Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

[ Print Form

A Public Document

1. Agency Name

California

Date Stamp

'County of Los Angeles

Form 802

Division, EJepartment, or R'ég'ion (fprbricabtéj

For Official Use Only

lBoard of Supervisors, Fourth District

Designated Agency Contact (Vame, Title)

Gail LeGros, Ticket Administrator

213 974-4444

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

gleg ros@bos.lacounty.gov

[C] Amendment rMusrn‘mﬂzzumummi»)
Date of Qriginal Filing:

(Month, Day, Year)

Event Description ILA Philharmonic

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

99
vesX] NolJ Face Value of Each Ticket/Pass $
| Date(s) 2 N e : I[
- LA Philharmonic
X If no:
Yes[ ] NolX] fno -
No Yesg If yes:

Official's Name (Last, Firsl)

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

* Use Section B to |dentify an lndlwdual

» Use Section C to adentlfy an outside orgamzauon

Number of : '
A.  Nameof Agency, Department or Umt | Ticket{s).. 5 Descrlbe the publuc purpose made pursuant to the agency's pohcy 2t
. ‘1 Pass{es) "l 5 . 3 Wi -
e ‘ = of_r R i e
B. Nameﬂtlgg:)\rldual . Ticket{s)/ |- ldentlfy one of the followlng . :
el - * Passf{es). - S g Y : ; '
Ceremonial Role m Other D Income: E]
If checking "Ceremonial Role" or *Other” describe below:
Ceremontal Role D Other U Income D
If checking “Ceremonial Role” or "Other” describe below:
C.  NameofOutsidé Organization B e e R PR R R
(include address and description) ‘Pla'ss{ti(;ij' i i P Cpurpose ma opu rsy{alnt £, the agency's policy

Children's Hosp LA-4650 W. Sunset LA 2

Per ticket policy 5.3(i)

research ctr for cancer & blood diseases

4, Verification

I have read and understand FPPC Regulalions 18 i istdbution set forth above is in i quirements.
i H‘l | ﬁé%’)&‘j Gail LeGros Ticket Administrator | |2-29-16

§fgna{ure of Agency Head or Designee

Print Name Title (Month, Day. Year)

Comment;

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



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

Print Form

A Public Document

1. Agency Name

Eounty of Los Angeles

Division, Department or Reglon (!prp.'Jcab.'e)

!Board of Supervisors, 4th District

Designated Agency Contact (Name, Title)

Gail LeGros

D Californi
ate Stamp aFgoc:gja 802

For Official Use Oniy

' er 1 E-mail '
I21 3-974-4444 glegros@bos.lacounty.gov

] Amendment {Must[imﬂggmme)
Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes. Nog Face Value of Each Ticket/Pass $

168

Event Description ILA Philharmonic performance l Date(s) 2

116 16 ||

Provide Title/Expfanation

LA Philharmonic

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

Name of Source

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

of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency s deparr.ment orunit. e Use Section Bto |dant|fy an indhudual

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

A 1 Number of

Name of Agency, Department or. Unll coo | Ticket(sy. e Describe the publlc purpose made pursuant to the agency s pollcy

Pass(es) .

E—

Name of Individual | Numberof s :
B. m i FMV ug « | Ticket{s): g Identlfy one of the followtng :
hu ; | - Pass{es) - e 5 n
Ceremonial Role D Other B Income Ej
If checking *Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other E Inceme D
If checking *Ceremoniai Role” or “Other” describe below:
N S5 gy e % . . H [N
(IncTLTdeezfd?!l:g?:n%rgzggﬁgt?gn) , 'gckgt[s)jl_ - Desctibe the public purpose made pursuant to the agency’s policy
bt sl il il ass(es). : SR SR R e ST i R

lHacienda Heights Women's Club, 1917 LH 2

Per ticket policy 5.3 {i)

scommunity suport for residents & comnh:

4. Verification
I have read and understand FPPC Regulations 18

Murde e

944,.1.and 18942, Lhaye vedfied that the distdbution set forth above, is in i quirements.
Gail LeGros Ticket Administrator | l2-29-16

Signature of Agency Head or Desigriee Print Name

Titie {Month, Day, Year)

Comment:

FPPG Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 80 2

Form

Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors, 4th District

Designated Agency Contact (Name, Title)

Gail LeGros

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

Yes Nog

'LA Philharmonic performance

Event Description
Provide Title/Explanation

Yes[] No
No@ Yesg

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

Was ticket distribution made at the behest
of agency official?

] Amendment (must WT
Date of Original Filing:

(Month, Day, Year)

99

Face Value of Each Ticket/Pass $
30 ||is lg

Date(s) !
lLA Philharmonic
If no:

Name of Source,

If yes:

Official's Neme (Last, Firs)

3. Recipients

* Use Section A to ldentn‘y the agency’'s department or unit. ¢ Use SectionBto u:Ientlfy an indiwdual o Use Section C to |dent|fy an outside orgamzatmn

" | Numberof
A. Nameof Agency, Department or Umt el Ticket(s)/- : Descrlbe the pubhc purpose made pursuant to the agencys pohcy
: | Pass(es) g L ; i
% I OO ————.—,
: . oot Nomber of e st ‘
Name of Individual ? POy . Ident ie of the follo :

. s Y o i 7 SR e ftlowlags.
Ceremonial Role m Other m Income E
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Rolaﬂ Other U Income E
If checking “Ceremonial Role” or “Other” describe below:

C.  Mameoiousasoaniion © - [ MBSO o e g ot

(include address and description}- ;a-“:ﬁ-‘l]- i p p ‘p_ egyrgggnt e aS?F?YSW‘?cy
El Segundo's Broadway in Park-531 Main& 2 | Per ticket policy 5.3 (i)
Theater festival beneftting youth in comla

4, Verification

! have read and understand FPPC Regulations 1 Tmmmzﬂmmmm:[mmn set forth above, is in & i quirements.
\ P —r—T——r—— Ty
) Gail LeGros i ini 8-
] Q&W icket Administrator 2-8-16

Signafure of Agency Head or Designee Print Name

Titie (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name Date Stamp California 802

!County of Los Angeles 7 Form
Division, Department, or Region (If Applicable) For-Official Use Qnly,
EBoard of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

i i Administrator
iGall LeGros, Ticket Adminis i I isiiiait Wiy P ’

= 1

-974- D Original Filing:

213-974-4444 glegros@bos.lacounty.gov ate of Original Filing T

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

ILA Philharmonic

Yes Nog

99

Face Value of Each Ticket/Pass $
9 IS

]

Date(s) !

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD NOE
No Yesg

LA Philharmonic

If no:

MName of Source

If yes:

Official's Name (Last, Firs)

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

» Use Section Bto |dantify an lndlvudual

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

Number of ;
A.  Nameof Agency, Department or Umt . Ticketfs)!- - i Desnribe the publlc purpose rnade pursuant to tha agency s poiu:y
. s Pass(es) ] | : ] R A : .
J — ]
= ————————————————————— ]
i ; oy Numberof [. = - e ; i
B. ‘ Name%&fs:r;;l}wdual - Ticket{s)/: ldent:fy one of the followtng. o
g Pass{es) - : )
Ceremonial Role D Other D Income m
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Rclem Other D income D
if checking “Ceremonial Role” or "Other” descnbe befow:
C. Name of Outsids Organization” l" Nliuﬁgf(rs?!f 1 5 Deasie the VI s i Rt iy ey
] (include address and’ descripﬂon} pa;a.s'(-“)—:‘ i p - p e p HATA QagerE;yspolcy

Long Beach State,1250 Bellflower,Long Bﬁ 2

Per ticket policy 5.3(i)

benefitting student-athlete scholarships

4. Verification

I have read and understand FPPC Regulations 18 ibution set forth above, is in
_ Gail LeGros |;|cket Administrator '

wirements.

2-4-16

Signature of Agency ﬁéaa‘ or Designee

Print Name

Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form =

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

e 802

-Division, f)epartment, orJRegidn (It Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

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

ILA Philharmonic

YesE Nog

Event Description
Provide Title/Explanation

Yes[] NoE
No Yesg

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Musffiwe.m&amm.ﬁau.i?-)
Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $
1 14 |jie |§

Date(s)
LA Philharmonic

If no:

Name of Source

If yes:

Otficial's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the 399"CY5 dePaltment or unit. e Use Section Bto |dentify an Indlwdual » Use Section C to n:ientlfy an outside orgamzatmn

"] Numberof |
A. Name of Agency, Department or Umt  Ticket(s) .| ‘:' £ Desarlhe the publlc purpose made pursuant fo. the agency's pollcy
| Passfes) | I . ; ; ey
: L : Number of ]
B. ' Nameaoa;l_r:ﬁgndual - Ticket{s): Identlfy.one of lhe folrowtng
! % Pass(es) - ;

Ceremonial Role D Other E
if checking "Ceremonial Role" or "Other” describe below:

Income 5

Ceremonial Role D Other D Income D

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

|-

G Name of Outside Organizatlon "‘.'I.‘.';‘:fl';;f
E {include address and’ descrlptlon} Pass(es).

 Describe the public.purpose made pursuant to the agency’s policy

Long Beach State, 1250 Bellflower,Long Bﬂ 2

: Per ticket policy 5.3(i)

benefitting student-athlete scholarships !

4, Verification

I have n ad_ and understand FPPC Regulations 18, ibution set forth above, is in quirements.
; fl‘:/(;;} I\«\Z@M\Q} Gail LeGros lilcket Administrator \ 2 29-16
i >

Signature of Agency Head or Designee Print Name

{Month, Day, Year)

Comment:

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



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

Print Form

A Public Document

1. Agency Name
lCounty of Los Angeles 7
Division,_ﬁepartment, or ﬁegion (!f Applicable}

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

Date Stamp

California 8 02

Form
For Official Use Only

Gail LeGros, Ticket Administrator

] Amendment (Must

; s s )
Date of Original Fiﬁng:i |

(Montﬁ, Day, Year)

Yes NOQ

Does the agency have a ticket policy?

Face Value of Each Ticket/Pass $

168

ILA Philharmonic | Date(s) 1

24 16

Event Description
Provide Title/Explanation

Yes[] No

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

ILA Philharmonic
If no;

Mame of Soucce

No Yesg

Was ticket distribution made at the behest If yes:

of agency official?

Official’s Narne (Last, First)

» Use Section C to identify an outside organization,

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual,
; . e S s T Numberof | . R
A. Name of Agency, Department or Unit-- - .- Tickét'[s).'f :
' © e ] Passles)

- Describe the public purpose made pursuant to the agency’s policy

B . Name of Individual Himior ¢ NG E e
- e | pey, o Y ey rowngs, ,

Ceremonial Role EI Other D Income E
if checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role E Other U Income m
If checking *Ceremonial Roie” or “Other” describe below:

C. ~ Nameof Outside Organization B ik i Pkl B perm ettt sey otk

‘ (include address and description)- Pateioy L TR TR RVCRIIRO0E Mace pursuantmthe agency's policy

Per ticket policy 5.3(i)

Signal HIll Chamber,2670 Cherry Ave,LorE 2

fundraiser to support community functio&

. Verification

I have read and understand FPPC Regulations 18, ’ ] istgpution set forth above, i in ‘ quirements.
ug@\%ﬁ\‘f\ Gail LeGros I I icket Administrator | 2-1-16

Signature of Agency‘ﬁead or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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



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

Print Form

A Public Document

1. Agency Name

lEounty of Los Angeles

Division, Eepartment, oﬁiegion (If Applicable)

‘Board of Supervisors, 4th District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

Date Stamp Ca;i;(::":’lia 8 0 2

For Cfficial Use Only

. - ] Amendment (Mustpﬁgm;ﬂw%.)
- L

213-974-4444 glegros@bos.lacounty.gov Cale e CHGIAALF g S—————"
2. Function or Event Information e

Does the agency have a ticket policy? veslX] NOQ Face Value of Each Ticket/Pass $

_ - 13 16 |L
Event Description [Performance Ahmanson Theater , Date(s) 1 __
Provide Title/Explanation
; . Ahmanson Theater
Ticket(s)/Pass(es) provided by agency? Yes[ 1 NolX] If no: -
Was ticket distribution made at the behest  NolX] ves[D) If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

e 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 of

A.  Nameof Agency, Depahmenior_.Un?t T Ticket(s) - 'Péséribe_meipl{blicpurpqsg_ii‘wac!abarsﬂanttqﬁé_ai_genc;y‘s'_hé!ipy.

. Pass{es) .

IBoard of Supervisors | 2 Per ticket policy 5.3(k)

B Nameoflndividl;lall i Numberof .- .. e T
. A R | -E:::?ﬂ?{ﬂ R ot Idennfy c\me\gf}he_fol_lqulgg; : . :
Ceremonial Role E:I Other U Income: m
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role D Other D . Income m
if checking “Ceremonial Role" or “Other” descnbe below:
C.  Mamsotousasomanimion | e e ot
(include address and description)- Pass(os) i B et p p rp p 2 .aag.en(;yspo ng

|

4. Verification

! have read and understand FPPC Regulafions 18344

e distdbution set forth above, is in i quirements.

B _ . o
2 lh‘f’()ﬁs Ticket Administrator 1-25-16
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;:

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



