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
Divisiorrﬁepartment, or ﬁegion (If Applicable}

For Official Use Only

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

Gail LeGros, Ticket Administrator

’ ] Amendment (Must proyi ion )
_Area Code/Phone Number _[E-mail i
- - f Origl iling:
213-974-4444 ||don@lacbos.org | DAt orQHginal EIlING; bommemppme

2. Function or Event Information 168
Does the agency have a ticket policy? Yes Nolg Face Value of Each Ticket/Pass $
Event Desoriptionlconcert at Walt Disney Concert Hall | Date(s) 07 01 14
Provide Title/Explanation .
les Philharmoni
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Los Angg e
Name of Source
Wias ticket distribution made at the behest No@ Yes[] If yes:
of agency official? Official’s Name (Last, Firs()

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.

. oo i 0 Numberof |
A.  Name of Agency, Department or Unit- .. | ‘Ticket(sy | ..
W e : o Pass(es)

biic purpase made pursuant 9 the agency’s policy

> T P Nomberof |- T T R
B. o Namegﬂlgg}wdualr b Ticket{s)/~ [. ... .0 0 7o Gl Identify oneof the following: . - -
s M | ~ Pass(es]. : PR L L R B e SO T e e e )
Ceremonial Role D Other D Income [:I
if checking “Ceremonial Roie* or "QOther” descnibe below:
Ceremonial Role Other D Income D
if checking “Ceremenial Role” or “Other” descnbe below:
C. Name of Outsfde.o'fgéﬂ‘?zaf“’""' i 'flfiﬂga;?ff b'a“s'&ii:etﬁ; ublicurosemade ursuanttotheaenc 5 oiié
(include address and description)- - Passfes]. | - ¢ pp p P p oy 9 .,Y .p ey

Per Ticket Policy 5.3 (i)

| —

ABC Unified School District, 16700 Norwa& 2

Cerritos-promote school activities l

4. Verification

I have read and understand FPPC Regulations 189 i stapution set forth above, is in i uirements,
;\J ¢ i ; ; s
M oA Gail LeGros Ticket Administrator
Lo ,{p()g\‘}ﬁ | [7/25014

Signatire of Agency Head or Designee Print Name Tifle (Manth, Day, Year)

Comment:

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



