Print Form

Agency Report of:

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

For Official Use Only

Division, Department, or Region (if Applicable)

IBoard of Supervisors, First District
Designated Agency Contact (Vame, T:f!e)

IMegan Moret Ticket Administrator

] Amendment (must ;irgm Mﬁnﬁmﬂﬁd_" i )
Date of Original Filing:

(Month, Day, Year)

2139744111

I mmoret@bos lacounty.gov

2. Function or Event Information 10

Does the agency have a ticket policy? YesE NoD Face Value of Each Ticket/Pass §
Event Description IDodgers | Date(s) |8 ; L2 ) u

Provide Title/Explanation I

Dodgers
Ticket(s)/Pass(es) provided by agency? If no: -
yagency?  ves[] NofX
Was ticket distribution made at the behest  No[X] ves[J If yes:
of agency official? Official’s Narne (Last, First)

3. Recipients

» Use Section A to identify the agency's dspanment orunit. e Use SectionBto n:lentlfy an indiv:dual » Use Section C to identify an outside orgamzatmn

N

A. Name of Agency, Department or Unlt - "T",",“';,‘};f, o Descrlbe the publlc purposo made pursuant to the agency s polu:y
: - . Pass(es) i ]

Staff 2 iPer ticket policy 5.3 (k)
|
i

: o 5 : Number of ;
B. ' Name-:;:';‘-ﬂ;'d“a' S Ticket{s)/ - |- lclentlfy one of the followlng
' L Pass(es) -

Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:

i ———— i

Ceremonial Role G Other U Income D

if checking “Ceremonial Roie” or “Other” describe below:

]

: Name of Outside Organization - Numberof f-- .~ . I PR SRR B
C. (Irlclude address and descriptlon}' 1;:::&_:){ Bt __D_es;rlbe_the ?-"',':’;l-ic-ip:l', "‘?’?.'!‘f‘-““ p-'?'r,sufa.'ft_-t?ith‘e g_gen\g:yspo!?cy

FC R :-‘-‘ Iarns 18, ution set forth above, Is in accol uirements.
/ IMegan Moret i II icket Admlmstrator ] 9/1 4/15

Print Name Title (Manth, Day, Year)

Comment:

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



Agency Report of:

Print Form ]

802

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

Division, Department, or 'ﬁegion (If Applicable)

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

For Official Use Only

IMega_n M_oret, Ticket Admlmstrator _ [ Armandment: ese
9139744111

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Informatlon 10
Does the agency have a ticket policy? vesl¥] NOD Face Value of Each Ticket/Pass $
s |k s I
Event Description IDodgerS I Date(s) r .
Provide Title/Explanation

Ticket(s)/P rovided b 2 & if no: [podgers

cket(s)/Pass(es) provided by agency Yes] No : -
Was ticket distribution made at the behest  NolX] Yes[ If yes:

of agency official? Official's Name (Last, First)

3. Recipients

= Use Section A to identify the agency s department orunit. e Use Section B to |dent|fy an indiwdual » Use Section c to ldentlfy an outside organization.

A. Name of Agency, Department or Umt ST *ﬂ:&:ﬁf s . Descrlbe the publlc purpose mada pursuant to the agency s pollcy
: ©o | Pass(es) | . .- N :
Staff 2 Per ticket policy 5.3 (k)
: % pe Number of :
B. - Name of individual Tickot(s)/‘ ldentlfy one of the following
o el : . | . Pass(es) :

Ceremonial Role D Other D

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

Income E

J

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

Ceremonial Roe L) Other L) income ]

i ide Oraanization .~ | ‘Numberof . : ) £ SRR S ; T g S :
: Name of Outside Organization : ; ‘e |
C. (include address and description) ::::as.){ et the Rubilc DUrboss ade bt t‘_"‘\"‘f"t’?,‘*“‘?‘_-’ e ey

_

4. Verification
I have re e, d FPPY iops™18 ] [sidpution set forth above, is in accordan i quirements.
Megan Moret Ticket Administrator ] |9/1 4/15
Sig‘ﬁature of ﬂﬁenc)ﬁead or Designee Print Name Title ) (Month, Day, Year)
Comment; ‘
FPPC Form 802 (4/12)

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



Print Form j

Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document
1. Agency Name Date Stamp California
E(ijnty of Los Angeles Form 8 0 2
For Official Use Only

Division, Department, or Region (/f Applicable)

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

|Megan Mor_et,Tlck_et Adm:mstrato_rl _ [ Amendment st - )
~Inai
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

(Menth, Day, Year)

2. Function or Event Information 10
Does the agency have a ticket policy? vesBE nNold Face Value of Each Ticket/Pass $
10 |hs Ir
Event Description IDodgerS | Date(s) I8
Provide Title/Explanation
Dodgers
Ticket(s)/Pass(es) provided by agency? If no: ;
(s)/Pass(es) p yagency?  Yes[] NolE] T
Was ticket distribution made at the behest No@ YesD If yes:
of agency official? Official’s Name (Last, Firsf)

3. Recipients

e Use Section A to identify the agency's depaﬂment or umt. e Use Sectson Bto :dentnfy an lndlwdual » Use Section C to |dant|fy an outside orgamzatlon

‘ R ber of : %
_A. Name of Agency, Department or J.Jnlt et &';:e:(su Describe the publlc purpose made pursuarlt to the agency‘s pollcy

Pass{es)

Per ticket policy 5.3 (k)

. Nameof Individual Number of S b T ' 2
B. amaatindividial.. & 5 Ticket(s)/ . Identify one of the following: - _
finit B .. ) | - Passfes). - B 3T G Gete gt et 5 :
Ceremonial Role D Other D Income D
] If checking *Ceremanial Rale” or “Other” describe below:
Ceremonial Role U Other E Income U
If checking “Ceremonial Rofe” or "Other” descnibe below:
C. Name of Outside Organization h'llt'::r:rll(g:('s;fﬁi . Describe th‘erp'L.:.blric bur;osé e pur;ﬁlanlt.b; thelggenéy's po[i:;y
(Includeaddrassanddescnption}- Pass(es). S e s i e R R B i SRS

4, Verlfl ation

a!lons 18 ution set forth above, is in & an 1 uirements.
_ IMegan Moret i Ticket Administrator i |9/1 4115

v Signaluré or Ag gad or Designee Print Name Titie ) (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 802
Igounty of Los Angeles Form
For Official Use Only

Division, Department, or ﬁegion (If Applicable)

|Board of Superwsors First District
Demgnated Agency Contact (Name, Title)

I]VIegan Moret, Ticket Admmlst-rato; [ Amendment (Must przui . )
- i
213.974.4111 mmoret@bos.lacounty.gov 1| Date of Original Filing: TR
2. Function or Event Information 40
Does the agency have a ticket policy? YesE NOD Face Value of Each Ticket/Pass $
] 8 [ b5 | | l|
Event Description IDodgers Date(s) r j
Provide Title/Explanation

: . Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NoE] if no:l -
Was ticket distribution made at the behest  NoB¥] ves[d If yes:

of agency official? Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency's department or unit. e Use SectionBto |dent|fy an indlv:dual o Use Section C to identify an outside organlzatlon

Number of
Ticket{s)/ -
Pass(es) .

Descrlba the pubhc purpose made pursuant m the agem:y s polacy

A. Name of Agency, Depar;ment or .Unit :

% Number of wL S
B.  Name,of individual TN |2 i ™ S Identlfy one otthe fonowmg _ _
oSt A, - Pass(es) - s o 2 -
Ceremonial Role n Cther E Income m
. . If checking “Ceremonial Role” or “Other” describe below:
[Eddie De LaRiva
suPer ticket policy 5.3 (g)
Ceremonial Role n Other U Income D
if checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization iy %x;ga;;f b i nessibe thc; pﬁbliﬁ purﬁésé ma&e pursuant tcéo th; égency's 'po[i;y
- (Include address and descripﬂon) Pass(es]. | Bty # B e nL St IR 2

]

4. Vel'Efl tion
lerstand FPPC 18 ution set forth above, is in accord. quirements.
m IMegan Moret | i icket Administrator I9/1 4/15
S:gnazu of enckaad or Print Name Title {Month, Day, Year)
J
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

County of Los Angeles

Division, f)epartment, or ﬁegion (If Applicable)}

IBoard of Supervisors, First District

Designated Agency Contact (Name, Titls)

IIVIegan Moret, Ticket Administrator

ode/Phone Numbhe -mail

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

[Dodgers

YesE Nog

[213.974.4111 immoret@bos.lacounty.gov

Event Description
Provide Title/Explanation

Yes[] NolX]

Was ticket distribution made at the behest No@ vesd
of agency official?

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

Date Stamp California 8 0 2
Form
For Official Use Only
[} Amendment (Must proyi ion )
Date of Original Filing:
(Month, Day, Year)

40
Face Value of Each Ticket/Pass $ .
Date(s) |8 12_ e j I|
it IDodgers
Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

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

A. Name of Agency, Department or. Unit s '-’,i,’;'.‘f;ﬁ;;’, : - - Describe the'public purpose made pursuant to the agency’s policy
: . S o " Pass{es) e R e LR - GRS :
Staff 2 Per ticket policy 5.3 (k)
o R Number of A SEa Tt P 4 R g
B. " Warns of bndlviduel Ticketis)/ - Identify one of the following: _
b Pass(es) - . S e L e ) ‘
Ceremenial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role E Other D Income D
If checking “Ceremonial Role” or “Other” descrbe below:
C. Name °’-°““‘-“,‘P°."§a“:izaﬁ°“ Er"’:’;‘l“he?:or . be‘sc-;rlbe th; ‘ubl‘lc“ul'o!.ie- mﬁ&e un;uantt; the'ljeni: 's poll B
: (Include address and description) P'a-sjsfi‘)’-’_.' PR DUIPORN Made PUTSURIE IO e 0ancY & polley

tons 18
/ Megan Moret

ibution set forth above,_is in accordance wii quinements.
Ticket Administrator l |9/14/15

SjgnazuM Agency Head or De!!grﬁe Print Name

Title (Month, Day, Year)

Comment;

"FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



r Print Form ]

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

For Official Use Only

Division, Department, or Region (If Applicable)

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

IMegan Moret, Ticket Admlmstrato‘rl [ asmenammant. onet i — "
-mai
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? veslX] NolJ Face Value of Each Ticket/Pass $

| 15 | “
Event Description IDodgers _1 Date(s) i r u
Provide Title/Explanation

40

. ; _|Dodgers

Ticket(s)/Pass(es) provided by agency? Yes[J NofEl If no: —

Wis ticket distribution made at the behest  Nol¥] ves[d If yes: _
of agency official? Official's Name (Last, 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.

e

Number of

A.  Name of Agency, Department or Onit Ticket(sy. | . " Describe thel‘;puiqlic'purpose made pursuant to the agency's ﬁbiicy
i S Passles) .| . 0 o Ui 1T P R e e

Per ticket policy 5.3 (k)

= gl Number of R SRR T 5 o
B.  Name of Individual ) Tiokatisy SRk, et foliowings

(ot Fin) 2y Pass(es) -

Ceremonial Role E Other D Income D
If checking “Ceremonial Role" or “Other” describe below:

Ceremonial Roe L Other k) income ]

if checking “Ceremonial Role” or “Other” descnbe below:

[ ,_.

e ide Orasnizaf R Numberof .| - . : R e S T N
Name of Outside Organization : o y Lt S ie &
c (lnqlludle'address' and description) - : E::::i?{ i e : Des“.:"?-e the publicpurpose made pu mu—éﬁt. trc.:.kthl,\aggnq:y s‘pollcy

atio

n
shd andungerstar Egulations 18, i istdbution set forth above, s in ac with quirements.
/ ///) IMegan Moret l Ficket Administrator l I9/14/15

x S'ignaqu of éency Head &ﬁesfgnee 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
County of Los Angeles
Division, Bepartment, or -Region (If Applicable)

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

Date Stamp Ca;i(f)cr)rt;l:ia 802

For Official Use Cnly

IMegan Moret Ticket Administrator

2139744111

] Amendment (Must proyi o0 )

Date of Original Filing:

{Month, Day, Year)

2. Function or Event [nformatlon

40
Does the agency have a ticket policy? vesl® nNold Face Value of Each Ticket/Pass $
. 8 14 |hs ||
Event Description lDodgers l Date(s) I
Provide Title/Explanation
Dodgers
Ticket(s)/Pass(es) provi cy? If no:l
(s)/Pass(es) provided by agency?  ves[] NolX] Se—
Was ticket distribution made at the behest NolZ] vesld Ifyes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use SectionBto |dent|fy an Indivldual e Use SectionC to |de|mfy an outside orgaruzatlon
A. Name of Agem‘:y, Department or Unlt g "-'lf':,'";f{sﬁf : Describe tha publlc purpose made pursuant to the agency s pohcy
: Pass(es) | . - ; :
" i T Number of |- S “Fa A Ber a
Name of Individual
B. Lot i) . - ';i:sk:(tgss)il . Identlfy one of the following g
Ceremonial Role D Other D Income m
If checking “Ceremonial Role" or "Other” describe befow.
Gustavo Camacho 2

IPer ticket policy 5.3 (g)

Ceremonial Role n
if checking “Ceremonial Role” or “Other” describe below:

Other D Income D

~ Name of Outside Organizat o+ | Numberof |, O Hod S S e
C. lame of Outside Qrganization “Ticket(sy . | Describe the public purpose made pursuant'to.the agency’s polic
(include address and description) Pass{es). E RSN 2 R ; )

Comment:

e ==
istabution set forth above, is in a nce with quirements.
II icket Administrator i 9/14/15
Print Name Ti.ﬂe {Month, Day, Year)
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 802
Eounty of Los Angeles Form
Division, Department, or Region (If Applicable) For Official Use Only

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

IMegan Moret, Ticket Administrator

. ] Amendment (Must proyi jon.i )
-mai
213.974.4111 mmoret@bos.lacounty.gov || Date of Original Filing: T emmaep——s
2. Function or Event Information 10
Does the agency have a ticket policy? ves[X] Nog Face Value of Each Ticket/Pass $
Event Description |D0dgers | Date(s) I8 e B u
Provide Title/Explanation
: ; _[Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no.l —
Was ticket distribution made at the behest  NolX] ves[J If yes:
of agency official? Official’s Narne (Last, 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.

_A. Name of Agency, Department or Unit T “%'32{’{’5,,. 1 . Describe the public purpose made pursuant fo the agency's policy
o ' S e CPassfes) | o Tt i o e T DT s
. A Number of T SRR L ISR T T :
B. Namgof lediviagal : Ticket(s) [ ~ - : " Identify one of the following:
GER -] - Pass{es) - bl R A e S .
Ceremonial Role D Other D Income [:I
2 If checking "Ceremonial Roie" or “Other” describe below:
Louis Aguinaga
Per ticket policy 5.3 (g)
Ceremonial Role E Other U Income D
if checking “Ceremonial Rofe” or “Other” descnibe below:
C : Name of Qutside Organization ¥ : iz d
. TR ; . Ticks ; . - Describe the public_purpose made pursuant to.the agency’s polic:
(include address and description) P:Qg?{ AR el et i Lo pj s & aaencys policy

=
4,
i '_uﬁcn set forth above, is in accordance wi quirements.
Il icket Administrator 9/14/15
Signature orﬁﬁncy 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

County of Los Angeles

802

Form

Division,ﬁepaﬂment, or Region (If Applicable)

For Official Use Only

IBoard of Supervisors, First District

Designated Agency Contact (Name, Titie)

Megan Moret, Ticket Administrator

-mail

mmoret@bos.lacounty.gov

213.974.4111 '

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

YesE NOE

Event Description |D0dgers

l

Provide Title/Explanation

Yesl_-_] NOE
No@ Yesm

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

Was ticket distribution made at the behest
of agency official?

[ Amendment (Musf:icwwwaﬂﬁ-l
Date of Original Filing:

(Month, Day, Year)

40
Face Value of Each Ticket/Pass $

16 |5 |f Il

Name of Squrce

Date(s) I8

p— IDodgers

If yes:

Official's Name (Last, Firsf)

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.

N SR G SR Number of AN F R M, B S T S e
A.  Name of Agency, Department or. Unit - Ticket{s)- - Describe the'public purpose made pursuant to the agency's policy
‘ T 2 " Pass(es) LA R AT SR
ey
S S Number of : & g = R
B. ' Name-{?ﬂ-?&‘)"‘d“al ; Ticket{s)/ “.. :Identify one of the following:
4 Pass{es). : L SR A S e T
Ceremonial Role E} Other D Income D
C B If checking “Ceremonial Role” or "Other” describe below:
ruz baca
Per ticket policy 5.3 (g)
Ceremonial Role n Other U Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization | Numberof | Yoz, 0 S R T SRR SR TR e B
\ piuhe A 7 Ticket(s) . |- _Describe the public.purpose made pursuant to.the agency's policy
(includg address and description) Pass(es). : A L e )

jbution set forth above, is in ith quirements.

icket Administrator 9/14/15

Print Narne

4. Verifigation
J/’Wd lerstape) FPP!
4 ﬁ //C
/

Signature of »?ﬁ/pﬁcy Head or Designee

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

County of Los Angeles

Division, Department or Reglon (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

213.974.4111

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

YesE NOE

IDodgers

Event Description
Provide Title/Explanation

Yesﬂ NoE
NOE YesD

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 802
Form
For Official Use Only
[l Amendment (Must proyi ion i )
Date of Original Filing:
(Month, Day, Year)

40
Face Value of Each Ticket/Pass $

8 |5 | ]l

Name of Source

Date(s) I8

B IDodgers

If yes:

Official’s Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency s department or unit. ¢ Use Section B to ldentlfy an lndlvudual

* Use SectionC to ldentlfy an outside organlzaﬂon

“ | Numberof :
A. Name of Agency, Department or Unit umber & Descrlbe the publnc purpose | made pursuant to the agency s pohcy
b : - Ticket{s)/ .
"’ Pass{es) 4 ) ; i 2 : .
. = Number of y : :
B. Neme.otlndividuel.. Ticket(s)/ ldentlfyone oftha follawing
P - Pass(es) - ;
— Ceremonial Role B Other D Income [:'
2 If checking “Ceremanial Role" or "Other” describe below.
Vivian Romero
lPer ticket policy 5.3 (g)
Ceremonial Role n Other D Income D
if checking “Ceremenial Role” or "Other” descnibe below:
et o ri “+ -1 ‘Numberof - B T PR : B e
Name of Outside Organization g v ; ; ey
c (include address and description) I;::::i?j’ ; asctbathe p.ub:lzic.‘p.urpgs:ef Y p_Lzlrsu_ant' tf":t'fel?ge".';! = _P°"°V

stribution set forth above, is in a ince with uirements.
|1 icket Administrator ] |9/1 4/15

Print Name

Signature Mgency Head or Designee

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

California

Date Stamp

County of Los Angeles

Form 802

Division, ﬁepartment. or Eegion (/f Applicable)

For Official Use Only

|Board of Supervisors, First District

Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

2139744111 f mmoret@bos.lacounty.gov

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

Yes@ NoE

[Dodgers

Event Description
Provide Title/Explanation

YesD NOE
No@ vesld

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

Was ticket distribution made at the behest
of agency official?

I_-_] Amendment (Must Tgwwgﬁ)
Date of Original Filing:

(Month, Day, Year)

40

Face Value of Each Ticket/Pass $
29 15

=
e

Date(s) -

r— IDodgers

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

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

A # EC T Number of R T, e - : e S
. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made. pursuant to the agency's policy
‘ 0y Pass(es) BN ik ik TR ;
Staff 2 Per ticket policy 5.3 (k) ]
sk Number of B T :
B. ‘ Name:;lr;jg:)vldual Ticket{s)/ . 1dentify one of the following: -
Y- - Pass(es) : R Pk =

: —
Income D

Ceremonial Role D Other D
If checking "Ceremornial Role” or “Other” describe below:

Ceremonial Role E Other U Income D

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

ol Name of Outside Organization ke ;f_ ;o
‘ (inc_ludg address and description) - Pass(es)

Describe the'pub'!ic:purpgse made ;{yrshéntitb._the agency's policy

4. Verijfication

! hdve ry nd understand FPPC Regligtion. [stgbution set forth above, is in a i quirements.
Megan Moret |I icket Administrator ] |9/‘|4/‘|5
~"signat ey Head or Designee Print Name ) Title (Month, Day, Year)
Comment: e

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

County of Los Angeles

Division, 'Department, or Region (if Applicable)

|Board of Supervisors, First District

Designated Agency Contact (Name, Titie)

IMegan Moret, Ticket Administrator

213.974.4111

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

fimmoret@bos.lacounty.gov

YesE Nog

Date Stamp California 802
Form
For Official Use Cnly
UAmandment (Must 1 jgn i )
Date of Original Filing:
o ginal Filing (Month, Day, Year)

Event Description [Dodgers

Provide Title/Explanation

Yes[j NOE
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

40
Face Value of Each Ticket/Pass $
1 Date(s) |8 20 15 ll
fno: lDodgers
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 B to u'lentlfy an Indiwdual » Use Section C to |dent|fy an ou!suie orgamzatlon
Number of
A. Name of Agency, Department or Unit T‘cket{s; Descrihe the publ:c purpose made pursuant to the agency’s pollcy
‘ { - Pass(es) : : :

"N £ Individual - Number of

B. amg.of Individua Ticket{s)/ Idenhfy one of the following:
Rendiy . Pass(es). -

FMonica Garcia

o
g;e

Ceremonial Role D Other D Income m
If checking “Ceremanial Roie" or “Other” describe below.

r ticket policy 5.3 (g)
Ceremonial Role n Other D Income D

if checking “Ceremonial Role” or “Other” descnbe below:

c Name of Outside Organization ﬁ;‘;ﬂ&:{;ﬁf EE
7 {include address and description) Paisiea)

pe'is_c'rme the p'ul_a'lllc.purnps_e_ made pursuant tu..thg ggqnuy's policy

4, Verlf
vefead a dersiandF

8| | istdpution set forth above, is in accordance wi uirements.
Megan Moret | [Ticket Administrator 9/14/15
S:gna:éyf Agency Healf or Destgnee 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

1. Agency Name

Date Stamp

County of Los Angeles

Division, Department, or Region (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

IIVIegan Nloret Ticket Adm|n|strator

California

Form
For Official Use Only

Print Form

A Public Document

802

2139744111

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

Yes@ NOU

Event Description I_Dodg_ers

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

Was ticket distribution made at the behest
of agency official?

Provide Title/Explanation

Yes[] NolX]
No@ YesE

] Amendment wustnimw:ﬁmmT
Date of Original Filing: - .

(Moanth, Bey, Year}

40

Face Value of Each Ticket/Pass $

Date(s) |8 & I “
i no: IDodgers

—Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency s department or unit. e Use Section B to identify an indlv:dual

® Use Section C to identify an outside orgamzatlun

; Terof -

A. Name of Agency, Department or Unlt ; '-I[E'gea;; Describe the: publ:c purposa made pursuant to the agency s pollcy
e Pass(es) i ; R ;

Staff 2

Per ticket policy 5.3 (k)

Number of

B. Na'“etf.;'gﬂ;’id“a' - Ticket{s)f . Identify one of the following:
’ : Pass(es) * ; o R e R 1 i N
Ceremonial Role D Other B Income D
‘ if checking “Ceremonial Roie" or “Other” describe below:

Ceremonial Role D Other D Income D
i checking “Ceremonial Role” or “Other” describe below:

c NameofOutsideOrganization Number of . : Sl T, T N B .

(include addrass and de scripﬂon) Ticket(s)/ ‘Describe the public purpose made pursuant to.the agency’s policy
Pass(es). ; B ot e LR b 2T

WA ¢

Megan Moret

ments.

stdbution set forth above, s in & nce with the requil
II icket Administrator

9/14/15

7 Slgnawre oﬁgen"éy Head or Designe:e

Print Name

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-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 (oF: 11} {e]q) IF:] 802
County of Los Angeles Feline
Division, Department, or Region (if Applicable) s

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Admlnlst_rato; [ Amendment (st ,
-mai

213.974.4111  ffmmoret@bos.lacounty.gov Date of Original Filing: i

2. Function or Event Information 100
Does the agency have a ticket policy? vesE nNold Face Value of Each Ticket/Pass $
Event Description ILA Phil ] Date(s) I8 2 15. I;I u

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? D E If nO'ILA Phil
y agency ¢ Yes No -
Was ticket distribution made at the behest  NolX] ves[] If yes:

of agency official?

Official’s Name (Last, Firsf)

3. Recipients
o Use SectionAto |dentif_v the agency’s department or unit. e Use Sectlon B to identify an individ ual

» Use Section C to identify an outside organlzatmn

A Name of Agency, Department or Un[t N[Ej:;‘::‘rs;f i . Describe the publlc purpose made pursuarlt to tl'le agency's pollcy
: " Pass(es) R e A y
Staff 4 Per ticket policy 5.3 (k)

- . : PR o i T o = =
B. Name_(f!fulr;g:)wdual : Ticket(s)/: . Identify one of the following:
; . Pass(es) : e ok s
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
GeremoniaiRole L) Other L) income ]
if checking “Ceremonial Rote” or *Other” describe below:
~ Name of Outside Organization | Numberiof L. o o e T T R
C. (include address and description) Passien) | DD the PUBAC EITPOSE KIS purs Ut he adency's poliey

4. Vef ication

at the distdbution set forth above, is in & with uirements.
|I icket Administrator i |9/‘|4/15

Print Narme Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

[ Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

IEounty of Los Angeles

Date Stamp California 8 0 2
Form

Division, Department, or Region (If Applicable)

For Official Use Cnly

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret Ticket Admm:strator

—— ﬂAmendment (Must I jon il )}
E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: TR
2. Function or Event Information 17
Does the agency have a ticket policy? vesl] nold Face Value of Each Ticket/Pass $
, 15 . ||
Event Description I2 Phil S B
Provide Title/Explanation
Ticket(s)/Pass(es) ided b ? O 3| Ian'ILA i
ICKel(s)/Fass(es) proviae agency ¢ .
P Y agency Yes No i
Was ticket distribution made at the behest No ves If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agancy s depar‘lment or unit. e Use Section B to ldentlfy an Indiv;dual » Use Section C to identify an outside organization.

A. Name of Agency, Department or UnIt 3 "1"-‘:.‘";{’(;;* ¢ Descrlbe the: pubhc purpose made pursuant to tha agency’s polucy

: - . Pass(es) F i :

Staff | Per ticket policy 5.3 (k)

o ) Number of
B. Bam oL i, Ticket(s)/ ' Identlfy one of the fol Iowing
dacein0 * Pass(es). : : ;
_ Ceremonial Role D Other D Income D

If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role ﬁ Other U Income D
If checking "Ceremonial Roie” or “Other” describe below:

( Name of Outside Organization 1 Number.of -1,: : ol O e

c (include address and description) ‘g::::g’{ 1 D‘.*’-F"_‘?,e the public purpOSs:made pg.nrsugnii t-‘_’"_m' poency’s pollcy

i atlon

ution set forth above, Is in a quirements.
IMegan Moret | F]Cket Administrator i 9/ 14/15

Stgnaﬁr! 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

A Public Document

1. Agency Name

Date Stamp

lEou nty of Los Angeles

Division, Department or Regnon (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Vame, Title)

IMegan Moret, Ticket Administrator

Californi
aFloc:rrrl]ua 802

For Official Use Oniy

[CJ Amendment (Must

-mail

21 3.974.4111 _ mmoret@bos.lacounty.gov Date of Original Filing: o TR
2. Function or Event Information 17
Does the agency have a ticket policy? YeslX Nold Face Value of Each Ticket/Pass $
i "B E I|
Event Description [A PPl 1 paelt I
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? O 3| If no: ILA ikl

ICKe e .

p y agency Yes No

Wis ticket distribution made at the behest  NolX] Yes[d If yes:

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

3. Recipients

e Use Section A to identify the agency's department orunit. e Use Sectlon Bto ldentlfy an Indlwdual

» Use Section C to identify an outside orgamzatmn

2

A. Nameof Agency. Department orUnit . '5,5';?";2{;;’,' : Describe the publlc purpose mada pursuant to the agencys pollcy
i b ‘Pass(es) L
Staff 2 Per ticket policy 5.3 (k)
| = i ‘ : Number of
B. NG oL I‘:;‘"V'd“a] : - Ticket(s)/ Identlfy one of the following:-
e ol : . Pass(as)

Ceremonial Role U Other D
I checking “Ceremonial Role" or “Other” describe below:

Income D

Ceremonial Role U Other D Income D

If checking “Ceremonial Role” or “Ofher” describe below:;

[

]

C. Name of Outside Organization ~ | Numberof .

(include address and description) Pais(en].

Ticket(sy - :_ ' Describe the public.pu rnlgse rnade‘pyrsq:a:nt_ to.the gqn;y's policy

understand FF‘P:%R‘ ! 18; i istiibution set forth above, is in accorda) i quirements.
IMegan Moret l II icket Administrator I9/1 4115

Title

(Month, Day, Year)

Sianafurtuf)*ency Head or Dbsidpde’ Print Name

Comment:

e p—

FPPGC 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 802
Iﬁmty of Los Angeles Form

For Official Use Only

Divlsion,f)epartment, or ﬁegion (If Applicable)

IBoard of Supervisors, First District
Designated Agency Contact (Names, Title)

IIVIegan Moret, Ticket Administrator . —
e ] Amendment (must )
-mali
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information 100

Does the agency have a ticket policy? YeslX] NOD Face Value of Each Ticket/Pass $ |

. i ] o | | “
Event Description ILA i) Date(s) I8 2 u ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes] N E If no: ILA Hail
es o :
Wias ticket distribution made at the behest  No[X] ves[ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s deparlment or unit. e Use SectionBto |dentlfy an lndivudual ¢ Use Section C to |dantafy an outside orgamzatuon

! 0 Number of il
A. Name of Agency, Department orUnit: = . 'l"'l;e:(;; . Describe the puhhc purpose mada pursuantto the agency s polscy
d 5 . Pass(es) .| . G ] ;
Staff 4 Per ticket policy 5.3 (k)
! i R Number of SO, : a =
B. ' Name:;tlgg:ri&ual : Ticket{s)/ Rl T ldemlfy one ofths following:
R - Pass(es) - il e ;
Ceremenial Role D Other D Income ﬁ
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role ﬁ Other D Income D
if checking “Ceremonial Rofe” or “Other” descnbe below:
: ide Oraanizaf Numberof | = . - T R Ra eSS T Y
C Nams of Qutside Qrganization & Describe the public purpose made purs ; ency’s poli
(include address and description) ?:::gi){' R p I’P e i qa_rtj;.t;_».tha-(aig.__ yslpo il

4. Verification

I hayé re derstand FP qudtio 5944 1 g 894 ave vedfied that the disfribution set forth above, is in wil quirements.
%A\ Ticket Administrator ] |9/14/15

/ S;’énatu of AWency Head or Des:gnee Print Name Title ) (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-7772)



Print Form |

Agency Report of:

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

For Official Use Only

Division, Bepartment, or ﬁegion (If Applicable)

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

IMegan IVIoret Ticket Administrator . "
— [C] Amendment (Must )

13974, 4111 Date of Orlginal Flling: e veay

2. Function or Event Informatlon 130
Does the agency have a ticket policy? YesE Nou Face Value of Each Ticket/Pass $
Event Description ILA Ll Date(s) |8 1 o u
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? YesJ NolX] If no: lI'A dills
f es o -
Was ticket distribution made at the behest  NolX] ves[d If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

e Use SectionA to |dentify the agency 'S department or unit. e Use Section Bto |denllfy an Indiv:dual e Use Section C to identify an outside organlzatlun

e

Numberof | = '
Ticket{s)/ | - Descrlbe the publlc purpose mada pursuantto tha agency s pollcy

A. Name of Agency, Department or Unit i
.. Pass{es)

Per ticket policy 5.3 (k)

B . Name of Individual MUmkzes of s
. ect Fish : Ticke't(s)I R e ldentlfy one’ ofthe fo!lowlng
Y e Pass({es) e S s
Ceremonial Role D Other D Income m
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role m Other E Income D
if checking “Cerernonial Role” or "Other” descnbe below:;
: Name o[Outslde'Oanniiaflon : | Numberof { . : B L ST e SR . .
'c (include address and description) E:g;:(tg){ ot i i esciba the p.q.l;;:!icipgl.lrp?_sfe méda pll'.l.rsugn‘-f'_cq_tha g_gqnc;yslpo fiy
4, Verlflcatlon
d ynderstand RPPE/Rabuif 944,13 g.venficd that the distdbution set forth above, is in accordance with the requiremnents.
m /A Ticket Administrator 9/14/15
SJgnawa,;f Agency Head or Designee Print Name Titie (Month, Day, Year)
Comment: . S—
FPPC Form 802 (4/12)

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



ﬁ Print Form

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

- e For Official Use Onl
Division, Department, or Region (if Appiicable) RBEI R RS,

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

IIVIegan Moret, Ticket Administrator A .
o [C]Amendment (Must )
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

(Month, Day, Yesr)

2, Function or Event Information
Does the agency have a ticket policy? YesE NOE Face Value of Each Ticket/Pass $

[LA Phil 1 el 315 |

100

Event Description

Provide Title/Explanation

LA Phil
Ticket(s)/Pass(es) provided by agency? Yes[] NolX If no:l
Mame of Source...
Was ticket distribution made at the behest NOE vesld If yes: _
of agency official? Official's Name (Last, 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.

A. Name of Agency, Depaﬁment or Unit e ’%’3’;;;;’ : ' 'Dest':rlhq thefpuﬁiic purpose made ﬁursﬁanttqi;ne' agency.'é p-?)ii_cy
' . Passfes) | . oo oo e TR
Staff {4 Per ticket policy 5.3 (k)
o o Number of Vi i R o R
B. Name of Individusd : Ticket(s)/ ... <. Identify one of the following:
i A S Pass{es). - s SR e D AT . :
Ceremonial Role E Cther D Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role E Other D Income D
If checking “Ceremonial Role* or “Other” describe below:
C Name of Outside Organization ,ll{;ismkg:r 4 A Diairbe e mili nienan hade Ll.l;l..léntﬁ;th; ; ency’s palic -
° (include address and description) - lP:'sE(«'(;))l_" AR b e FRIPOSe A0S PUTSURIE 53,8 agoncy’s poley
| A
4, Verificatign
| paven rstand C ions 18, L istgpution sef forth above, is in accordance with pquirements.
i 4 Megan Moret Ticket Administrator | 9/14/15
Signature of Agency Head or Desv‘ggee 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 J

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region (/f Applicable)

For Official Use Only

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

IIVIegan Moret, Ticket Administrator

10 [~ QAN INUIMDE =1

213.974.4111 J mmoret@bos.lacounty.gov

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

Event Description |Natural History Museum

YesE Nog
]

Provide Title/Explanation

Yesm NoE‘]
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

[ Amendment  (must Tm.eammmﬁan.‘f
Date of Original Filing: :

{Mo;'lth. Day, Year)

20
Face Value of Each Ticket/Pass $ .
o B__IB7_II'5 BT
if no:l&)dgers _
Name of Sourge

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. e Use Section C to identify an outside organization.

Number of
Ticket{s)/-.
Pass(es)

A. Nameof Agency, Depai‘ément orUnit:

. b's_s.crlbe: the;pu_ﬁlic purpose _iiiade 'p'ursﬁajm_t m_fh_é agency’s policy

iPer ticket policy 5.3 (k) l

-

" Name of Individual Number of e R G, SRR
B. A% 5 Indiyiad Ticket(s) - Identify one of the following: .
T Pass(es) - B g :
| Ceremonial Role D Cther D Income D
| If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D— Olhm income D
i checking “Ceremonial Role" or “Other” descnbe below:
C Name of 0”“5“ Organization | Elll‘;l";‘t;(;;f ' . * DeacAiba th;a- pﬁbiic purpose macie' pur;ﬂ;nt to th;‘a'g‘n;:y's po!iéy
(include address and description)- Pass(es). SR il ot TR e EEan O s s ;

[sigbutian set forth above, is in ac lance wi qufremenrs.
I icket Administrator 1 9/14/15

Print Name

Title {Month, Day, Year)

Comment:

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



Print Form J

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

For Official Use Ont
Division, Depaﬂment or Reglon (If Applicable) e 4

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

ﬁ\ﬂegan Moret, Ticket Administrator

[ClAmendment (must proyi jgn )

Date of Original Filing:

21 3 974 41 11 {Month, Day, Year)

| mmoret@bos lacounty.gov

2. Function or Event Informatlon 0
Does the agency have a ticket policy? vesB] Nold Face Value of Each Ticket/Pass $
i - ] 27 |15 9 ‘[
Event Description lNaturaI History Museum Date(s) g r : L 15
Provide Titie/Explanation
Dodgers
Ticket(s)/Pass(es) provided by agency? ves[d NolX] if no:l 9
—Nameof Soucce
Was ticket distribution made at the behest  NofX] ves[d If yes: =
of agency official? Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency's depaﬂ.ment or unit. e Use Section B m |der|t|fy an Indlvudual » Use Section C to identify an outside orgamzaﬂon

: i ber of sk
A. Name of Agency, Department or Unll il Number i R Descrlhe tha publlc purpose made pursuantto the agency s pollcy
Ticket(s)/ N

. Pass(es) . L

Staff Per ticket policy 5.3 (k) ]

) i ; Number of 2 AT
B. Nametﬁia"r“g:;wdua' i - Ticket{s) - Identify one of the following: -
SR - Pass(es) ; sy et b

Ceremonial Role D Cther D Income m

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

Ceremonial Role E Other m Income D

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

|

s ide Oraanization . - | Numberof { . .~ G T R R R, T
f Name of Outside Organization : % L . f i
C. (include address and description). ' E::::g’; %, HiDeseia e gy _g!?ct!:u‘?ess mgda pu oy m,-tt;.?.?séﬂ(,:y b

jbution sef forth above, Is in & with quirements.
ll icket Administrator ] I9/‘I 4/15

Signature of Afgency 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

lE(iJnty of Los Angeles

Division, Department, or ﬁegion (If Applicable)

I%ard of Supervisors, First District

Designated Agency Contact (Name, T1ie)

|Megan Moret, Ticket Administrator

lmmoret@

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

bos.lacounty.gov

INatural History Museum

YesE NOD
-.I

Event Description
Provide Title/Expla

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

Was ticket distribution made at the behest
of agency official?

nation

Yesf:;] NOE
No@ YesD

Date Stamp California 8 O 2
Form
For Cfficial Use Qnly
] Amendment (must provi o0 )
Date of Original Filing:
9 8 (Month, an, Year)

20
Face Value of Each Ticket/Pass $
15 | u
Date(s) 3 27 9 13 15
i IDodgers
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 B to identify an individual. e Use Section C to identify an outside organization.

\ . 5 x ;: t i Nh Of el SRS 4 SRy 55 o SRR ..._‘1_
A. Name of Agency, Department or Unit- = ... #::‘9:{;”' . Dsscﬂbg the: pub[ic pu_rpo;g_mada pur_sugnt tq:_the__a_ggncy's policy
) ‘ ) Pas!(és" Ve . . o IRRE B T
Staff 2 Per ticket policy 5.3 (k) |
o -
Narme of Individual it of ' e g e o f]
B. Al Or P vIUR Ticket(s)/ .. ' ldentify one of the following:
e b L ~-| | Pass(es) : ; . e el it b D B
Ceremonial Role U Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Rele E Other D Income D
if ehecking “Ceremonial Rofe” or “Other” descnbe below:
C ' Name of Outside Organization %':;(l;:(;;f ks "Dasé‘rlbe the public purpose ma(;e pu'r;u.a‘nf‘.té t.he' ;genll::y’s poiiéy
(include address and description) Pass(es). R o e i e A R N ek
T
4, V,

understand F| It ibution set forth above, is in nce with quirements.
4 Megan Moret | [Ticket Administrator 9/14/15
,/ -
L4 Signa@g,oﬂ@ency Head or Dé’styr}'ee 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

r Print Form |

A Public Document

1. Agency Name

County of Los Angeles

Division, Department or Reglon (Iprphcabfe)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

|Megan Moret, Ticket Administrator

213.974.4111

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

mmoret@bos.lacounty.gov

YesE Nog

Event Description [Natural History Museum

Provide Title/Explanation

YesE NQE
No@ Yesu

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 Official Use Only
] Amendment (Must provi jon )
Date of Original Filing:
(Month, Day, Year}

20
Face Value of Each Ticket/Pass $
Date(s) 8 27 15 9 13 J1_5
ifrio: IDodgers
Name.of Source

If yes:

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency s depadment or unit. e Use Section B to |r.lent|fy an Indivndual

» Use Section C to identify an outside orgamzatmn

.

Number of
A. Name of Agency, Department or. Umt 193‘,“5), Descrlbe t.he publu: purpose made pursuantto the agency s pollcy
5 " Pass({es) 3 ; -
Staff 2 Per ticket policy 5.3 (k) I
L% . . Number of : 5 :
B. Name do‘;lrr_!g:}vldual . Ticket(s)/ ldentafy one: of the followtng ) )
i 4 - Pass(es) : el ,
- Ceremonial Role D QOther D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremanial Role U Other U Income D
If ehecking “Ceremonial Role” or “Other” descrbe below:
C.  Nameof Outside Organization Nckatiey T i AU Ao s mde Pl umnt o1 the igamcy's ok
: {include address and description) Prinfen]: R e I PR M T ANy podey

4, Verlf atlon

istdbution set forth above, is in accord i quirements.
II icket Administrator IQI‘I 4/15

Print Name

Titte (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 J

A Public Document

1. Agency Name

County of Los Angeles

Division, ﬁepartment, or ﬁegion (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

e
-mail

213.974.4111

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

mmoret@bos.lacounty.gov

YesE Nog

Event Description |Natura| History Museum

]

Provide Title/Explanation

Yesm NOE
No YesD

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 80 2
Form
For Official Use Cnly
DAmendment (Must i ion i )
Date of Original Filing:
(Month, Day, Year}

20
Face Value of Each Ticket/Pass $
oo P71 I E ]|15
If no: |Dodgers
Name of Source

If yes:

Official’'s Name (Last, 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.

A.  Nameof Agency, Depaitmentor Unit . _ Rumbier of. | Describe the public purpose made pursuant to the ajency_'é policy

; Ticket(s)/ B asalabah s byttt bl st bchos el ki,
: o, A S { . Pass(es) Hip i e L ik . e TR e
Staff 12 Per ticket policy 5.3 (k)

Name of Individual Numbar of 2 et o o
B. Ame, oA Wliviigs Ticket{s)/ - . Identify one of the following: _
y Pass(es). R ‘ e B ‘
Ceremonial Role G Qther D Income: D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role n Other D Income D
if checking “Ceremonial Role” or "Other” descnibe below:
.c- uiﬂuﬁdﬁiﬁﬂ%ﬂﬁgg :n' Ticket(sy . |- Describe the public. purpose made pursuant to.the agency's policy
ot & : Pass(es). B e i, B s Sl
4. Verification
d Brngunderstand FPPC Regula ibution set forth above, is in lance with uirements.
\ / icket Administrator |9/14/15
ﬁgnaﬁ?;a ﬁ ﬁpéncy Head orﬁesr‘gnee i 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
County of Los Angeles Form 802
For Official Use Only

Division, Department, or Reglon (If Applicable)

IBoard of Super\nsors First District
Designated Agency Contact (Name, Titie)

[C] Amendment (Must proyi ion j )

||Vlegan Moret Ticket Admlnlstrator

Date of Original Filing:

21 3 974 4'[ 11 | (Month, Day, Year)
2. Function or Event Information n
Does the agency have a ticket policy? YesE NOE Face Value of Each Ticket/Pass $
' 1 2 B B
Event Description INaturaI History Museum Date(s) 15
Provide Title/Explanation
. ; Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] if no:I
Was ticket distribution made at the behest Nl ves] Ifyes:

of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency s department or unit. e Use Section Bto |dentlfy an Indivuduai ¢ Use Section c to ldel‘ltlfy an 0l.||5[de orgamzatlon

3 . | Number of i
A. Name of Agency, Department or. Umt e Tr.ks:{s; : Descrlbe the publ:c purpose made pursuant fo the agency's pollcy

Pass(es)

Per ticket policy 5.3 (k)

] o e Number of A
B. Memgollnavicum. - ;-1  Ticket(s) B :denufy one of the followlng
(Lest, } | wkd o i, Pass(es) s L e 3 £
- Ceremonial Role E Other D Income D

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

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

: R Numberof | = = . R T R S T P R '
Name of Qutside Organization i : : ,
c (include address and description) ' g:::&?}' s, 8 piemciine the P.“_"."_‘?-,PF‘WP 0 made p_ursugn;_?:_ma agency’s policy

L

18, ] [strpution set forth above, is in & nce with uirements.
iMegan Moret II icket Administrator l I9!1 4/15

L S:'gnalur@’ 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
County of Los Angeles
Division, Department, orﬁegion (If Applicable)

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

ﬁﬂegan Moret, Ticket Administrator

2139744111

Date Stamp California 802
Form
For Official Use Only
] Amendment (Must provi jon )
Date of Original Filing:
(Manth, Day, Year}

2, Function or Event lnformatlon

Does the agency have a ticket policy?

YesE Nog :

INatura| History Museum

Event Description

Provide Title/Explanation

Yes[:l NOE

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

20
Face Value of Each Ticket/Pass $
Date(s) 8 27 15 9 1F5
o F)odgers
Name of Source

Was ticket distribution made at the behest

No@ YesD

If yes:

of agency official?

Official’s Name (Last, Firsf)

3. Recipients
« Use Section A to identify the agancy’s depaﬂment or unit. e Use Sectlon B to identify an individu

al. e Use Section C to identify an outside organization.

: Numb
A, Name of Agency, Department or Umt #ﬂ;@?f Dascrlba the publ:c purpose made pursuant to the agency’s pollcy
R . Pass(es) 3 ) , hit :
1
Per ticket policy 5.3 (k)
g Number of
B. Nama,of Individual Ticket{s)/ ldentlfy one of the foliowtng
n6y; Ere) 4 - Pass(es) - ¢ :
Ceremonial Role E Other D Income: U
If checking "Ceremonial Role" or “Qther” describe below:
Ceremonial Role D Other U Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization %ﬂgﬁ;ﬁf Deicilbe the phbiic Eul;ﬁdsé ma&e'purrs:u:antrtd th.;'agen;: s polic
e (Include address and description) - Pass{es). Ty G e U R e po. 4

StgnaMgency Head or DeSignee Print Name

understand FPPC ulion set forth above, is in & quirements.
lMegan Moret | |I icket Administrator i |9/ 14/15

(Monith, 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

r Print Form J

A Public Document

1. Agency Name

County of Los Angeles

Divisidn, Eepartment, or Region (fprpf}'cabre)

roard of Supervisors, First District

Designated Agency Contact (Name, Title)

Fagan Moret Ticket Administrator

2139744111

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

YesE NOE

Date Stamp California 8 02
Form
For Official Use Only
] Amendment (Must proyi jon )
Date of Original Filing:
(Month, Day, Year)

[Natural History Museum Date() B

Event Description

Provide Title/Explanation

YesD NoE‘]

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

20
Face Value of Each Ticket/Pass $
27 |5 R E J|1 5
If no: IDodgers
Name of Source

No@ YesD

Wias ticket distribution made at the behest 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 Bto ldentlfy an 1ndiwdual e Use SectionC to |dant|fy an outside nrgamzatron
; "1 Numberof &
A. Name of Agency, Department or Unit Tcke:(:;f Dsscribe the publlc purpose made pursuant to the agency s pollcy
Pass(es) e ‘
Staff 2 Per ticket policy 5.3 (k)
" Nameof Individual Number of R o R
B. i o bl vides Ticket{s)/ ~ . Identify one of the following:
o Pass(es) / : R S 2 : Wt
o Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E Other D Income D
If checking “Ceremonial Rofe” or "Other” descnbe below:
C ~ Nameof Oumue Organization lg#;l‘l;:{;;f 1 Describe thu puliiic e ose macia ur;ulant bo th; : ency’s polic
(include address and des:rlption) Pass(es). - L P P rp:“‘ oy P A 29 .‘y N ¥

1

4. Verijfication
| have re

lerstand 7’

tiogfs 18 ution set forth above, is in a with quirements.
IMegan Moret 1 I icket Administrator ‘ 9/‘1 4/15

Signalure of Agency Head or Desi Print Name

Title ~ (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Print Form I

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
For Cfficial Use Cnly
Division, Department. or Regmn (If Applicable)

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

IMegan Moret, Ticket Administrator

- —— — ! []Amendment rMus:jwmm_ﬁg_].)
213.974.4111 ]jmmoret@bos.Iacounty.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 20
Does the agency have a ticket policy? veslX] Nog Face Value of Each Ticket/Pass $
. ' s k7 s Bl
Event Description INatural History Museum 1 Date(s) r 15
Provide Title/Explanation
Dodgers

i . - )
Ticket(s)/Pass(es) provided by agency? Yes[] NOE If no: I
Was ticket distribution made at the behest  NolX] ves[ If yes:

of agency official? Official’s Name (Last, First}

3. Recipients

» Use Section A to :dent:fy the agency s depaﬂment or unit. e Use Sectlon Bto |dsrtttfy an Indlwdua! » Use Section C to identify an cutside orgamzatu:m

A. Name of Agency, Department or Unit e 'ﬁ‘-’;’.‘(';:{;;’f i Descrlhe the publlc purpose made pursuant to tha agency s pollcy
' | . Pass(es) e - :
Staff 2 {llPer ticket policy 5.3 (k)
N " Number of e : S e B i
B. Name.ot ndvdo) ; Ticket(sy | . : - Identify one of the following: ,
s - Pass(es) i i 0 i oo i
Ceremonial Role D Other D Income D

If checking “Ceremonial Role" or “Other” describe below.

B

|| -

Ceremonial Role U Other D Income

If checking "Ceremonial Rofe” or “Other” descnibe below:

o P ———— THfecs 15 T , e N—
: Name of Outside Organization ) a VYo : . : ; :
C. (include address and description) g:z:(ti?{ e 'Dgsgrlne the publtcpurpc as rnnde pnrf-‘unnt tp_thn‘agengy SIP""W

8, } isigbution set forth above, is in accord. i quirements.
IMegan Moret 1 |I icket Administrator i 9/14/15

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
|County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

IBoard of Super\nsors First District
Des:gnated Agency Contact (Name, Title)

IIVIegan Moret, Ticket Admmis’fator _ [l Amendmont (us

J . —
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filiﬂgj l

(Month, Day, Year)

2. Function or Event Information

20
Does the agency have a ticket policy? vesX] Nold Face Value of Each Ticket/Pass $ ,
. i | | b7 | | “
s CIsaEHBH [Natural History Museum | Date(s) 8 5 |9 13 |5
Provide Title/Explanation |
; g {Dodgers
Ticket(s)/Pass(es) provided by agency? ves[] NolXl If no: e

Was ticket distribution made at the behest  NolX] ves[d If yes: _
of agency official? Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section Bto identify an Indlwdual » Use Section C to identify an outside organization.

\ Number of i
A. Name of Agency, Dapartment or Unit i #me:‘;;- Describe the puhlic purpose made pursuant to the agency‘s poncy
< | Pass(es) G ‘ :
Staff 12 tPer ticket policy 5.3 (k)
ii S—
) M : Number of T e - :
B. - Name of Individual . Ticket(s) - | SN ldentify one of the. foliowing
(Lest, First) ot ; | - Pass{es} : A e e : .
. Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe beiow:
Ceremonial Role U Other D Income D
if checking “Ceremonial Role” or “Other” describe below:;
C Name of Outside Organization | Eil'::‘kt(t!(;‘)’if ; i)elséribe tha nubiic pur;;}:;; matia pur;un:nt.té the' ;gem::y's poilciy
(Include address and description} Pass{es) . b azhn Lo eTep oA B 1 AT R L

ng FPPC R jbution set forth above, is in rdance wi quirements.
egan Moret II icket Administrator | 9/1 4/15

Signa Agency Head or Oesrgnee 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

[ PrintForm

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form :
Division, Department or Reglon (If Applicable) For Official Use Only
IBoard of Supervisors, First District
‘Designated Agency Contact (Name, Title)

i inistrator

IMegaD Moret, Ticket Adml_nl _ [] Amendment (vust rgu . y
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: P

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

[Natural History Museum

Yes'Z NoD

Event Description

Provide Title/Explanation

YesD NoE‘J
No@ Yesm

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

Was ticket distribution made at the behest
of agency official?

20
Face Value of Each Ticket/Pass $
vateo W[5 TE ||15
fisgs: IDodgers
Name of Source

Ifyes: :
Official’'s Name (Last, First)

3. Recipients

» Use SectionC to |dent|fy an outside orgamzatlon

» Use Section A to identify the agency 's department or unit. e Use Section B to |dent|fy an indiwdual
| Numberof it
A. Name of Agency, Department or Umt i TEcket{s)i Descrlbe the publlc purpose | made pursuantto I:he a'ency s pollcy
b . Pass(es) . L i -
Staff 2 Per ticket policy 5.3 (k)
N fld: idual - & Number of R T R T 2 iR :
B. ame of Individual Ticket(s)/  Identify one of the following:
Last, Firs) . Pass[es) ‘ oot i ngs .
Ceremonial Role D Other D Income D
Iif checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role E Other U Income D
If checking “Caremonial Role” or "Other” describe below:
Name of 0“15543 Otganization '%'é“ugﬁiﬁf Y paab e p;bllﬁ [;drr;o:sé maée pur;'u;ntrto the égen;:y's policy
(include address and description) Pass(es) e T e Siml s o .

4. Verlflca 'o

ha : ution set forth above, is fn 8 uirements.
//@ ‘ IMegan Moret I Fncket Administrator | 9/1 4115

Srgnaune of Agency Head or Des Print Name

Title (Month, Day, Year)

Comment:

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



r Print Form

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 Applicable)

For Official Use Only

IBoard of Supervisors, First District
Designated Agency Contact (Nams, Title)

IMegan Moret, Ticket Administrator
s . [} Amendment (Musf;iw_ﬂmmﬂﬂ.)
-mai

I ]' Date of Original Filing:

21 3.974;'41 11 mmoret@bos.lacounty.gov R
2. Function or Event Information 20

Does the agency have a ticket policy? vesBE nold Face Value of Each Ticket/Pass $ b

Event Description IN&tural History Museum SN I T 2Bl E

Provide Title/Explanation

. Dodgers
Ticket(s)/Pass{es) provided by agency? Y, If no:l
esl] NofX] T

Wias ticket distribution made at the behest  NolX] ves[l If yes:
of agency official?

Official’s Name (Last, Firsf)

3. Recipients
o 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.
A G | Numberof | o S e P = e :
W Name of Agency, Department orUnit: = Ticket{s)/ .- Describe the:public purpose made pursuant to the agency's policy
o T Pass(es) | . . e TR M T R e

Per ticket policy 5.3 (k)

v o St - Number of EEDE L St T
B__ Nameﬁi::g&vu_lual ; . Ticket(s)/ ' | - et .+ . Identify one of the following:
: : | ' Passfes) i . ol B

Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:

Ceremonial Role n Other U Income D

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

: [ i Number of .| RN RIS R Gy DRI T
Name of Outside Organization ) : ; . i
C. (include address and description) 1;:::&?; 3] % w5k L Rescribethe public purpose made pursuant:(o the sgency's pollcy

lerstand FP) la jpution set forth above, is in & i quirements.
Megan Moret I icket Administrator ] |9/‘I 4/15
iatathrs thgency Heall or Designee Print Name Title ) {Month, Day, Year)
™

Comment: —_—
FPPC Form 802 (4/12)

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