Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Ca;ig?;lia 8 0 2

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

_Area Code/Phone Number [ E-mail

213-974-4444 don@lacbos.org

[ Amendment (MUSiﬂimMmﬂﬁnﬁmm.Edmni-)
Date of Original Filing:

{Manth, Day, Year)

2. Function or Event Information 168
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $
Event Description Concert at Walt Disney Concert Hall | Date(s) 08 24 14

Provide Tifle/Explanafion
Los Angeles Philh i
Ticket(s)/Pass(es) provided by agency?  ves[] NolX] If no:l 05 Angetes T harmonie
Name of Source

Was ticket distribution made at the behest
of agency official?

No Yesa If yes:

Official’'s Name (Lasl, First)

3. Recipients

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

] S L e Numberof | = = cei o N e
A. Name of Agency, Department or Unit:- - . .. Ticket(s): .| . the:public purpose made pursuant to the agency’s policy.
s . Vs ' Pass(es) SR R D CRERT s B e
Board of Supervisors Employee 2 Per Ticket Policy 5.3(k)
—
B " Name of Individual Number of St D
: -l | ek | dentiy one o hefollowing: .
Ceremonial Role m Other D Income m
if checking “Ceremoniaf Roie” or “Other” describe below:
! -—J

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

|

Name of Outslde Organization
(include address and description)--

‘| ‘Numberof .| . .-
Ticket(s) . |- - =

Pass(es).

Desgribe the public purpose mads pursuantto the agency’s policy

4. Verification
I have read and understand FPPC Regulations 18944

Aol

Istgbution sef forth above, isin i quimm._enr_s.
liicket Administrator l 8/25/14

Signature of Agency Head or Designee

Print Name

Tifle ' (Month, Dey, 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/

Print Form

Pass Distributions A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

] amendment (must

Area Code/Phone Number E-mail

213-974-4444 don@lacbos.org

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

Ye.s NOE

Date of Original Filing:

I

(Month, Day, Year}

99

Face Value of Each Ticket/Pass $

Event Description

|Concert at Walt Disney Concert Hall

08 24 14

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NDE
No Yes!:

Los Angeles Philharmonic
Name of Source

If no:

If yes:

Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agencv ' department or unit. e Use Section B to |dentify an Individual. e Use Section C to |dentlfy an oubside orgamzatmn
: "1 Numberof : 4 S N
A. Nameof Agency. Department ar Umt S| Ticket(s)- 1 ubllc purpose made pursuant to the agencys polacy
: : ) - . Pass(es) bty ol St N ; -
B. Name of Irs.di\.;idual : ; @Ifl(::(gz;;f T ldentlfy one of the followln '
fearieg, ., ' - Pass{es). ; g ‘ ’
Ceremonial Role EI Other D Income D
If checking "Ceremonial Rofe" or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
G Name of o“tSIde Organrzatlon | ?f;ir;gf{:)off 1 .bd'sc;iihé' the ubllc uose mécié' ursuantto theaenc s poiic
(include addrass and description). presio | S B e M PLTSHENE/Dhe agency’s pollcy
Musical Theater West,musical.org 4 J Per Ticket Policy 5.3 (i)
Enrich community through theater ll
4. Verification
i have read and understand FPPC Regulalions Tarﬁwwmmwrﬁm set forth above, isin i uirernents,
LS
1 % . T
¢ A Gail LeGros Ticket Administrator
{ }%Qj\\\;\@% ! _ 8/27/14
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 Date Stamp California 802
County of Los Angeles Form
Division, Department, orl.%egion (If Applicabie) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator
- [C] Amendment (Must provi jon i )
ai
213-974-4444 ldon@lacbos org Date of Original Filing: T TR TTRTT

2. Function or Event Information =
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $
Event Description IConcert at Walt Disney Concert Hall | Date(s) 08 03 14

Provide Title/Explanation
) Los Angeles Philharmonic
Ticket(s)/Pass(es) provided by agency? Ye N If no:
es[] NolX] :
Was ticket distribution made at the behest  Nol[X] veslJ If yes:

of agency official?

Official's Name (Last, Firsf)

3. Recipients
» Use Section A to identify the agency s departrnent orunit. e Use Section B to ldenﬂfy an Individual. e Use Section C to ldentlfy an outside orgamzatron
" Number of ; :
A. Name of Agency, Department or Umt : Tckat(s)r H X ubllc purpose made pursuant to the agency s pollcy
- LTy " Pass(es)
=1
T— = ——————————————
B. + Name of Individuaf : gli:;‘(’;:[;;f 3 .Idenhfy one ofthef l]owtn
(Last, First) - Pass{es). - L O g. 5
Ceremonial Role D Other D Income D
If checking *Ceremonial Role" or "Other” describe below:
Ceremaonial Role E QOther E Income D
if checking “Ceremonial Role” er “Other” describe below:
C Name of Outside Orgamzatlon l Ell:rrl:z:{;;f ; ‘ i lI:)esi::ﬁhe'mu' ublic urose mucie ursuantto fh;-:;:'euu 's poli
' (include’ address and’ description) P:Sé(es) i b A e AL Baancy s oy
Friend of Youth, 11245 183rd, Cerritos 4 ‘ Per Ticket Policy 5.3 (i)
provide activities for underprivileged yo%ﬂl
4. Verification

/ haﬁe-slread and understand FPPC Regulations 1SWWGMMTU&M set forth above, Is in i U
Gail LeGros Ticket Administrator
foA ﬂ\yj‘(/v | 1

irements.
8/27/14

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)



