Agency Report of:

Ceremonial Role Events and Tickrethass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

caen 802

T‘Jivision, ﬁepartment, or F{egion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Ticket Administrator

E- mail
213-974-4444 | don@lacbos. org

2. Function or Event Information
Does the agency have a ticket policy? vesl®] nold

h]odger Game

Event Description

Provide Title/Explanation

Yes[] No
NolX] Yes[d

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

Was ticket distribution made at the behest
of agency official?

] Amendment rMusrc[cmumwmﬂaa..l.)
Date of Original Filing:

(Month, Day, Year}

36.00

Face Value of Each Ticket/Pass $
04 04 14

Date(s)

Bias Los Angeles Dodgers

Name of Soyrca

If yes:

Official’s Narne (Last, First)

3. Recipients

s Use Section A to ldantlfy the agency 'S depart.ment or unit. e« Use Section Bto ldentlfy an Individual. » Usa Sectlon Cto ldantlfy an outside organlzatlon

; | Numberof |- -
A.  Nameof Agency. Depaﬂment or Umt _ Ticket{s) | Descrlbe the pubirc purpose made pursuantto the agencys pohcy
- ) . Pass(es) o] : L fey AL . :
Board of Supervisors Employee |2 Per ticket policy 5.3(k)
. e i " Numberof |.
- Name of Individual . SHa) -

B. " e ‘ ;’Iac_::(ts:){ AR ldentlfy one of the followmg 5, )
Ceremonial Role I:] Other D Income G
if checking “Ceremonial Roie” or “Othar” describe below:

F -
Ceremonial Role D Oiher—D Income D
If checking “Ceremonial Role” or *Other” describe below:
£, Name of Outside °fganizaﬁ°" 3 b’ll:;?{;;’rf i be“s&ibeth; wlilid uose riade ursuantto th;;‘ehé s polic
: (include address’ and description} Paé(és].' o a8 p i p rp el p R g ey ‘po.,y

[ |

4. Verification

I have read and understand FPPC Regulations 18 i stipution set forth sbove, Js in i quirements.
H 3 o
ﬂ(\_ﬂ};‘ﬂbﬂﬂ\ Gail LeGros Ticket Administrator | 4-30-14

Signature of Agency Head or Designee Print Name

Titie (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

-Division, Department, or ﬁegion (If Applicable)

For Official Use Cnly

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Tiile)

Gail LeGros, Ticket Administrator

DAmendment (Must provi;

213-974-4444

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

don@lacbos.org

Yes Nog

Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description iDodger Game

| Daters) 1415 I[14

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[T] NolX]
No@ Yesg

- Los Angeles Dodgers

Name of Source

If yes:

Official’s Name (Last, Firsf)

. Recipients

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

n B to identify an Individual.  Use Sectlon C to identify an outside organization.

; v L e 0 T Numberof | S A e Sl o rs LT T B "
A. Name of Agency, Department or Unit:: . . .. | Ticket(s). | .. Describe the’public purpese made pursuant to the agency’s policy s
: ’ L sl A i Passles) | EI TSN Bl e n I R e T T NP T T
Board of Supervisors Employee 2 Per ticket policy 5.3(k) |
e ;L Wi Number of iy it A e 2k -
B. - Name of Individual R Tp pgm Rt S e
i - i Identify orie of the followingt . . :
Ceremonial Role D Other [_-_] Income D
If checking "Ceremonial Role” or "Other” describe bslow:
Ceremonial Role I i Other D income D
if checking “Ceremonial Rele” or “Other” descnbe below:
. Name of Outside Otgarization ?%‘iii’éﬁf‘f‘ £ .bééeriheth;- .l.erli;:Hﬁ'r;';‘os‘:a.m.‘a.t; ‘dr;:lla::ntrté:th;;:'eﬁ: 's poli
(include address and deseription) Prsaagy: [ R ORISR PRI, Tade pUrsuam D sacneys palicy

4. Verification

I have read and understand FPPC Regulations 18 [stibution set forth above, is in i quirements.
[N . 5 P
UH CU'U"“Jf Gf\% Gail LeGros | I icket Admmlst_rator l 4-30-14

Signature of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment;

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



Agéncy Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Los Angeles County

Division, Department, oﬁegicn (If Applicabie)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Ticket Administrator

E-ma_@l
121 3-974-4444 I don@lachos.org

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

Yes@ NOB

Event Description IDodger Game

Provide Title/Explanalion

Yes[] NolX]
No Yesl:.]

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 0 2
Form
For Cfficial Use Only
l:] Amendment (Must I jon i )
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
04 06 14

Date(s)

f no- Los Angeles Dodgers

Name of Squrce

If yes:

Official's Name (Last, First)

3. Recipients

¢ Use Section c to identify an outside orgamzatum

= Use Section A to |dantlfy the agency s department or unit. « Use SectionB to ldentify an indlwdual

q | Numberof |. i :
A. Name of Agency, Department or. Umt Tckef_(s,; i Descrlbe th publlc purpose made pursuanttothe agencys pohcy
y hS | Pass{es) | oo i & hates :
' !
Board of Supervisors Employee 2 Per ticket palicy 5.3(k)
B. ' N.a"‘e“"”“-di"id“é': ‘ ﬁllfi!ég(gte(:;;f g ldrei;t.i‘f;r dr;‘é ‘c,\:f.‘f'her'follo.wing" ik
g T Pass(es). - AR R
Ceremonial Role D Other E] Income D
{f checking "Cerernonial Role” or *Qther” describe below:
Ceremonial Role D Oiherl:] [ncome D
If checking “Ceremonial Role” or "Other” describe below:
C : Nafﬁebfﬂutéif!é Organfzation i | -'“.‘IE'::;&L;E 7 6és;ri.l)eth;‘p;bilé r-drr‘:lors.‘e“médhe dr;ﬁgnt't;th;";: ellu‘: 's policy
: (inc_l,ude'a@idress:and description} - - Pass{es). p p p et gy _po.;:y )

4, Verification

I have read and understand FPPC Regulations 1 arﬁzuuumam_mmaamumrﬁm set forth ebove, is in uirements.
A -~
L & Gail LeGros i ini -30-
\J \(\:\ Sﬁ‘é(}ﬁ _ [T!cket Administrator 4-30-14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1._Agency Name

Los Angeles County

Division, Department, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Ticket Administrator

E-maii
]21 3-974-4444 | don@lacbos.org

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

Yes Nog

Event Description IDOdQEF Game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J NUE‘]

Was ticket distribution made at the behest  NolX] ves[J

of agency official?

Face Value of Each Ticket/Pass $

Date Stamp California 80 2
Form
For Official Use Only
I:I Amendment (Must proyi jon )
Date of Original Filing:
(Month, Day, Year)

36.00

04

Date(s)

08 14

[fno:

Los Angeles Dodgers

Name of Source

If yes:

Official's Name (Last, Firsf)

3. Recipients

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

e Use Section Bto |dantify an individual.  Use Section Cto rdantlfy an outside orgamzahon

: Number of i ;
A. Name of Agency, Department or Unlt _ Ticket(s)/. . g Descrlhe th publ:c purpose made pursuant to the agency 's polu:y o]
: . . Pass(es) . : % iy : i o
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
S e ) Numberof -
B. - Name of Individual
. ) arhiic 5 - Ticket(s)/ [dentl one ofthe followin
Goshin) Pass(as) fy 9 R :
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or *Other” describe below:
Ceremonial Role [ ] Other D Income D
If checking “Ceremenial Role” or “Other” describe below:
Nﬁe'éfoméiq?b}éé’?tzéf“’.": £ gl;.g:te‘rs;f ot be‘é&ibe th;p'ﬁ‘hl:ic: urose madepursuanttotheaenc s | ol.l.c
(include address and descriptian) - . Pass(es) e e pub, p p AE et e e g g ‘,)' ‘p ; ¥

|

1T

4. Verification

I have read and understand FPPC Regulalions 18, ibution sef forth above, is in quirements,
JTX Uj\} ?f{’ Cﬂ-'(, Gail LeGros ITICkEt Administrator | 4- 30 14

Signature of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



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

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

i 802

For Official Use Onty

Efvision, Department, or Region (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

TE-mail
|21 3-974-4444 udon@lacbos.org

[J Amendment rMusrTummmmeaa_T)
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 00
Does the agency have a ticket policy? veslX] Nol Face Value of Each Ticket/Pass $ lum
Event Description'DOdger e Date(s) da os L IE
Provide Title/Explanation
Tickei(s)/Pass(es) provided b ? if no: =08 Angeles Dodgers
icket(s) (es)p y agency’? Yes[] No et
Was ticket distribution made at the behest  No[X] Yes[ If yes:

of agency official?

Official's Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s daparf.ment or unit. e Use Section Bto |dentlfy an individual. e Use Section C to |dant:fy an outside orgamzatlcm

o b

‘ | Numberof |- :
A. Name of Agency. Department or Umt Ticket(s)/- | ;" Dascrihe the publlc purpose made pursuantto the agencys pollcy
- " Pass(es) Vsl S S Ll g e g -
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: A T wgt ¥ Number of :
B. Name of Individual A Ticket(s)/ [ . .0 Idanhfy one; ofthe fo[]owin
. Mawgrim) . o) - Passfesl. | T ewmi s g Lt :
Ceremonial Rola D Other a Income D

I checking "Ceremonial Role" or *Other" describe below:

Ceremonial Role D Other Income D
if checking “Ceremonial Role” or *Other” descnibe below:

C. = NameofOutside Organizaion” - | Numberof -
(inqlludg‘ address"hpyl‘desf:rlgﬂbn}- ‘ Pass(es).

Ticket(s)/ . s '3':_ "_Da'sdiil?e,the ﬁuplilétpprp_og_e_ rpéde' p:prsi;!_%i'nt‘té the aggngg's policy

1

4, Verification

I have read and understand FPPC Regulations 18?115&“@4%@%&;4&7%% set forth above, is in i quirements.
W
: s Gail LeGros Ticket Administrator -
I Bme =

Signature of Agency Head or Designee Print Name

Tifle {Month, Day, Year)

Comment:

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



Print Form

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

i 802

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County
Division,ﬁepartment, or ﬁegion (If Applicable)

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

i os, Ticket Administrator
L - [ Amendment (Must provide explanation in Part 3.)

-mail
213-974-4444 __ “don@lacbos.org |°a‘e°"°ﬁ9‘““' PG ppp———

2. Function or Event Information 36.00
Does the agency have a ticket policy? vesl® Nol Face Value of Each Ticket/Pass $ b—
1
Event Description [Dodger Game ] Datee)[2__II18 {14 |
Provide Tifle/Explanation
Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[] NolX] : X
Was ticket distribution made at the behest  No[X] vesJ If yes:
of agency official? Official’s Narne {Last, First)

3. Recipients

« Use Section A to identify the agency 's departmen! or unit. e Use Section B to ldantlfy an Individual. ¢ Use SectionC to u:lentlfy an outside orgamzatron

\ | Numberof |- : e b
A. Name of Agency. Depart:ment or. Unlt T::rllceas).' Lo Descrlbet‘h ‘publlc purpose made pursuant to eagencyspolicy
) g " Pass{es) .| . . re i : by ; ; ; i
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. . N5m3=9.f-";!di";.idl.".” - &, r:lrt;;r;(t;;;;f : .ldentify one: o-fthe fo[lowlng 2 .
fasteny g | - Passfes) .| R A R )
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role D Olher_D Income D
If checking “Ceremonial Rofe” or *Other” describe below:
C.  Namoofousieorsaniaion [ MBer T rmoso made pursuint t (e ageneys ol
(include'address and description) - Baksfeny: | R PUR CRIIPOSS MAde PUTRUSNLED the Anancy's poliey

4. Verification
I have read and understand FPPC Regulalions 18 [strbution set forth above, is in i quirements,
4 \je o Gail LeGros | ' ifiistrator | .
Vﬁ \cu 7(37#5 _ Ticket Administrat , 4-30-14

Signature of Agency Head or Designee Print Name Tile (Month, Day, Year)

Comment;

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name _ — : Date Stamp California

Los Angeles County Form 802

= — — i i
Division, Department, or Region (If Applicable) For Official Use Only

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

Gail LeGros, Ticket Administrator

Area Code/Phone Number | E-mail
213-974-4444 Ildon@lacbos.org Date-of Qirigingl PN smmma————

mAmendment (Must i jon i )

2, Function or Event Information sy
Does the agency have a ticket policy? YesX] Nol] Face Value of Each Ticket/Pass $ b
Event Description IDodger Game l Date(s) g4 2 Lid

Provide Tifle/Explanation
Ticket(s)/Pass(es) provided b ? O nNolx e L2 SAdEES Diodlgers
icket(s) (es) provi Yy agency? Yes | No : -
Was ticket distribution made at the behest  NolX] ves[] Ifyes:
of agency official? Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency 's depan‘.menl or unit. e Use Section B to u'ientlfy an Indivudual + Use Section C to |dant|fy an outside organ:zatron

: | Numberof [.° : : P ke :
A. Nameongeﬁcy. DepartmentorUmt Ticket{s)/- . : Descr]beth ‘pu cpurposemade pursuantto, ‘eagency’spollcy
E : . o . Passfes) |l .o i s NEh T iy b
Board of Supervisors Employee 2 Per ticket policy 5.3(k) l

E : TRrL g S S 1ol " Number of Aty R R N i
B Name of Individual 5 T R A B g L TIR S
. b : - Ticket{s)l* |- o ‘.. ' ldentify one of the following: S
. (Last, Firsl) e e - Pass{es) R R G e D
. Ceremonial Role E] Other D Income E:l
if checking "Ceremanial Role” or "Other” describe below:
Ceremonial Role I I Other m Income D
If checking “Ceremonial Role” or “Other” descnibe befow:
I
Numberof /|- .~ . T AT R Ml T R T -
Name ofOutside Orgamzatlon ; <o B i : ; TR g ey Sy T g : i
(Include'address and description} ‘E:!g(tg)}{: & IR _P(?S:QEIFe Hia publi.;-,purpose madepursuant tOtheagency s,??"w

4, Verification

[ have read and understand FPPC Regulations 18|§_43_|_zcmu1ww¢rﬁm set forth ebove,_is in i quirements.
J\,_J\“ i 3‘0 €N5 Gail LeGros icket Administrator 4-30-14

STg{nMa of Agency Head or Designee Print Name Titie (Manth, Day, Year)

Comment:
FPPC Form 802 {4112)

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



Print Form

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

Caeme 802

For Official Use Only

1. Agency Name _ _ Date Stamp
Los Angeles County
Division, f}epartment, oﬁegion (If Applicable)

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

Gail LeGros, Ticket Administrator

N [ Aamendment must provi fon i )
‘ ~mail l [
3 “ Date of Original Filing:
213-974-4444 don@lacbos.org ate of Original Filing TR

2. Function or Event Information oo
Does the agency have a ticket policy? Yes Nol Face Value of Each Ticket/Pass $ b
| 14
Event Description [Dodger Game Date(s) i 28
Provide Title/Explanation

; ; Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: —
Was ticket distribution made at the behest  No[X] Yes[] Ifyes:

of agency official? Official’s Narne (Last, Firsf)

3. Recipients

» Use Section A to rdantxfy the agency 'S department or unit. e« Use Section B to |dentlfy an Individual. e« Use Sectlon C to identify an outslde organlzatlon

T

. 1 Numberof % :
A. Name ongency. Departmentor Un:t | T::(e:(s)l 0 Descr[hethe pubirc purpose made pursuanttothe agencys pollcy
et S Pass(es) b St S B I :
Board of Supervisors Employee 2 ' Per ticket policy 5.3(k)
: Z A e Number of
B. - Nameofindividual  ~ % .7 | “qegenisy: i ldentlfyona ofthe followin :
Cos i) .  Pass{es). - 9 s )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar "Other” describe below:
Ceremonial Role I I Other E Income D
if checking “Ceremonial Role" or “Other” descnbe below:
C.  NameofOutside Organizafion ket |- o Beiciibé the public piimase ke plrsRIEt i cacy's wolley
(include address and description) - Pakiaas | o T T p - Ach pUUANL Ota agancy L

4. Verification
I have read and understand FPPC Regulations TSW_WMELMT tion set forth above, is in accordance with the requirements,
? ll ;_4) 2 H H ini
U?J)C\‘:J e G’T“S Gail LeGros | Ticket Administrator 4-30-14

Signature o}ﬂgehcy Head or Designee Print Name Title (Month, Day, Year)

=

Comment:

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name _ Date Stamp California

Forn . 002

For Official Use Only

Los Angeles County
T)Wision,_flepartment, or ﬁegion (If Applicable)

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

Gail LeGros, Ticket Administrator

[ Amendment (must provi jon i )
IE mail imﬂwmm,iﬁa‘]
I D inal Filing: .
21 3 974- 4444 don@lacbos org ate of Original Filing e

2. Function or Event Information 6100
Does the agency have a ticket pohcy” Yes@ Nog Face Value of Each Ticket/Pass $ ke
1
Event Description IDodger Game -—_I Date(s) S /. 21 3
Provide Title/Explanation
L les Dodger
Ticket(s)/Pass(es) provided by agency?  Yes[] NolX] o keos ngetes Dadgers
Name of Source
Was ticket distribution made at the behest No Yesld If yes:
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency s department or umt. e Use Section B to |dentlfy an lndiwdual » Use Section C to identify an outside orgamzatlon

Nurnber of
A. Name of Agency, Department or. Uml N #;?(a:(;;- ‘_“ ; Descr]be the pubhc purpose made pursuant to the agency s polmy
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. - K Name,of '-’l‘-di"id';'é'l S . A h'lr('::lj(g:(rsﬁf S e .identafyone ot‘the followlng :
5 A Passfes) | . woni L S, R '
Ceremonial Role [:] Other D Income D

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

Ceremonial Role [j Other D Incomeﬁ

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

[

Numberof-.{ . .- ... T R e S !
Name of 0utsnde Organfzatlon 7 AT SR ol P .
(include address and descrlption) ;::::g’; R P“‘F’r-'lhe' e pubﬁcpurpose made pursuantto fﬁfé?‘?'{?? 5ll.:ioli¢y

4. Verification
I hav reed and undemtand FPPC Regulations 18 i ibution sef forth above, is in i quirements.
J(‘u\} e(}mﬁs Gail LeGros l Ticket Administrator \ I4—30-14

Signature of Agency Head or Designee Print Name Tifle ) (Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

3ivision, Department, or Eegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

l i"-zzn
|21 3-974-4444 ] don@lacbos.org _

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

veslX] nold

IDodger Game I

Event Description

Provide Title/Explanation

Yes[] NolX]
Nol&] vesld

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

Was ticket distribution made at the behest
of agency official?

] Amendment rMusrprwczumua:mma_TJ
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
04 22 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:
Official’s Name (Last, Firsf)

3. Recipients

» UUse Section A to identify the agency s departrnent orunit. e« Use Section B to ldentify an individual.

» Use Sectlon Cto uientlfy an outside orgamzatlon

3 : | Numberof p o
A Name Of Agency, Department or Umt- S| Ticket(sy: Descrlbe the publm purpuse mac!e pursuant to the agency 's pollcy i
; : g " .. Pass(es) 3 : Kk : e
Board of Supervisors Employee e) Per ticket policy 5.3(k) |

ol s Numberof . ! : TE Ch e VI
B. - Name of Individual . = Ticket(s) ldentlfy ore ofthe followin
. G 5 - Tie g
e i) . | - Pass(es]. ; {

Ceremonfal Role [j Other D Income: D
if ehecking “Ceremontal Role” or “Othar” describe below:
Ceremonial Role m Other D Income D
If ehecking “Cerernonial Role” or "Qtfier” describe befow:

C. Name of Outside Organ jzation * r’lll;?&gfelgﬁf beisc:ribe tﬁ;lpdhllé purose mécie ursuantto tﬁ;;‘ eﬁ;: ’s polic

(include’ address and description) Passied); e T AR i p 6 DIAT0 PHTSUANL S egency po id

4. Verification

I have read and understand FPPC Regulations 1 BIMLLWWTUHM set forth abeve, is in i quirements,
Gail LeGros i ini -30-
@} ;P o (508 Ticket Administrator l 4-30-14

Stgnaturs of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment;

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



Print Form

Agency Report of:

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

Los Angeles County
Division, Department, or F{eginn (If Applicable)

Fer Official Use Only

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

Gail LeGros, Ticket Administrator

- DAmendment (Must c!ww;wmﬂa,i)
-mai
|21 3.974-4444 I don@lacbos.org Date of Original Filing: S ———

2. Function or Event Information 600
Does the agency have a ticket policy? ves® nNol] Face Value of Each Ticket/Pass $ e
Event Description |D0dger Gane ] Date(s) i L 14

Provide Title/Explanation
) ; Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Saurce
Was ticket distribution made at the behest  NolX] yes[ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
e Use Section A to identify the agency s departrnent or unit. e Use Section B to |dent|fy an individual. ¢ Use Section C to |dentlfy an outside orgamzatuon

" | Numberof : ;
A. Naméot Agency. Department or. Umt e -, Ticket{s)/. . % Dascrlha the publ:c purpose made pursuant fo the agency 's pollcy W
S s o] Pass(es) o e e i S : S
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B A &0 " Number of ;
B. ' Name,rﬂ;h;;::‘\rldual it RE_pd - Ticket{s)/ E .‘i Smpl Ay Identify one of the following s
A : : Pass(es) ; wo R <L '

Ceremonial Role E Cther D [ncome D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role E Other m Income D
if cheeking "Ceremonial Role” or “Other” describe below:

C : Name ofOutsideOrganization 7 o] NOmMBORTERN L, 2 n e e Bl B SR e SRR R S

(include address and- description)- ‘E::S:é?{ B AR ,Dasg{l-h? the pubucpurpo fs- ade pursuant F‘?fh?‘a?‘?’-‘_‘,’ysf’""‘?y

4. Verification

{ have read and understand FPPC Regulations TTJAJ_MLLMLLWMMDMWTWM set forth above, js in i quirements.
i L
ot - Gail LeGros Ticket Administrator -30-
o g | | 430-14

Signature of Agéncy H';ad or Designee Print Name Title (Month, Day, Year)

Comment:

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Los Angeles County Form
Division, Department, or Region (/f Applicable) boriionfai
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Gail LeGros, Ticket Administrator
. [CJAmendment (must provi jon i )
o] 1 f
213-974-4444 don@lacbos.org l Date of Original Filing: TR

2. Function or Event Information 60
Does the agency have a ticket policy? Yes[X] NolJ Face Value of Each Ticket/Pass $ L
Event Description IDodger Game | Date(s) e 2 L

Provide Title/Explanation
. . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: s
m o) QUICR.
Was ticket distribution made at the behest  NolX] ves[T] If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency ’s depam‘nent or l.ll'llt.

» Use Section C to idermfy an outside orgamzatson

« Use Section B to ldentlfy an Individual.

: Number of ks
A. Name ongency, Depaﬁment orUnlt Ticket{s)- Descrlhethe publlc purpose made pursuanttothe agency's pollcy ’
e ! Pass{es) . e ) T PR - :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: N | Number of .
B - Name of Individual ol
. e o - Ticket{s)/ Identa one ofthe followln
(Lost YY) " Pass{es]. . : fy s . )
Ceremonial Role D Other D Income B
If checking “Ceremonial Rofe” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” describe befow:
C..  NemeotousissOtgaston * | Nl T . peksihe e bl pirsose made pursint ot oy pl
b (include address and description) - ‘Pa'ss'(eé]"‘. = i e p pu p o p D e-a_ggrjgyspo‘t;y

4, Verification

| have read and understand FPPC Regulations 1 Tjﬁ_j_ﬁaﬁ_ﬂ_@amww;mrﬁon set forth above, isin i quirements.
Us wﬂews Gail LeGros |T1cket Administrator \ 4-30-14

Signature of Agency Head or Designee

Print Name

Titfe (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

Los Angeles County

D|V|5|on Department or Regmn (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

California

Print Form

A Public Document

Form 802

Fer Official Use Only

-mail

|21 3-974-4444 l|

don@lacbos.org |

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

Yes@ NUE

] Amendment (Must:imummw.am.j.J
Date of Original Filing:

(Manth, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description 'Dodger Game

| N N

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No
No@ Yesg

Los Angeles Dodgers

If no:

Name of Source

If yes:

Official’s Narne (Last, First)

3. Recipients

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

o Use Section B to ldentlfy an lndiwdual

» Use Section C to idantify an outside orgamzatfon

| Numberof
A. Name of Agency, Department or Umt seliay T‘cket(s)l Descr]he the pubilc purpose made pursuant to the agency s pollcy
! g i . Pass(es) : oy : 5
Board of Supervisors Employee ) Per ticket policy 5.3(k)

ol Number of
B. Nameg;h;ﬂ)wdual - Ticket{s)/ Identlfy orie ofthe follow[ng
LG ' Pass(es) : E
Ceremonial Role D Other D Income D
If checking “Ceremonial Roie" or *Othar” describe below:
Ceremonial Role E Other E Income D
fchecking “Ceremonial Role” or "Other” describe below:
NameofOutsideOrganizatiun | Numberof - e DT o TSRS G R A ‘
. Ticket(s)/ - Describe the public purpose made pursuant'to the agency's polic
(include addrSSS and descripﬂon) Pass[és)) p p p ZEE p g y p .,y

4. Verification

I have read and understand FPPC Regulations 18 ibution set forth ebove, is in
§ -
}%(U\ \ i e Gail LeGros IT:cket Administrator |
A J 5

quirements,

43014

Signature of Agency Head or Designee

Print Name

Title

(Month, Day, Yﬁar)

Comment:

FPPC Form 802 (4/112)

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



Print Form

Agency Report of:

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

For Official Use Only

Division, Department, or Eegion (If Applicable)

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

il LeGros, Ticket Administrator
GailLe [] Amendment (Must provi ion )

E-mail !Emlmnta lﬁwﬁ
|21 3-974-4444 ldon@lacbos.org Date of Original Filing: TR

2. Function or Event Information .60
Does the agency have a ticket policy? Yes@ Noﬂ Face Value of Each Ticket/Pass $ b
Event Description 'Dodger Game I Date(s) ok a L&

Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? O oo o0 es Do igers
p Y agency' Yes No :
Was ticket distribution made at the behest  Nol[X] ves[ If yes:
of agency official? Official's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency s department or unit. « Use SectionBto I(fentify an individual. e Use Section C to ldentlfy an outside orgamzatlon

- 1 Numberof i it Mg
A.  Name ongency, Department or. Umt Tickot{s)! = Dascrlhe the publlc purpose made pursuantto hhe agencys poilcy
i : . <o Passtes) | o : - i R
Board of Supervisaors Employee 2 Per ticket policy 5.3(k)
: STEhAEL Number of Ty R ;
B - Name of Individual p Ticket e R S L
. e “ o - Ticket{s)/ Py e et i Ident:fyone ofthe followlng )
(oot B i il © o] - Pass{es]. w| el S e »
Ceremenial Role E] Other D Income I:]
If checking “Ceremonial Role” or "Other” describe below:;
* Ceremonial Role D Other E Income EI
if checking “Ceremonial Role” or “Other” tescribe below:
NameofOutsEdeOrganizatlon T r!I'li’t".'l‘(l;te[rs;;r s 'besgribet.r.lepabilﬁV‘t.'l“.;::éere“mat;a' ursuanttotheaenc 's polic -
[Include address and descriptlon)- : Passles): | - v prp p By g g po“y

4. Verification

f have read and understand FPPC Regulaticns T&riﬂzcmwmuuamslﬂ[uﬁon sel forth above, is in i quirements.
Gail LeGros Ticket Admini r -
" u\il,)ie (3,,, i I dministrato | 4-30-14

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

Comment:

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



Print Form

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

e 802

For Official Use Only

1. Agency Name Date Stamp

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

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

Gail LeGros, Ticket Administrator

S— — |:| Amendment (Must grovi on i .}
E-mail
213-974-4444 don@lacbos.org I Date of Original Filing: TR
2. Function or Event Information 36.00
Does the agency have a ticket policy? veslX] Noll] Face Value of Each Ticket/Pass $ L
Event DescriptionIDOdger Game I Date(s) s 127 Lz
Provide Title/Explanation "
. . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: - -
ame.of Sgurce
Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? Official's Name (Last, Firs)

3. Recipients
« Use Section A to identify the agency 'S department or unit. ¢ Use Secticn Bto ldentify an individual. e Use Section C to |dent|fy an outside orgamzahon

: S 1T Numberof . "
A. Name ongency, Department or Umt L Ticket{s)l- . ;‘ i Descrlba th publ:c purpose made pursuantto tha agencys polmy
s Pass(es) | L S PR ! ; :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
o : Gk ] sl Number of P T
=] - Name of Individual S Ticket(s)/ gk e d [denhfy
. ik ; : . E L oneofthefollowing
. | {Last, Firsl) e - | - Pass{es). - e A .:‘: s .
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role" or *Qther” describe below:
Ceremonial Role Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
o Naﬁ'el°f°,“t5i“??°lr§5';f?'af"’.""‘ T : rfrl":::‘;‘:e’te{rs;"f .". 'bésc.;'rihe'ti;; ;;bia'c"t."';s;'ma&g ursuanttotheaenc s palic
(include address and description)-- ' Pass(es). | T ¢ -P,.y; p rp s kel o 9 .‘.3?' ,p Y

4, Verification

I have read and understand FPPC Regulations 1 EWMMMMMMNHTMM sef forth above, is in i quirements.
. Gail LeGros Ticket Administrator 4-30-
}%KU\\;L’ (g I | 30-14

Signature of Agency Head or Designee Print Name Tifle (Month, Day, Year)

Comment:
FPPC Form 802 {4/12)

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



