowl

Name of Source

If yes:

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. . - Nameof Agency, DepartmentorUnit . *. .| of Ticket{sy | . Describe the public purpose made pursuant to the agency’s policy
T _ PRATA R ; Posses ; AN R AR S e EREREC I e S
B Number : L
B. . Name of Individual of Ticket(s)i -, " - identify one of the following: - .. .0
{Last, First) Passes : Cl T A T
Ceremonial Role D Other [:] Income I:]
N If checking *Ceremonial Role™ or "Other” dsscribe below:
Ceremonizl Role D Qther D Income l:]
If ehecking “Ceremonial Rofe” or *Other” describe below:
. . f " Number el J N ORI e ———
C - Name of Qutside Organization . of Ticket(s)f .| = - Describe the public purpose made pursuant to the agency’s policy
d (include address and description) . . Passes R : P T
Latino Roundtable ‘0 Per Ticket Policy 5.3 (i)

4. Verification

1h
with |

requnts. /\\//,

Megan Moret

read and understand FPFPC Regulations 18944.1 and 18942, I have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Print Name

\‘Eignaluw Agencyrdeagdor Designee

Comment:

Title {rmonth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Pate Stamp

California 802

~Form

Division, Department, or Region {if applicabie}
Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Tiie)
Megan Moret, Ticket Administrator

Area Code/Phone Number
213.974 4111

E-mail

mmoret@bos.lacounty.gov

] Amendment (Must Provide Expianiation in Part 3.}

Date of Original Filing:

{month, day. year)

Function or Event Information

Does the agency have a ticket policy? Yes[J No[J

Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ S0

Date(s) 8 I 14 I} 18

If no: Hollywood Bow!

Nama of Source

If yes:

Officiat’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 Agency, Department or Unit of Ticket{sy | Describe the public purpose made pursuant to the agency’s policy .
S ' s Passes S - SRR
e - N :Number T
B. . . Name of Individual . of Ticket(s) . Identify one of the following: . - _
- {Last, Firsi) . Passes ST
Ceremonial Role D Qther C] income m
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role B Qther I:I Income D
If checking “Ceremonial Role" or *Other” describe befow:
C - Name of Outside Organization ' of"lf?c{?(g:(rs)l {1 - Déscribé the public _purpc;sé made pﬁréﬁaht to 't.h_e:ag.enc;(’s pﬁ.licy ;
" {include address and description} " Passes .- L T e T R T T
Volunteers of America 10 Per Ticket Policy 5.3 (i}

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

\

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

. Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes[] Nol[}
Hollywood Bowl
Provide Title/ Expianation

Ticket(s)/Pass(es) provided by agency?  Yes[d No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
14 , 18

Date(s) 8

If no: Hollywood Bowl

Name of Scurce

If yes:

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.

— - e Namber 1~
A. - Name of Agency, Departmentor Unit . = -°. of Ticket{s) . | . i Describe the public purpose made pursuant to the agency's policy . -
i ' “‘Number. e T T T
B. - .. Name of Individual - " of Ticket{s)l : “. . identify one of the following: . .U
(Last, First) T Passes : C S e R
Ceremcnial Role D Other D Income D
if checking “Cerempnial Role” or *Other” describe below:
Ceremonial Role E] Other [:] Income m
if checking “Ceremonial Rofe” or *Other” describe below:
c > Name of Outside Organization of,!ri:::(.;:(:s)l ; 'Descri.be.t.h.e public purpbse madepursuanlto lhe. ég'e.n.c;’s poli.cy. :
- {include address and description) Passas 1 R B T D A
West Covina Youth Council ‘0 Per Ticket Policy 5.3 (i}

4. Verification

withhthe requirgments.

?/\/
i
i

L

Megan Moret

Ihw nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance

Ticket Administrator 8/8/18

Signalure of Agency Headt'or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicabia) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, 1itie)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

{month, day. year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36
Hollywood Bowt Date(s) 8 , 14, 18 / ;

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[l No If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name {Last, First}

3. Recipients

* Use Section A 10 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 Agency, DepartmentorUnit . - - .- | of Ticket(s)) | Describe the public purpouse made pursuant to the agency’s policy .-
" : ———— Namber ™ SR " N O PR LS
B. . .+ - Name of Individual _ S of Ticketsy 0 S T dentify one of the fotlowing: T
R . (LBS:,FJ(S‘) : E Passes s o B S R e
Ceremonial Role [:] Other [j income D
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Raole E] Other D {income [:]
i chacking “Ceremonial Rofe” or “Other” describe below:
T Name of O iéid o 'zaf'oh Number | L R
c. oF Lutsice Urganizatio . of Ticket(s) .|  Describe the public purpose made pursuant fo the agency’s policy =~
. (include address and description) . - Passes b . P ! o T R
YWCA Per Ticket Policy 5.3 (i)
10

4, Verification
| haye redd and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

E e Megan Moret Ticket Administrator 8/8/18

S‘ignature o@\gency Head or Designee Print Name Title {month, day, year}

Cor{f\ment:

FPPC Form 802 (2/2016)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California - ;
County of Los Angeles ~Form 802
Division, Department, or Reglon (if applicable) For Official Use Only

Board of Supervisars, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

[:] Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos. lacounty.gov Date of Original Filing: ——— ey

2. Function or Event Information

Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 36
Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: Holiywood Bow

Name of Source

Event Description: Date(s) 8 .14, 18 / /

Was ticket distribution made at the behest Yes[] No 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.

— - e EEE— [T DR — e - T
*+ 'Name of Agency, Department or Unit . * "~ '] of Ticket{s)/ : ‘Describe the public purpose made pursuant to the agency’s policy .
Uy : AR ' Passes - s ST R - R
B. 1w Name of individual ] of Ticketsy ] ot i ©- o Identify one of the following: .-
' “(Last, First) Passes a A N S FE S PRI SR o
Ceremonial Role E:] QOther [:i Income [:]
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:l Other E] Income E]
if checking “Ceremonial Role” or “Other” describe below.
""" 'Name of Outside Organization _-Number . P . e
C. include add dcg:l i of Ticket(s)/ . I?escribe_ the public purpose mace pursuant to the agency’s policy - -
{inclu e address and escription} ‘Passes i RN s S T T T
Garey High School 10 Per Ticket Policy 5.3 (1)

4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

th the req iremen;
;’\/ Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name Title

\

Comment:

{month, day. year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Expianatior in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year}

Function or Event information
Does the agency have a ticket policy?

Yes [l No[l
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest vas[] No
of agency cfficial?

Face Value of Each Ticket/Pass $ 36
8 , 14, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

Megan Moret

3. Recipients
* Use Section A to ldenufy the agency’s department or unit. * Use Section B to 1dentlfy an individual. * Use Section C to identify an ontside organization.
- —— - o — . -
A. Name of Agency, Bepartment or Unit of Ticketisy .- Dascnbe the publlc purposa made pursnant to the agency s polucy
Passes - : .
: - ‘ Nambor ] T, T T T
B. . Name of Inqiwduai . of Ticket(s)f . ~identify one of the following: . 7:- .0 o0
-(L&SI,FW'SU Passes . :
Ceremonal Role [ other [ income []
if chectking “Ceremonial Role” or “Other” describe befow:
Ceremonia!l Role [:] Other G Income E]
if checking “Ceremonial Role” or “Other” describe below:
c  Name of Outside Organization | orﬁr?c':z:(rs)f : 'D.es.cn;b.e fhé pu;iié ;;u'r.éose :ﬁadé pl.;r.su:é'n.t:to .t.r'w: a,.g.;n;:.y.'s ;;oiiéf .
- {include address and description) ~ pagses -] - S R mnn o
Pomona Historic Society Per Ticket Policy 5.3 (i)
10
4. Metjfication
;’ 1 havk rea nd understand FPPC Regulatrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
/' with the r

Ticket Administrator 8/8/18

;
Signature of Agency Head or Designee Print Name

Comment:

Tile {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

1. Agency Name Date Stamp California 8 02
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

_ E] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original FllinG: we——e s

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Hollywood Bowl
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Event Description: Date(s) 8 , 14, 18 / /

Was ticket distribution made at the behest ves[] No 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 ontside organization.

A. - Name of Agency, DepartmentorUnit -~ ° . | of Ticket{s)! - Describe the public purpose made pursuant to the agency’s policy ..
o . : - : Passes R R . :
T R Number . - LT
B. oo Nameofindividual - - oo of Ticketgsy ] 00 ool identify one of the following: - i
' (Last, First) vl Passes L D T T R e T
Ceremonial Role [:] Cther E] Income D
if checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role EI Qther E} Income m
if ehecking “Ceremonial Role” or “Other” describe below:
S 'NameofOutsideb anization Number | SR '.:', RS
C. ..y \ude add d’a ipti of Ticket(s)! . Describe the public purpose made pursuant to the agency’s policy
{include address and description} Passes R . . =
Washington Park Senior Center 20 Per Ticket Policy 5.3 (i)

4. Verification

! have reagand understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thefgequ ements. -

Megan Moret Ticket Administrator 8/8M18

Signature of Agency Head or Designee Print Name Titie {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California : .
County of Los Angeles Form - 8 02
Division, Department, or Region (if applicable) For Officiat Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail
213.974.4111 mmoret@bos lacounty.gov Date of Original Filing: —— s

[] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Hollywood Bowl Date(s) g8 , 14, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No i no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to 1denufy the agem:y s departmenl or unit. * Use Section B to identify an individual. * Use Section Cto 1dent1fy an outside orgamzanon

R Number 1
A Na_ma _ongency, Department or Unit - of Ticket(s) -] Describa the public purpese made pursuant io the agencyspo!u;y
o FRE Passos
B. . Nameofindividual = - .| ofTicketsy | - .. - identify one of the following: .. . -
(Last, ijt) . v : "'-Passes s e e e :
Ceremonial Role [:1 Other [:] Income E]
if chacking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role l:| Other E} Income D
¥ checking “Ceremanial Rofe” or “Other” describe below:
" "Name of Outside Or aniiation S Number e R T
C. e g . of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy .
. - {include address and description) Passes | DR RN L e TR T
National Negroe Women's Association 0 Per Ticket Policy 5.3 (i)
4

4, Verif' cation
ave read and understand FPPC Regulatfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w h the regyirements.
/ /\ / Megan Moret Ticket Administrator 8/8/18

Sigriature of Agency Head o"'[j'é&gnee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov
2. Function or Event Information

Does the agency have a ticket policy?

Yes[] Noll
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[1 No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 0
8 , 14, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official's Name (Last, First}

3. Recipients
» Use Section A to 1dentlfy the agency’s department or unit. * Use Section B to ldenufy an individual. * Use Section C to 1dent1fy an outside orgamzauon
- - . . T e —
A -Name _pf_ Agency, Department or Um: S . of Ticket{s)/ : Descnbe the pubilc purpose made pursuant ta the agency 's poltcy
R o " Passes -
B. Name of Individual - of Ticket{s)/ identify one of the following: . - =0 o
(Last, First) Passes s I
Ceremonial Role D Other I:I Income E]
if checking “Ceremonial Role” or “Othsr” describe below:
Ceremonial Role E] Other D Income G
if checking “Ceremonial Role” or “Other” describe below:
C. | Name of Outside Organizatie.:on. - of’:'lil;?t‘;:{;)l 1 -:'.D.es.cri.b; the pul.).ii.c burpé#r; :r.r.ia.d; Ip't.xr;u'ant to tl';e ;g}éh.cy'.s;)é!it.:;r: L
. {include address and description} Passes ' R e X R SRR B
Azusa Senior Center Per Ticket Policy 5.3 (i)
40
Yerl ication
!’ have Yead and understand FPPC Regu!atrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
w:th tha requifsments.
Megan Moret Ticket Administrator 8/8/18
\ ngnaturé-‘éf Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeies

A Public Document
California

Form 8 02

Date Stamp

Division, Department, or Region (i applicable}

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titie}
Megan Moret, Ticket Administrator

[J Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[] NoOd
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[7] No
of agency official?

Eace Value of Each Ticket/Pass $ 36
14 , 18

Date(s) 8

If no: Hollywood Bowl
Name of Seurce

If yes:

Official’s Name (Lasi, First)

3. Recipients

* Use Section A to ldentlfy the agency’s department or unit. * Use Section B to identify an individual.

* Use Section Cto identify an outside organization.

‘Number A : 5
A. Name qf _Agency, De_partmant or Umt ~of Tickey(sy Descnbe the publlc purposa made pursuant ’so the agency s pol:cy ;
' : o e - ‘Passes
SRR r—" T
B. . Name of Individual of Ticket(s) - identify one of the following: -
*- {Last, First) Passes Coe R EITI R o
Ceremonial Role [:] Qther D Income D
If checking *Ceremonial Role” or “Ofher” describe below:
Ceremonial Role D Other E} Income D
If checking "Ceremanial Rofe” or “Other” describe below:
(o - Name of Qutside Organization ofh;_t:;:‘:ars)} ; "D.es.cribe ;the i:;lblic p;ﬁ.rposa made :p;lrs;..na..r.!t to th§ égéﬁéy’s p.olic;s; i
. {include address and description) " passas B R
Walnut Senior Center 40 Per Ticket Policy 5.3 (i)

4. Ve iffcation

ave rpad and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

w;th th W\/ﬂ

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment;

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California g 02 :

" Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

Far Officiai Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number
213.974.4111

E-mail

mmoret@pos.lacounty.gov

{:] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

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

Yes L] No[l

Event Description: Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency officiai?

Face Vaiue of Each TicketPass $ 50
8 , 14, 18

Date(s)

If no: Hollywood Bowl
Name of Source

if yes:

Official’s Name (Last, First]

3. Recipients
* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to 1dent1fy' an individual. = Use Section C to 1dent1fy an outside orgamzanon
S ’ i ‘Number : B e
’ Name of Agency, Depanment or Unlt of Ticket{s) Descrlbe the ;:ubhc purpose made pursuant lo the ageney s pollcy
. sl
Passes :
B. .- Name of !nqlwdual . of Ticket{s). © " Identify one of the following: = @70t T
{Last, First) Passes EE N PR
Ceremanial Role E] Other I:j income [j
if checking “Ceremenial Role” or “Other” describe befow:
Ceremonial Role E] Other i:] Income E]
i checking “Ceremonial Role” or “Other” describe befow:
c " ‘Name of Outside Organization E .of.’!r‘:::‘:f(;);' 'Deééribé t§1a.b1;blj£c.bufﬁﬁs'e:ﬁ|.a'ﬁe 'ﬁt'.lr.suént“to .tr;e._'agel;lcy;s pbiic;r
" (include address and description) " Passes R IR SR STRE T
Blaisdell Senior Center 20 Per Ticket Policy 5.3 (i)

4. Verification

| Have read and understand FPPC Regulations 18544.1 and 18942,

ith the requi

/ nts. —
Ve Y /’\ Megan Moret

! have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signw of Agency Peagd.r Designee Print Name

Comment:

Title (month, day, year

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Regicn (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

EJ Amendment {Must Provide Explanation in Part 3.)

Area Code/Phcne Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

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

Yes[] No[J

Event Description: Hollywood Bowl

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ =2
8 , 14, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’'s Name (Last, First}

wi

tha requirgments. e
: M Megan Moret

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.
Ce I s CNumber ] T T e R
A. . Name of Agency, Department or Unit of Ticket(s)/ .| . -Describe the public purpose made pursuant to the agency's policy
S Passes | S BRSNS
B. - ‘Name of Individual of Ticket(s)/ - ;. Mdentify one of the following: . [
- {Last, First) . Passes RO I . S
Ceremonial Role D Other L__I Income D
if checking “Ceremonial Role" or *Cther” describe below:
Ceremonial Role U Qther D Income [3
if checking “Ceremonial Role” or "Other” describe below:
.Namec':f.oﬂsldeo.aﬁization " Number T T e s T T R T T
C. - ; g " ‘of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. .-, {include address and description) ‘Passas - | : TR S T R TR
Filipino Association Per Ticket Policy 5.3 (i)
10
4. Verification

I haye read and understand FPPC Regulat:}gn's’ 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

i Signaturé, of Agency Head or Designee Print Name
1 Signaturé gfAgency g

™.

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

“Form

Division, Department, or Region (if applicabls)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Explanatior: in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos . lacounty.gov

Date of Original Filing:

{month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes[[] No[

Event Description: Hollywood Bowl

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[J] No

Was ticket distribution made at the behest yes[[] No R
of agency official?

Face Value of Each Ticket/Pass $ S0
8 , 14, 18

Date(s)

If no: Hollywood Bowl

Name of Source

if yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to ldentlfy the agency’s deparlmem or unit. * Use Section B to identify an individual. = Use Section C to ldentlfy an outside orgamzatlon
o . v Nowar . o o - -
v -Name of Agency, Department orUnit . - of Ticket(s) = Descnbe the puhhc purpose made pursuam to the agency 's pohcy -
. ; ! A H{s)
S S Passes
. B : Number
B. Name of Individual of Ticketisy | - L identify one of the following: - L
(Last, First) L 'Passes L T T R R A LR
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremoenial Role [:] Cther [] Income: D
if checking “Ceremonial Role" or “Other” describe below:
c B -Name of OQutside Organization 03‘:‘3‘:;;;:' 1 - .béscrii)e the pulﬁlié purpose lﬁédé p.u'rsua.n.t to.tﬁé;gi.e:néy.v’; p;t'licy. : ;_
: * {inchude address and description) Passas P R o TR
NAACP SGV Chapter 10 Per Ticket Policy 5.3 (i)

4. Verification

! have fead and understand FPPC Regulations 16944.1 and 18942.

with thd requirements.
£ Z

Megan Moret

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signattire of Agency Head or Designes Print Name

Comment:

Titte {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

~Form 802

Division, Department, or Region {if applicable)
Board of Supervisors, First District

For Officiai Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

E] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:
(month, day, year)

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

Yes[] No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[ No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
9 , 13, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

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,
) S - R Number R e ST L R T Lo
A. Name of Agency, Department or Unit - of Ticket(s)/ '] ' -~ Describe the public purpose made pursuant o the agency’s policy -
SRR R Passes . e e ’ R R R
—— S Number P T T T
B. -7 Name of Indlvidual . . -, of Ticket{s)/ U2 identify one of the following: 0 5
‘(Last, First) Passes e e
Ceremonial Role l:] Other D Income m
if checking *Ceremonial Role” or “Other” describe below:
GCeremonial Role E] Other L___] income ﬂ
i chscking “Caremaonial Role” or “Cther” describe befow:
) . - - “MNumber | : R N
C. ] N?":: odeutslde 0"9:“'*?“?“ of Ticketis) | - Describe the public purpose made pursuant to the agency’s policy
{include address and description) - Passes S R . T
Pathfinder Per Ticket Policy 5.3 {i)
20

4. Verification
| haverréad and un

tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wftl} he requiremgnis. -
/ ) Megan Moret Ticket Administrator 8/8/18
J‘\Signatur'e_gmgency Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form -
Division, Depariment, of Region (if applicable) For Officiat Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator - i
_ [:] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: e
2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass § 36
HO"yWOOd Bowi Date(s) 9 I 13 / 18 / /

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[ No If no; Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No 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.
‘Name of Agency, DepartmentorUnit .~ - "] of Ticket{s)/ . Describe the public purpose made pursuant to the agency’s policy - -
) AR RS Passes R .
Lo T : o N Number 3 I L s : o BT R
B. + %, Name of Individuai - S of Ticket(s)/ oo identify one of the following: T
" (Last, First) . : Passes .. - : . - T A T S
Ceremonial Role D Other D Income m
if checking “Ceremonial Role" or “Other” describe below;
Ceremonial Role D Other [j Income E]
if checking “Ceremonial Role” or “Other” describe below:
c -+ 7. Name of Qutside Organization of Ticketis)y .|| - Describe the public purpose made pursuant te the agency’s policy .
) {include address and description) Passos T e S R =
God's Pantry Per Ticket Policy 5.3 (i)
6
4. Verification

1 haverread and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with'the requirements. —

Megan Moret Ticket Administrator 8/8/18
Signature{cy@ency Heag or Bésignee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (i applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes[J No[O
Hollywood Bowl!
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

Date(s) 9 , 13, 18

If no: Hollywood Bowl

Name of Source

If yes:

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.

-~ " Name of Agency, DepartmentorUnit . . ."-' .| ofTicket{s) .| . Describe the public purpose made pursuant to the agency’s policy .-
- i ‘Passes y i RN B e
' o Number T R P e
B. ‘Name of inc_hwdual of Ticket{s)/ - 1 dentify one of the following:
- (Last, First} - - Passas | R B o
Ceremoniai Role a Cther [3 Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role {:] Other l:] Income D
{F checking “Ceremonial Role” or "Other* describe below:
c ~Name of Outside Organization of Ticket(s) -] - - Describe the public purpose made pursuant to the agency’s policy -
" {include address and description) . Passes : S i R o
House of Ruth 10 Per Ticket Policy 5.3 (i)

4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

with-the requirements.
/\ T T Megan Moret

Ticket Administrator 8/8/18

{\Signé«fre of Agency Mead or Designee Print Name

Comment:

Title {menth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Pocument

1. Agency Name
County of Los Angeles

Date Stamp

California

Form 802

Division, Department, or Region (if applicabic)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmaret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[] No[d
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest vgs[1 No
of agency official?

Face Value of Each Ticket/Pass $ 36
13, 18

Date(s) 2/

If no: Hollywood Bowl

Name of Source

if yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B te identify an individual. * Use Section C to identify an outside organization,

. ‘Number N : : PR R,
A Name of Agency, Department or Unit " of Ticket{s)/ . - Describe the public purpose made pursuant to the agency’s policy . .
" Passes AR T SR
N ) |  Number S - UL R
B. ‘Name of Individual of Ticket(s) " Identify one of the following: - .t
(Last, FH’SU 'Pass_es Lo PRI R S s A - A
Ceremoniai Role i:i Other D Income m
if checking “Ceremonial Role” or “Othar” describe below:
Ceremonial Role D Other D Income E]
if chacking “Ceternonial Role” or “Other” describe below.
c Name of Outside Organization of Ticket(s} Describe the public purpose made pursuant to the agency’s policy -
. {include address and description) - Passes : EE : : o
Islamic Center of Claremont 20 Per Ticket Policy 5.3 (i)

4. Verification

| haveyead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the\requirements.

A

Megan Moret

Ticket Administrator 8/8/18

f
[ Signature-abAgency Hest or Designee

et

Print Name

Comment:

Titte {month, day, vear)

FPPC Form 802 (2/2016)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp
Form

California 802

Division, Department, or Region (if applicable}

Board of Supervisors, First District

For Official Use Oniy

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[j Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

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

Yes{] No[]
Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J] No

Event Description:

Was ticket distribution made at the behest ves[[] No
of agency official?

Face Value of Fach Ticket/Pass $ 36
13, 18

Date(s) —2_J

if no: Hollywood Bowl

Name of Source

If yes:

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 Cto identify an outside organization.

A, * Name of Agency, Department or Unit of Ticket{s) . . Describe the public purpose made pursuant to the agency’s policy .
an " i s Y pacses | i PHE T PRI
B. - -~ _Name of Individual of Ticket(s)l 7 identify one of the following: .7t
(Last, First} - . Passes L S N
Ceremonial Role [:] Other E] Income I:l
If checking “Ceremonial Role" or *Other” describe below:
Ceramonial Role D Other I:] Income D
if checking “Ceremonial Role” or *Other” describe beiow:
C . Name of Outside 0ramza:tn9n of Ticket(s)/ - -Deseribe the public purpose made pursuant 1o the agency’s policy .-
. - {include address and description) - Passes P R : SRR NIRRT IR
Just Us 4 Youth 10 Per Ticket Policy 5.3 (i)

4, Verification

Ihayé read and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

witﬁ the requiremenis.
e

Megan Moret

Ticket Administrator 8/8/18

Signa%urWAgency Head or Designee Print Name

Comment;

Title (month, day, vear)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helptine: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

- Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number  |E-mail

213.974 4111 mmoret@bos.lacounty.gov

[0 Amendment (Must Provide Explanatior in Part 3.)

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 No

Yes[J Noll

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
13, 18

Date(s) S J

if no: Hollywood Bowl
" Name of Source

if yes:

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 ountside organization.

A. . .Name of Agency, Department or Unit of Ticket(s)/ ] ‘Pescribe the public purpose mada pursuant to the agency's policy -
B. - ;Name of Individual of Ticket{sy :° s Identify one of the followlng: oo
(Last, First} ‘Passes : LRI T e
Ceremonial Role D Other D Income D
# checking “Ceremonial Role” or “Other” dascribe below:
Ceremonial Role D Other D tncome D
If checking “Ceremonial Role” or “Other” describe below:
' 'Name of Outside Organization Number T T T T e
C L : g = : of Ticket(s)! . Describe the public purpose made pursuant to the agency’s policy .-
. . - {include address and description} ‘Passes 1 R R RN AR
NAACP Pomona Valley Chapter 10 Per Ticket Policy 5.3 (i}
Pan)

4. Verification

{ have re/a’a andlunderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the’requi

A

Megan Moret

Ticket Administrator 8/8/18

Print Name

Signature offxgency Head or Designee

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 4 ’)
County of Los Angeles - Form 8 02

Division, Department, or Reglon (i applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Maret, Ticket Administrator

_ D Amendment (Must Provide Explanation int Part 3.)
Area Code/Phone Number  |E-mail

213.974.4141 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[l Face Vaiue of Each Ticket/Pass $ 36

Event Description; Hollywood Bowl Date(s) 2/ 13 ;18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official's Name (Last, Firs()

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Sectien B to identify an individual. * Use Section C to identify an outside organization.

— s — rr—— e m———
A, ' Name of Agency, Department or Unit | ofTicketis) { - Pescribe the public purpose made pursuant to the agency’s policy . -
- . DR . L Passes" . . . o E Sun sl
RS Co A MNumber o oo e L
B. .+ Name of Individual . " - of Ticket{s)f |- =1 UL U Identify one of the followdng: it
: - {Last, First} - - Passes A i R D R
Ceremonial Role E] Qther D Income D
If checking “Ceremonial Role” or *Other” describe befow!
Ceremonial Role D Cther E] Income m
If chacking “Ceremonial Role” or “Other” describe below:
C " Name of Outside Organization 'ofﬁ?z:(:a;)f | Describo the pi..lb.lic purpose made pursuanlto e ageﬁéy’s potncy
* {include address and description) . passas | oo I A SRR
Trinity United Methodist Church ‘0 Per Ticket Policy 5.3 (i)

4. Verification
| have read and understand FPPC Regufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirgsents.
/\/T /\ / Megan Moret Ticket Administrator 8/8/18

Signature ongeWor Designg. " Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Los Angeles

Date Stamp

California

Fom . 802

Division, Department, or Region (if applicable}
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Tille)
Megan Moret, Ticket Administrator

Area Code/Phone Number
213.974.4111

E-mail

mmaret@bos.lacounty.gov

[[] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes[1 No[d

Event Description: Hollywood Bowl

Provide Title/ Explanation

Ticket(s)Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 52
9 , 13, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name {Last, First)

3. Recipients
* Use Section A to 1dent:fy the agency’s department orunit. * Use Section B to identify an individual. + Use Section C to identify an outside orgamzatlon
> . . r—— . - - - oo
A. Name of Agency, Department or Unlt of Tackel(s)l . Descnhe the pubhc purpose made pursuant to lha agency 5. Pollf:y
Passes -
" o “Number S T T e
B. Name of Individual of Ticket(s)! .. identify one of the following: .-~
(Last, First) - - ‘Passes . o S : : R
Ceremoniat Roke [ Other £ income [:I
if checking "Ceremonial Role” or “Other” describe below:
Ceremotial Rale D Cther D income D
i checking “Ceremonial Role” or “Other” describe balow:
: ‘Name of Outside Organization © Number - . . o o . o
C. L 9 -’ of Ticket(s) - Descrabe the pubhc purpose mada pursuant to the agency s pohcy
" {include address and description) - Passes ]
Prototypes Per Ticket Policy 5.3 (i)
20

4. Verification
! have read and understand FPPC Regulat.vons 18944.1 and 18942

w.'tfynj reqﬂents /\/

Megan Moret

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signattire of AgencyHead or Designee Print Name

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802 :

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Titie}
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36
Hollywood Bowl Date(s) 9 , 13, 18 ; /

Provide Title/ Explarnation

Ticket(s)/Pass{es) provided by agency?  Yes[J No If no: Hollywood Bow!

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Nare (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 Agency, DepartmentorUnit - ' . | ofTicket(sy | - Describe the public purpose made pursuant to the agency’s policy -
Passes B
B. .- . Name of Individual st of Tickets) Sooloot s T Identify one of the following:
o L " (Last, First) s e Passes RN - e .
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] Incarne m
If checking “Cersmanial Role” or *Other” describe befow:
' Name of Outside O.réa.nizaﬁon Number . R R
C. S, X of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
'+ {include address and description) Passas ' IR R - RERANE R T
Inland Valley Hope Partners » Per Ticket Policy 5.3 (i)

4, Verification

ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Megan Moret Ticket Administrator 8/8/18
Signaturé of Agency Head or Designee Print Name Tille (month, day, year)

Comment:

FPPC Form 802 (2/12016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

Division, Pepartment, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[[] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number  |E-mail

213.974.4111

Date of Original Filing:

mmoret@bos.lacounty.gov

{month, day, year}

2. Function or Event Information
Face Value of Each Ticket/Pass § S0
13 , 18

Does the agency have a ticket policy?

Yes[] No[

Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description: Date(s) —2/

If no: Hollywood Bowl
Name of Source

Was ticket distribution made at the behest ves[] No 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 Agency, Department or Unit - . - -of Ticket{s) - ‘Pescribe the public purpose made pursuant to the agency’s policy
- . . - L ) Passes s - . H
s R Noambar - o T
B. : .Na_me of Individual . - . of Ticket(s)/ Identify one of the following: .- - " .7 .00 07
(Last, First} . Passes RN R SR
Ceremoniaj Role D Gther D Income D
if checking “Ceremenial Role” or “Other” describe below:
Ceremonial Role E] Other D Income l:;
If checking “Ceretrionial Rofe” or “Qther” describe below:
C. o Nalrr;e of dOﬂutsnde (’:’rgamzz‘ltu_m of Ticket{s)y/ . Describe the public purpose made pursuant to the agency's policy -
{include address and description) Passes . S LT .
The Parents Place ) Per Ticket Policy 5.3 {i}
0

4. Verification

rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

8/8/18

{month, day, year)

Ticket Administrator
Title

Megan Moret

Print Name

Signature of Agency Head or Designee

Comment:

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275.3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

"Form 802

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

7] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos . lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass § 36
Event Description; Hollywood Bowl Date(s) 9 413, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bow!
Name of Source
Was ticket distribution made at the behest % I yes:
. Yes D No 4 Official’s Name (Last, First)
of agency official?
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.
S RS T CNumber ] - - o ER N IR
A. . :Name of Agency, Department or Unit -of Ticket(s)y .| - Describe the public purpose made pursuant to the agency’s policy -~
_ T o S PR FHTR SRS Ao pUEE i policy .
5 " - Number . T A
B. - 'Name of Individual - . of Tickat{s)/ . * " Mdentify one of the following: ..~ - !
(Last, First) " ‘Passes AR R s
Geremonial Roie [] other L] Income []
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other E] Income [:]
If ehecking “Ceremonial Role” or *Other” describe befow:
c Namo of Outsids Organization . bf*:':“::;f{;}i 1 - Descrive the 'pu'hl'ic. r;ur§o§e made pursuantto the é:g;hc'y;é P..otit.:s.‘. .
" (include zddress and description) L pggses | T e R T R T R R
Trinity Youth Services-Foster Care Per Ticket Policy 5.3 (i)
10

4, Verification

I hgve read and understand FPPC Regulations 18944.1 and 18942.

| have verified that the distribution set forth above, is in accordance

Print Name

with the requirements.
{
' N . Megan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Dekigr.ne}/'

Comment:

Title {menth, day, vear}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 8 0 2

Division, Department, or Region (if applicable)
Board of Supervisars, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Pravide Expianation in Part 3.)

Area Code/Phone Number E-mail

213.974 4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year}

L

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

Yes[] No[O
Hollywood Bowl
Provide Titie/ Expianation

Ticket{syPass(es) provided by agency?  Yes[]l No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

13, 18

Date(s) 9

If no: Hollywood Bowl

Name of Source

if yes:

Cfficial’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,

ST - ios 01 oNumber Ve ) R ST ’
A, = 'Name of_Agen_cy, Departmentor Unit - "\ '] of Ticket(s) .- - Describe the public purpose made pursuant to the agency’s policy -
B. - “Name of Individual of Ticket{s) .| . .- dentify one of the following: - % w0
“{Last, First} Passes ] - R
Ceremcnial Role D Qther EI Income D
If checking “Ceremonial Role” or “Other” describe baiow:
Ceremonial Role G Other D Income D
i checking “Ceremonial Role” or “Other” describe below:
C . -Name of Outside Organization . '.bfpfrl;::‘::{;){ q l.)'eéérib.e. t.he public éﬁrposé fnéde ht..u."s.uaf.\l.té ihe.'ég..en;};r’s.pol.i.‘:y' E
= - {include address and description) Passes P R PR R R T
Foothill Families Per Ticket Policy 5.3 (1)
6

4. Verification

Iihave read and understan
with the reqgi

Megan Moret

SPC Regulations 18944.1 and 18342. | have verified that the distribution sef forth above, is in accordance

Ticket Administrator 8/8/18

: Signattre of Agency Head or Designee Print Narme

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802 |

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Frovide Explanation in Part 3.}

Area CodelPhone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event information
Does the agency have a licket policy?

Yes[J No[
Hollywood Bowl
Provide Titie/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
13, 18

Date(s) S

If no: Hollywood Bowl

Narme of Source

If yes:

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.

o e e Number =1 - i B R AR
A. - ‘Name of Agency, Department or Unit of Ticket(s)/ . . Describe the public purpose made pursuant to the agency’s policy -~
R Passes el R
LD i . Number .- ST N T e
B. S Name of }nQ|v1dual of Ticket{s) . ‘Identify one of the following:
i . (Last, Flrst) ‘PBSSES . N : Sl . 3 . SR
Ceremonial Rele D Other l:] Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremoenial Role [:] Other D Income |:|
f checking *Ceremonial Role” or "Other” describe beiow:
C. - L+ ‘Name of Outside Organization of"lrli':l:::(i)l . bescribé the. p'u.b.iic pur.'po.se mé&e pt'lréuan.l.to'_ti:le agancy’s ﬁt.:.licy':
" {inclu_d_g address and descripti_on) CPasses i B ; : R IR AN R RO
Masonic Center for youth & Families 5 Per Ticket Policy 5.3 (i)

p:
fhave ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

, 7 with th requw/
i -

Megan Moret

Ticket Administrator 8/8/18

SignWof Agency Head or Designee Print Name

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Cailifornia 802
County of Los Angeles Form -
Division, Department, or Region (if applicable) For Official Use Only

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

Megan Moret, Ticket Administrator - r—
E] Amendment {Must Provide Explanation in Part 3.)

Area Coda/Phone Number  |E-mail

213.974.4111 mmoret@bos lacounty.gov Date of Original Filing: T, 3e7 7o)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
HO”yWOOd Bowl Date(S) 9 ] 13 / 18

Previde Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Seurce

Event Description:

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

£ ficial? Official’s Name (Last, First)
OT agency ohicial ¢

3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to 1dentafy an outside organization.

R Number E
A, - Name of Agency, Departmant or Umt R qf Ticket{s) Descnbe the publ;c purpose made pursuanl to the agency 'S polscy :
L Passes :
B. - L -0 'Rameof Individual - © ot Y ofTicketgsy i -1 o Identify one of the following: =~ 7"
: {l.ast, First) AR - Passes - . B ’ SRR TR :
Ceremonial Role D Qther D Income D
if checking “Ceremaornial Role" or “Cther” nesciibe below:
Ceremgonial Roie D Other I:] income E]
i checking “Ceremonial Role” or *Other” describe below.
T ) o e Number .| R " T T
C Nams of Qutside Organization of Ticket(s)/ | . :Describe the public purpose made pursuant fo the agency’s policy -
(include address and description) “Passes . ST R e R
Gem Project 5 Per Ticket Policy 5.3 (i)

4, Verification
| have read and understand FPPC Regulattons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

h the requirements. s
/M{\ /\ N\ Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name Title (moarith, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 8 0 2

Date Stamp

Division, Department, or Reglon (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[1 No[l
Event Description: Hollywood Bowl

Provide Titte/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[l1 NolX]

Was ticket distribution made at the behest ves [ No [F]
of agency official?

Face Value of Each Ticket/Pass $ 38
13, 18

Date(s) 9

If no: Hollywood Bowl

Name of Source

If yes:

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 Agency, Department or Unit | 1 . of Ticket(s)! - Describe the public purpose made pursuant to the agency’s policy -
St e ' Y Passes Slaa e AR bt
B. Name of Individual of Ticket{s)i - . Identify one of the following: = . " _
{Last, First) Passes S R T B T S e
Ceremanial Role ﬂ Other D Income D
i checking “Ceremonial Rofe” or *Other” describe below:
Ceremonial Rofe D Other D income D
1f checking “Ceremonial Role” or “Other” describe below:!
R - CNumber | R R P N I
c. . Name of Outside Organiz?tlgn of Ticket(s)) | ‘Describe the public purpose made pursuant to the agency’s policy
- {include address and description} " Passos B ; S = :
Optimist Club o Per Ticket Policy 5.3 (i)

4, Verification

Megan Moret

erstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

¥ Signature of Agency Haad or Designee Print Narme

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if applicable) ' For Official Use Only
Board of Supervisors, First Districl
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

[ —— - D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mall
213.974.4111 mmoret@bos.lacounty.gov Date of Qriginai Filing: —— s

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36

Event Description: Hollywood Bowl Date(s) 9 s, 13, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Narne of Source

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, Firsi)

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.

Co e o ) I CNumber 0 oo T s L T R I
A. - -Name of Agency, Department or Unit . = :- of Ticket{s)/ - -Pescribe the public purpose made pursuan to the agency’s policy
R e A ; R - Passes i _ : [t anes i s
: I - o ] o Number ] T R e e S
B. o000 ¢ Nameof Individual of Ticket(s) oy Mdentify one of the following:
{Last, First) Lo ‘Passes L E
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rele [:] Other D Income U
i checking *“Ceremonial Role" or “Cther” describe below:
c " 'Name of Outside Organization of'?r?:;(::(rs},r {1 .D.es.t.:rihe the pu..b'lic p'urp'ct.se n.l'ade.pﬁfs.t.aar;t't'o. tha agency’s [.)oli'cy.' :
Options for learning s Per Ticket Policy 5.3 (i)

4. Verificati

f havgf?"ead a d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name Title {month, day, year}
|

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Depariment, or Region (if applicabie)
Board of Supervisors, First District

For Official Use Cnly

Designated Agency Gontact (Name, Title)
Megan Moret, Ticket Administrator

|___:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:
(month, day, year)

. Function or Event Information

Does the agency have a ticket policy?

Yes ] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest vas[] No
of agency official?

Face Value of Each Ticket/Pass § 20
9 , 13, 18

Date(s)

if no: Hollywood Bowl

Name of Source

if yes:

Official’s Name (Last, First)

N Megan Moret

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 Agency, Department or Unit .~ - - of Ticket{s)f .| Describe the public purpose made pursuant to the agency’s policy .-
N o L : . Number - ; T b SRS RE
B. . ~Name of Individual .of Ticket{s)/ . Identify one of the following: =" .00
(Last, First} Passes S R
Ceremenial Role I:I QOther D incame m
if checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” dascribe below:
C. . | i Name of Outside Organizatign .of"r?::":f{sy' o Dpsériba the ﬁuﬁlic purpose inade pt.:l_r_sua.r;t._to ihé ééehcj’s; ﬁbficy .:.
{include address and description) CPasses -} LTl SR L e -
NCADD (National Council on Alcoholism & Per Ticket Policy 5.3 (i}
Drug Dependence) 5
4. Verification

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

Date Stamp

California

- Form 8 02

Division, Department, or Region (if applicable)
Board of Supervisors, First District

Far Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

1 Amendment (Must Provide Explanatior: in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmeoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes[1 No[d
Event Description: Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest Yves [ No
of agency official?

Face Value of Each Ticket/Pass § S°

13, 18

Date(s) 9/

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

I have rgad ahd un tand FPPC Regulat.'ons 18944.1 and 18942,

wrtfyé requireme

Megan Moret

3. Recipients
* Use Section A to Identlfy the agency’s department ot unit. * Use Section B to ldenu.fy an individual. * Use Section C to identify an outside organization.
) Number - : : ; ) :
A Name of Agency, Departmeut or Unit of Ticket{s)/ ."{ . _-.Descn_ba t_ha p_u_b!lc purpose matj.le_ p_ursuani to the_agqncy_s policy i
Passes B i : IR
T T Number |
B. -~.Name of Individual _of Ticket{s)! - identlfy one of the followmg
- {Last, First) Passes - = A
Ceremonial Role E] Other [:] Income D
I checking “Cersmonial Role” or “Other” describa below:
Ceremonial Role D Other EI Income l:f
i chacking *Caremonial Role® or “Other” describe below:
' -. Name of Outside Organization . Number .. - i . - '
C A rg - of Ticket(s)y Descrlbe the publlc purpose made pursuant to the agency s pollcy
. (include address and description} Passes _
Palomares Senior Center Per T:cket Policy 5.3 (i)
20
4, Verificati®

1 have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Slgnature ofﬁgéncy Head or Designee Print Name

Cormment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Besignated Agency_ffontact {Name, Title)
Megan Moret, Ticket Administrator

1 Amendment (Must Provide Explanation in Part 3.}

Area CodelPhone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event information
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s)_9 4 13, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl
Name of Source
Was ticket distribution made at the behest % [If yes:
i Yes[] No y Official's Name [Laer, Eret]
of agency official?
3. Recipients
* Use Section A to 1dent:fy the agency’s department or unit. * Use Sectien B to identify an individual. < Use Section Cto ldentlfy an outside organization.
-Number : ) ’ Criens L
A. Nams of Agency, Dapartment or. Urut of Ticket{s)/ Doscn_be the_ public purposa made pursuant lo the agency': poli_cy
- Posses IRRASRRI A AEREE RS
; . “Number e PR T
B. Name of Individual .of Tickat{s)/ . identify one of the following: .=/
(Last, First) Passes S ST
Ceremonial Role |:| Other E] Income D
If checking “Ceremonial Role” or “Other” describe bsiow:
Ceremonial Role D QOther D income D
if checking “Ceremonial Role” or “Cther” describe below:
fod - Name of Outside Organization | ;ﬂ?;::;y g Descnbé the pu.blic pur.pose made pu.rsuant to the.a.g.ency s pollcg
. {include address and description) Passes .
We Run Pomona Per Ticket Policy 5.3 {i )
20

4. Verificati
! have rea/d nd understand FPPC Regulfations 18944.1 and 18942,

with the:req .vre?ﬂvx_/x
/

Megan Moret

! have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature aFAgency Head or Designee Print Name

(
Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp
Form

California 8 0 2 -_

Division, Department, or Reglon (7 applicablo)
Board of Supervisors, First District

Fer Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

B Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Criginal Filing:

{month, day, vear)

N

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

Yes[d No[]
Hollywood Bowl
Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ 36
13 , 18

Date(s) S 4

if no: Hollywood Bowl
Namg of Source

If yes:

Official’s Name {Last, First}

3. Recipients

* Use Section A to ldentlfy the agency’s depa.rtment or unit. * Use Section B to ldel'ltlfy an individual. * Use Section C to identify an outside organization.

-Number ’ e
A, Name of Agency, Department or Umt _ of Ticket{sy .| Describg t_he public purpose madg_ pursua_n_t to the_ agancy'_s policy -
Passes . ¢ | T L . 0 . L RE
P ' - -Number R — N
B. . Name of Indlwdua_l_ of Ticket{s)/ . - ‘identify one of the following:
- (Last, First) Passes BRI AT i )
Ceremoniai Role B Cther m Income [_j
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role u Other D Income D
i checking “Ceremonial Role” or "Cther” describe below:
c. : Na;m:e _ofdodutsicle ?’rgaamza:ltlc.m of Ticket(s)l - Describe the public purpose made pursuant to the a_geng_yfs_ppi_iq_y G
{include address and description) Passes . e R R
Azusa Beautiful 20 Per Ticket Policy 5.3 (i)

Megan Moret

Ticket Administrator 8/8/18

Print Name

Signature of Agency Head or Designee

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toti-Free Heipline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of L.os Angeles

Date Stamp

Calforia ()9

. Form

Division, Department, or Region (if applicable}
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

EE Amendment (Must Provide Explanation it Part 3.}

Area Code/Phene Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

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

Yes[J No[]]
Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[l No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § 36
13 , 18

Date(s) S g

If no: Hollywood Bowl

Name of Source

If yes:

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.

— - - i Number - T ) " S S
- Name of Agency, Department or Unit .~ =~ of Ticket(sy - ‘Describe the public purpose made pursuant to the agency’s policy .,
S Lo asses ) . T : "
R i - - Number S T TR
B. - .~ ‘Name of Individual of Ticket{sy . ©. identify one of the following: . .-"
- Last, Firsy) Passes AR A
Ceremenial Role E Other D Income D
#f checking “Ceremonial Role” or “Other” describe below:
Ceremaonial Role D Qther L-_l income D
If checking “Cersmanial Rofe” or “Other” describe below:
T : . ", Number ST T
c - Name of Outside Organization of Ticket{s)/ " Describe the public purpose made pursuant to the agency’s policy
- {inciude address and description) . - " Passes SRR R BELA G
Pomona Lyons Club 2 Per Ticket Policy 5.3 (i)

4, Verification

| have sead and un
with the requiremghis.
4 ')f

TN Megan Moret

rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signaturtgf/igency t+lead or Designe# Print Name

Comment:

Title {month, day, year}

' FPPC Form 802 {2/2016)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeies

Date Stamp

California 802 |

Form

Division, Department, or Region (i applicable}

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titi)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, vear}

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

Yes[J No[d
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
9 , 13, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s departrent or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency P 8
S : j S N ‘Number i R R T R N
A, . “Name of Agency, Bepartment or Unit of Ticket(s)/ -} = - Describe the public purpose made pursuant 1o the agency’s policy
o . “Passes - ] R IR R
R Number N T T
B. - “Name of individual of Tickst{s) - ‘Identify one of the following: .\ . il
{Last, First) 'Passes L U S
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other m Income D
 checking “Ceremonial Role” or *Other” describe below:
C Name of Outside Organization ofh“rI:cTtl;f{rs)l N ﬁeséﬁbe tﬁé ﬁublic pﬁrﬁose ﬁlade pdl"s.uém. t§ the égé.ncy’.s pollcy B
- {include address and description) " Passes : R S Rt
Joslyn Senior Center 40 Per Ticket Policy 5.3 (i)

Megan Moret

Ticket Administrator 8/8/18

Z
Signafuré of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

“Form

Division, Department, or Region (if applicabie)
Board of Supervisors, First District

For Official Use Only

Designated Agency Gontact (Name, Tifie)
Megan Moret, Ticket Administrator

"1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Qriginal Filing:

{month, day, year)

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

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 32
13, 18

Date(s) 2/

If no: Hollywood Bowl
Name of Source

i yes:

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. * Use Sectien B to identify an individual. * Use Section C to identify an outside organization.

—— - - - e gty - e T e——
A. - Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency's policy .
AR .. Passes Sl e T v TN
i Number ST . S
B. Kame of Individual of Ticket{s)/ : " Identify one of the following: ..~ "
(Last, First) " Passes s I : sl
Ceremonial Rcle D Other D Income D
i checking “Ceremonial Role” or “Other” describe below;
Ceremoniat Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
N fOt'deO nizati Number ] T T
C. e almde © A d“ Sk d’ga zal 't‘_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy -
i {include a ress an description} Passes AR e PR S e
Gladstone High School ‘0 Per Ticket Policy 5.3 (i)

4. Verification

{ have readiand u,
with the requirepfients.

Megan Maret

rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signhature y’Agency Head or Designes Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

.Form

Division, Department, or Region (if applicabig}
Board of Supervisors, First District

For Officiai Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

I:] Amendment (Must Provide Expianation in Part 3.}

Area Code/Phone Number

213.974.4111

E-mail

mmaret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[] Noll
Hollywood Bow!
Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest veg[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
13, 18

Date(s) —2_/

If no: Hollywood Bowl

Mame of Source

i yes:

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.

- s i - e — e — -
- 'Name of Agency, Depariment or Unit of Ticket(s)/ . Describe the public purpose made pursuant o the agency’s policy
: . AR ‘Passes . L S T St C
Sl ' R ‘Number - | TR T AR T
B. - - .. Nameofindividual .- - -of Ticket(s)/ : " identify one of the following: .
{Last, First) Passes T AR
Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or “Qther” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization . ofﬂ'l:;?::(;u 1 Descrivethe public purpoée made pﬁ:rs;.l.a.n.t 1o the éé.enéy'; pohcy
’ - {include address and description) “Passes Rt O S
Planned Parenthood 5 Per Ticket Policy 5.3 (i)

4. Veri! cation

Ihaﬁe read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirgments

| Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

e 802

Division, Department, or Region (if applicabie)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titls}
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.Jacounty.gov

Date of Original Filing:

{month, day, year)

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

Yes ] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest vesg 0O No
of agency official?

Face Value of Each Ticket/Pass $ 36

Date(s) 7 4 12, 18

[f no: Hollywood Bowl

Name of Source

If yes:

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.

S ' ' Number ] . . o S
A. .. Name of Agency, Department or Unit of Ticket{s) .- Describe the public purpese made pursuant to the agency’s policy - -
. A Passes ; s
P Number : R
B. . Name of Individual - . " . -of Ticket{s)/ - - identify one of the following: -
{Last, First) " Passes : Chensse S
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremoenial Role D QOther D Income: [:]
if checking "Ceremonial Role” or “Other” describe befow:
C e “Name of Outside Organization éfl?i'ti’::cz;;)l : : bescribe the public pﬁrbose madepursuant t; t.h.e aﬁeﬁc;r"é ;.ooli_cy. '
- {include address and description} . . " Passes T ST B T T R
SBCC Thrive LA (| Heart SELA) , Per Ticket Policy 5.3 (1)
0]

4. Verification ,
pave read and understand

N /

Megan Moret

PI/?C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Head or De Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California. 8 02

- "Form

Division, Department, or Region (i applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Parf 3.)

Area Code/Phone Number E-mail

213.874.4111 mmoret@bos.lacounty.gov

Date of Originat Filing:

{month, day, year]

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[7] Face Value of Each Ticket/Pass § 36
Event Description: Hoflywood Bowl Date(s) wtos 12 /18 e
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest 7 If yes:
) Yes[] No y Official’s Name (Last, Frst)
of agency official?
3. Recipients
* Use Section A to identify the agency’s departiment or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.
e . * T————— ™ Number . g T T :
A. Name of Agency, Department or Unit -~ of Ticket{s)/ ‘Describe the public purpose made pursuant to the agency’s policy -
erent -  Ponsee RN T AR R dvaiit NS
- ' T ‘Number . - N N B
B. Name of individual - -~ - of Ticket{sy . - identify one of the following: .-
{Last, First) Passes Lo R
Ceremonial Role D Other [:] Income u
If checking “Ceremonial Role" or "QOther” describe below:
Ceremonial Role m Qther Ei Income D
If checking *Ceremonial Role” or “Other” describe below:
C .o Name side Qrganizatio of Ticket{s) .| °. Describe the public purpose made pursuant to the agency's policy .
. - “{include address and description} Passes - LT : : S R T L e
Hub Citties Per Ticket Policy 5.3 (i)
20

I;’have ead and understand FPPC Regulations 18944.1 and 18942,
with thé reghiternents.

T

f have verified that the distribution set forth above, is in accordance

: ; Megan Moret Ticket Administrator 8/8/18
e Signatyré of Agency Head or DEsignee Print Name Title (month, day, vear)
Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California QMY
County of Los Angeles Form 802
Division, Department, or Region (i applicable) For Officiai Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

3 Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Bate of Original Fling: — e gmryomT
- R
2. Function or Event Information
Does the agency have a ticket policy? Yes ] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) r g 12, 18 J /

Provide Titie/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest Yes[J No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or anit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.

A Name of Agency, DepartmentorUnit - - . " “| of Ticket{sy | - Describe the public purpose made pursuant to the agency's policy .-
B. . . + ‘Name of Individual “ 1 of Ticket(sy - o s Uldentify one of the following:
{Last, First) Passes | T - .
Ceremonial Role D Other I:] income D
if checking “Ceremonial Role” or “Qther” describe befow:
Ceremonial Raje D Other D Income D
If checking “Ceremonial Role” or *Other” describe befow:
" Name of Outside drganization I Number =~ ] 0 "o R R
C. " of Ticket(s)/ | Describe the public purpose made pursuant to the agency’s policy -
{include address and description) Passes - o c - : -
City of South Gate Senior Center 30 Per Ticket Policy 5.3 (i)

4. Verification

ale read gnd understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with Yhe reglurements.

/ NG Megan Moret Ticket Administrator 8/8/18
Signatdre of Agenty-Head cr Designég™ Print Name Title {month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

“ i Form

Division, Department, or Regien (if applicable)
Board of Supervisors, First District

For Officiai Use Gnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
12, 18

Date(s) -l

If no: Hollywood Bow!

Name of Source

If yes:

Official's Mame (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.

R : Lo ‘Number Lo e T A D DR
A. ... Name of Agency, Department or Unit . - . ° of Ticket{s)! ‘Describe the public purpose made pursuant to the agency's policy -
; i ST 7 Passes T ; N
T— " T ———
B. - ~Name of Individual of Ticket{sy | * % identify one of the following: - _
(Last, First} . - Passes R i S B
Ceremoenial Role E Other D Income I:]
if checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Rele D Qther B Income D
If ehecking “Ceremonial Role” or “Other” describe below:
C. ] Name of Outside Organizaitign of":l:;:t:(;” ] 'Deéc.ri_be. th§ p.uh.lj_c ;uépo;ae _ma&.ie_pu._rsuq.nt to .thp agency's polacy : .
- {include address and description) e S R
City of Bell Senior Center ) Per Ticket Policy 5.3 (i)
0

a. Veriﬁ%tion
J‘hag,r?e réad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requir ts.
;

y4 / Megan Moret Ticket Administrator 8/8/18
Signatute of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp :(;aiifornia_ 802
County of Los Angeles - _FO_I"_m e
Division, Department, or Region (if applicable) For Gfficial Use Only

Board of Supervisors, First District
Designated Agency Contact {Name. Tifle)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

E] Amendment (Must Provide Explanation in Part 3.}

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bow Date(s) 7y 12, 18 / /

Provide Title/ Explanation

Ticket(sYPass(es) provided by agency?  Yes[] No if no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest vas[ No if yes:
cf agency official?

Official’s Name (Last, Firsi)

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 Agency, DepartmentorUnit - -1 . of Ticketisyf .| .. Describe the public purpose made pursuant to the agency’s policy .
. el  Passes Bt R ‘ R ‘
B. e Name of Inc!lVldua.l R S of Ticket(s)/ PR - identify one of the following: " -
co : (Last, First) S : Passes S T e T T T . e
Caremonial Roie D Qther B Income D
if checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Role B Ciher [:I Income [:]
if checking “Ceremonial Rofe” or “Other’ describe below:
I . o Number .} - . O I
C o ‘Name of Outside Org_amza_ntion of Ticket(s)/ - Describe the public purpose made pursuant to the agency's policy
* v {include address and description) ‘Passes ; ot e e e e T R T
VA CBOC 20 Per Ticket Policy 5.3 (i)

4. Verification
{ have read a nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/with e requirements.
& /\_/ Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/20186)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

'C_a_]ifornia

Date Stamp

- Form 802 |

Division, Department, or Region (if appiicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment {Must Provide Explanation in Part 3,)

Area Code/Phone Number |E

E-mail
213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[ No[]
Hollywood Bowl
Provide Tille/ Explanation

Ticket{s)y/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
12, 18

Date(s) —/

if no: Hollywood Bowl

Name of Source

If yes:

Official's Narme ({Last, First}

3. Recipients
* Use Section A 1o 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 Agency, Department or Unit . - . . of Ticket(s)! -Pescribe the public purpose made pursuant to the agency’s policy
B. .. Name of individual of Ticket(s) ‘Identify one of the following: - "
Ceremoniat Role D Other [:l Income D
if checking “Ceremanial Role” or “Other” describa below:
Ceremonial Role E] Other E] Income E]
If checking “Ceremaonial Role" or "Other” describe below:
c " Name of Outside Organization éf;:‘r‘il;“::(;); .- Bescribe ﬁle pﬁbii# p.urposé_r'n.adé ﬁurﬁuént fo :the .a.géncy’.s'po.li.cy.
- {include address and description) " Passes T R R R
UFW 0 Per Ticket Policy 5.3 {i)
3

4, Verification

‘I have rea
with the requremedts.

y
Megan Moret

nd understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name
u{\

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



