Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Los Angeles County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nancy Herrera
Y D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(213) 974-4444 nherrera@bos.lacounty.gov Bate: ol CAgINALFIING: ey
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § +2
Event Description: Dodgers Tickets Date(s) 09 , 04, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[g If no; L0S Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
s Yes D No IX] 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
y 2 ; ;
Board of Supervisors Ticket Policy Sec 5.3(k)
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organizatio Number ; :
(o d ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
% (include address and description) Fiiaas
4. Verification

X

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

with the requirements.

—

Nancy Herrera

AEAA

Ticket Administrator 10/27/17

Print Name

/ Signature of@ncs‘r’f—lead 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
Los Angeles County

Date Stamp

o 802

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

For Official Use Qnly

Designated Agency Contact (Name, Title)
Nancy Herrera

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-4444 nherrera@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Dodgers Tickets
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 $ 45
Date(s) 99 ;_06 ;_ 17 / /

If no: Los Angeles Dodgers

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. -

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
; 2 ; .
Board of Supervisors Ticket Policy Sec 5.3(k)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe befow:
o Yo Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

_with the requirements.
[N~
}W‘é’\ %/\M/\-‘ Nancy Herrera

Ticket Administrator 10/27/17

/' Signature of?ﬁ:y 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
Form 802

Los Angeles County
Division, Department, or Region (if applicable)

For Official Use Only

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

Nancy Herrera
Area Code/Phone Number E-mail

(213) 974-4444 nherrera@bos.lacounty.gov DateotDriginal Flings— e

[0 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 $ i

Dodgers Tickets Date(s) 09 , 07, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nof[k] If no: Los Angeles Dodgers

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 identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
C 2 : :
Board of Supervisors Ticket Policy Sec 5.3(k)
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role L—_I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
" o Number
C. , Na["t'f Ofdod“ts'de %rganlzqtr:?n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passcs

4. Verification

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

// yg/} WA A Nancy Herrera Ticket Administrator 10/27/17

Agéndy Head or Designee Print Name 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
Los Angeles County Form 802

Division, Department, or Region (if applicable) For @ficlal Lise:Only

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

Nancy Herrera
Area Code/Phone Number E-mail

(213) 974-4444 nherrera@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 $ 45

Event Description; _20dgers Tickets Date(s) 99 4 10, 17 / /
Provide Title/ Explanafion

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolg] If no: Los Angeles Dodgers

Name of Source

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

f Hicial? Official’s Name (Last, First)
OT agency ofricial’

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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. 2 - .
Board of Supervisors Ticket Policy Sec 5.3(k)
Ry Number
B. Name of Jnc_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income L__l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [:l Other El Income D
If checking “Ceremonial Role” or "Other” descibe below:
g P Number
C : Name of Outside Drgamzatu_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Bassas

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance
(- with the requirement\jj

/ - Q/&ku& Nancy Herrera Ticket Administrator 10027117
4 Signa?ﬂeff Agéncy Head or Designee Print Name Title (month, day, year)
L/
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 8 0 2
Los Angeles County Form
Division, Department, or Region (if applicable) For Cfficial Use Only

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

Nancy Herrera
Area Code/Phone Number E-mail

(213) 974-4444 nherrera@bos.lacounty.gov Date:of Onginal Flling:— T

|:| 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 $ 45

Dodgers Tickets Date(s) 09 , 22, 17 / /
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no; Los Angeles Dodgers

Name of Source

Event Description:

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

£ ficial? Official’s Name (Last, First)
Or agency oficial ¢

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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 : 5
Board of Supervisors Ticket Policy Sec 5.3(k)
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other L__I Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
- Ly Number
c ; Na:me ofd?’utmde C‘)jrgangtlc_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Tt with the requirem(igtst] /

/) Tt Wl//g/b(/{ O _ Nancy Herrera Ticket Administrator 10/27/17
Signature of /?'gene? 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 8 0 2
Los Angeles County Form
Division, Department, or Region (i appiicable) ForOficial UseiGaly
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nancy Herrera
y [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(213) 974-4444 nherrera@bos.lacounty.gov Date oy Orginal Pl — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45
Event Description: Dodgers Tickets Date(s) 09 , 23, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nofkl If no: Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest ) fyes:
. Yes I:l No 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.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 s ;
Board of Supervisors Ticket Policy Sec 5.3(k)
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofb"rli‘g(:;;).r Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passas
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
_—With the requirements.

Nancy Herrera

/X/\/@Cé\\

Ticket Administrator 10/27/17

V= Signature fylgency’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
Los Angeles County

Date Stamp

California 8 02

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Nancy Herrera

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-4444 nherréra@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No []
Dodgers Tickets
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 45
09 , 24, 17

Date(s)

If no: Los Angeles Dodgers
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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 ; ;
Board of Supervisors Ticket Policy Sec 5.3(k)
Ty Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other L—_I Income l:l
If checking "Ceremonial Role” or “Other” describe below:
y A Number
Name of Outside Organization : : ’
C. 3 of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Baciss

4, Verification

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

- with the requirements. 7
/
T snpn

Nancy Herrera

Ticket Administrator 10/27/17

Print Name

/ . R
/ £
V/Signature of/yncy 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
Los Angeles County Form 802

Division, Department, or Region (if applicable) ForLificialilse Unly

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

Nancy Herrera
Area Code/Phone Number E-mail

(213) 974-4444 nherrera@bos.lacounty.gov BrteotOrglnal Filhg: — ey

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45

Dodgers Tickets Date(s) 09 426 , 17
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Los Angeles Dodgers

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No[X 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: 2 ; ;
Board of Supervisors Ticket Policy Sec 5.3(k)
2 Number
B. Name of Inqwldual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
: I Number
C. ) N:““de ofd?jutmde %’g"’"'z”_’t't‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacaca

4. Verification

| have read and understand /FPF'C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
— wrth the requ.'rements

A \L/{/\/\%/—\ Nancy Herrera Ticket Administrator 10/27/17

VS\gnature of Agepcs{ Hea}ci or Designee Print Name Title (month, day, year)
o]
f

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
Los Angeles County Form 802

Division, Department, or Region (if applicable) Far.Official Use Only

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

Nancy Herrera
Area Code/Phone Number E-mail

(213) 974-4444 nherrera@bos.lacounty.gov Rateof Sniginal Fliag: T B yeen

[ 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 $ A5

Dodgers Tickets Date(s) 09 / 27 / 17
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If no: Los Angeles Dodgers

Name of Source

Event Description:

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 ; :
Board of Supervisors Ticket Policy Sec 5.3(k)
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
. ity Number
cC ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passes

4. Verification

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

5
}r\///y\/"/‘\ ; W% Nancy Herrera Ticket Administrator 10/27/17

Y Signature of ﬁjgjhoy 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)



