Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Oniy

Designated Agency Gontact (Name, Tile)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45
Event Description; 20dgers Date(s) 21 417 ) )
Frovide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[] Nok] If no: Dodgers
Name of Source
Was ticket distribution made at the behest 1 f yes:
o Yes[] No y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
RS . I Number .* R R LT
A - Name of Agency, Departmentor Unit . . - - | of Ticket(syy .| : Describe the public purpose made pursuant to the agency's pelicy . - -
R R R R Passes - | ol s e T R
Staff ) Per ticket policy 5.3 (k)
B. ‘Name of Indivicual 1 ‘of Ticket{s) - Adentify one of the following: 0 in7o =il
oo (Last, First) " ‘Passes T e h R
Ceremonial Role D Qther D Income I:!
i checking “Ceremonial Role” or “Other” dascribe below:
Ceremonial Role B Other E] Income D
H checking “Ceremonial Role” or "Other” describe below:
c T .N'éme. of.dutsi.de bfganization e ;::-‘:::‘:&;)','jf . :. Descrii:.e. the bu.l:.»iié.burp.o;e.;.n.a&e pursuant t;ﬂ‘.le.a.ig:e'nc);’é pollcy
e - {include address and description} Passes . ] e ooioiin TR S I R T T
4, Verification
Vs

i

Megan Moret

n{f‘i’f’c Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 6/9/17

Frint Name

RN
; ignatuke_,ef/ﬁ’ge y Head or Designee

Comment:

Title (menth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275.3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if appiicabie)

Board of Supervisors, First District

Fer Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

I Amendment (Must Provide Exptanation in Part 3.)

Area Code/Phone Number  [E-mail

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? Yes No [l

Dodgers

Event Description:
Provide Title/ Explanation

Ticket{s)/Pass({es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 45
2 , 17

Date(s) —>/

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. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

A. ... .Name of Agency, Department or Unit .. > - “ ] of Ticket{sy | _Describe the public purpose made pursuant to the agency’s policy © .
A R S ‘Passes | - A T L T R
Staff ) Per ticket policy 5.3 (k)
B. : " Name of.inqwidual_ of Ticket(s)/ .° " .7 Identify one of the following: . =000 o
{Last, First) ‘Passes ' : . S AESThe R
Ceremonial Rale U Other D Income m
if checking “Ceremonial Rofe™ or *Other” describe below:
Ceremonial Role E] Other E:I Income I:]
if checking “Ceremonial Role" or “Other” describe below:
c .. Name of Outside Organization of Ticket(s) ;| . Describe the public purpose made pursuant to the agency’s policy
- - {include address and description) passes BRI PR T S e R R

4, Verification
{ hdvg rpad and undergtand FE

wr';:té'eq irements/
f /
mi

Megan Moret

- Regulations 18944.1 and 18942. | have verified that the distribution- set forth above, is in accordance

Ticket Administrator 6/9/17

L Sighatu%@ﬁf'ﬁgen'éy Head'ér Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/20186)
FPPC Toli-Free Helpline: 866/ASK~FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

California

Form 802

For Official Use Only

[ Ameadment (Must Provide Expianation in Part 3.)

(month, day, year)

Agency Name Date Stamp

County of Los Angeles

Division, Department, or Region (if applicable}

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

Area CodelPhone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:
2. Function or Event Information

Does the agency have a ticket policy?

Yes® No[]

Event Description: Dodgers

Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 45
5 , 3, 17

Date(s)

If no: Dodgers

Name of Source

If yes:

Officiai’s Narme (Last, First)

nd unders agd FPPC Reguiations 18944.1 and 18842.
Jre.;rnents ; /i /L/

Vhyve read
wit t/‘}:r
i / Megan Moret

3. Recipients
* Use Section A to 1denufy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
) L Number : ’ : ) ) !
A, Name of Agency, Bepartmant or Umt 1 of Ticket(s)/ Descnbe the publlc purposa made pursuant ta the agency s pohcy
. - ‘Passes S . L o
Staff 5 Per tncket pollcy 5.3 ( )
B. Name of indmduai : of Ticket{s)/ . - ldentify ene of the following: ... -
B (Last, First) Passes "
Ceremonial Role D Cther D Income E:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or "Other” describe below:
C """ 'Name of Outside Organization .. - of';:l;:z:(:s)r 1 -D.é;c.:l.:iﬁe 'thie. ;uhiié ;;ur"p.bs.é .m'a.de .ﬁu:rs.ua.h.t. o the.zézéé.ia.c;’.s. Pollcy
- - {include address and description) .- . T e e e R TR
4. Verification

| have verified that the distribution set forth above, is in accordance

Ticket Administrator /917

Slgnature of Agency;éad &'Designee Print Name

Comment:

Title {month, day, year}

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Division, Department, or Region (7 appliicable) For Official Use Only
Board of Supervisors, First District

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos lacounty.gov Date of Original Filing: ———p—ores

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 45

Event Description; 209gers Date(s) 2/ & 4 17 / /
Provide Title/ Explanation

Ticket{s)/Pass(es}) provided by agency?  Yes[] No If no: Dodgers

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside orgamzatlon

KN o) o Number :
A. _N_ame of Ageng:y, Departmeﬂt or Um; IR of_ Ticket{s) - Descrlbe the publlc purpose made pursuant to the agencys poltcy
R LA S, Passes -
Staff Per tlcket policy 5 3 (k)
2
B, v . Nameoflndwldua! il of Tieket(s) | Doriien e identify one of the following:
) “(Last, First) . o Passes h ) o
Ceremonial Role D Other EI Income: D
If checking “Ceremmonial Role” or "Other” dascribe below:
Ceremonial Role D Other D income D
I checking “Ceremonial Role” or *Cther” describe below:
_ 0 Name of Outside Organization - ‘Describe the public purpose made pursuant to the agency's policy
C- " nclude address and descripion ST | Doseriethepubic prpos madspursiant o e sgecy'spoloy

4, Verification
and understangd FPPC Regu!atfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Wil h @ ents.
/ Zm Megan Moret Ticket Administrator 6/9/17

S&gnaturMAgency Mead or Designee Print Name Titte (month, day, year}

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

Form 8 02

Division, Depariment, or Region (if appficable)

Board of Supervisars, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974 4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Flling:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description: Dodgers

Provide Title/ Explanation
Ticket(s¥Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 45
9 , 17

Date(s) 2>/

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. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

e R D ‘Number . " . ) e o I T
A. . Name of Agency, Departmentor Unit. " ": - .| of Ticket{s)/. - Describe the public purpose made pursuant to the agency’s policy .’
_ t ; Rl o ; : " passes . e T R TR R
Staff Per ticket policy 5.3 (k)
2

B. .. Nameofindividual . - of Ticket(s)/ - - Wentify one of the following: - ..
. L {Last, First) . Passes . i i e TR
Ceremcnial Role L__I Other E] Income D

If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role E} Other E] income D

If checking “Ceremonial Role” or "Other” describe below:
RERTREREN T Thumber E T
C ;i7" Name of Outside Organization ‘of Ticket{s)l .| - Describe the public purpose made pursuant to the agency’s policy =
. (inctude address and description) . Passes - | oo T T

4, Veriﬁcqtion

have q/ad and understand FPPC Regulations 18944.1 and 18942. { have verified that the distribution set fortfhr above, is in accordarice

7 with thelreq ,remgnts/‘/'

Signature &f Agency Head or Designee

Megan Moret

Ticket Administrator 8/9M17

Print Name

Comment:

Titie {month, day, vear)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Officiai Use Oniy

Designated Agency Contact (Name, Tific)
Megan Moret, Ticket Administrator

(7] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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? Yes No[[] Face Value of Each Ticket/Pass $ 45
Event Description; Podgers Date(s) 210, 17 / /
FProvide Titles Explanation
Ticket{s)/Pass{es) provided by agency? Yes[] No If no; Dodgers
Name of Source
Was ticket distribution made at the behest g I yes:
. v Yes [:] No Y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
: T o R “‘Number ; B o T N
A. ... Name of Agency, DepartmentorUnit of Ticket{s)/ “Pesgcribe the public purpose made pursuant to the agency's policy .
o DRI Rint : D aneas Basietabtadtas
Staff ) Per ticket policy 5.3 (k)
B. ‘Name of individual . ' “of Ticket(s) .+ Identify ope of the following: - "
. (L-ast, First) . Passes L T s T SRR
Ceremonial Role m Cther D Income D
if checking *Ceremonial Role” or “Other” describe befow:
Ceremonial Rele E] Other D Income E]

If checking “Ceremonial Role” or “Other” describie balow:

c. o . ' Nanie of. Qutside Organization '__-o.frfrail;:ber Lo
R TR et{s)
{include address and description) . - Passes

: "Descrit_}e_ thé puplic purpose made pu_rs_uani to t_hé ég'ek)cy‘s:ﬁoiicy

4. Verification

Ihéve nd and un
with the t;\quire e

i

Megan Moret

erstarfd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 6/9/17

Print Name

/
! /

. Signdturg giAgency {/99?5 or/Designee
v

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

Form 80 2

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titls)
Megan Moret, Ticket Administrator

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2, Function or Event Information
Does the agency have a ticket policy? Yes No [J

Dodgers

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? VYes[] No

Was ticket distribution made at the behest vas[] No
of agency official?

Face Value of Each Ticket/Pass $ 45
18, 17

Date(s) >

If no: Dodgers

Name of Source

if yes:

Official’s Name (Last, Firsi)

3. Recipients

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

r————————— e ———— T T Namber |
A. .- :.Name of Agency, Departmentor Unit -~ . of Ticket{sy = - Describe the public purpose made pursuant to the agency's policy -
o NER e et S Passes - At p SRR T
Staff Per ticket policy 5.3 (k)
2
B. .o Name of Individual “of Ticket(s)! - *..- “Identify one of the following: © =2 - :
A __.(Lasf,Ffrst} : ' Passes . L R o . s S
Ceremonial Rele D Other D income D
If checking “Ceremonial Rols” or “Other” describe below:
Ceremcnial Rele D Other L_,_] fncome D
if checking “Ceremanial Role” or “Other” describe below:
C. i .Nal":: of Outside Orgamzatlc‘m of Ticket(s)/ . { . Describe the public purpose made pursuant to the agency’s policy
{include address and description) - passes o o Sy L DDA A e

4. Verification
Wil
i

] }« Tuir{ment;s.
/ 4 Megan Moret

H;;ye’fg? and understad FP, C-Regufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
the

Ticket Administrator 6/9/117

Signalure of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
County of Los Angeles Form
Division, Department, or Region (¥ appicabia) For Official Use Oniy

Board of Supervisors, First District
Designated Agency Contact {Name, Title}
Megan Moret, Ticket Administrator

i ] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos lacounty.gov Date of Original Filing:

(month, day, year)

7
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45
Event Description; Dodgers Date(s) > g 18, 7 / j
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Dodgers
Name of Source
Was ticket distribution made at the behest ] If yes:
- Yes [':l No Y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
A. .. Name of Agency, DeparimentorUnit .~ - { -ofTicket{s) | . Describe the public purpose made pursuant to the agency’s policy ..
Staft Per ticket policy 5.3 (K)
2
B. .. .. Nameofindividual =~ ool of Ticket(s) . dentify one of the following: - =5 bho
: s fLast, First) R ‘Passes U
Ceremonial Role D Other [:] Income [J
If checking “Ceremonial Role” or “Other” describe belaw:
Ceremonial Role D Other D Income E]
If checking “Ceremanial Role” or “Other” describe below:
c. N..émg of Outside Orgénizétioﬁ o o,e'*:g:a;); 1 .'I.)e.sc:r'ibé the pu.l.alic. ;;urpo;sé ma(.!e.;iuréu:a.'r.nt to .t:h; agency's pollcy ..
" {include address and description) o Passes : : A T R R T T

4. Verificati

{ have fead’ apd undegrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the peqiliremerts

/,// Megan Moret Ticket Administrator 6/9/17

f'Signature of Agency Head or Designee Print Name Title

{month, day. year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp California

802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Cnly

Designated Agency Gontact (Name, Title)
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes No [

Event Description: 20dgers

Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 45
5 , 20, 17

Date(s)

If no: Dodgers

Marne of Source

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. = Use Sectien C to identify an outside organization.
s - NORE e 1 T T T T
A. - 1. Name of Agency, Department or Unit " * of Ticket(s)/ || . Describe the public purpose made pursuant to the agency’s pelicy .-~
Staff 5 Per ticket policy 5.3 (k)
B.. " - 'Name of Individual of Ticket(s) . “oui odentify one of the following: -
“(Last, First) Passes : - AR R R
Ceremonial Role [:] Other D income {:]
If checking “Ceremonial Role"” or "Other” describe helow:
Ceremonial Role D Other D income D
if checking “Ceremonial Rofe” or “Other” describe below:
C. : | ..'..'N‘:":’ of 3utside {‘)’rganiz?tit?n R . ;ﬁ;ﬂt&;,{ Descrlbe the__bubli# ptixrpos.'ezrﬁ_a"d:é _[iu.l's:l.'u;mtzto..l.l_a_'e ag.g.n;_:;;st poilcy .
..(|_r_|c_a..|_e_ad_ressan escription) Passes . SRR L I T T

4, Verification

Wl
(.

Megan Moret

_‘ FEEC Regulations 18944.1 and 18942,

{ have verified that the distribution set forth above, is in accordance

Ticket Administrator 6/9/17

Print Name

H Sig@dturé’éﬁAgeﬁdﬁ Head br Designee

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



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

Division, Department, or Region (i appiicable For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, 1)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos lacounty.gov Date of Original Filing:

m Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2, Function or Event Information
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $ 45
Event Description: Dodgers Date(s) 5 4 21, 17 / /
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes[] No if no: Bodgers
Name of Source
Was ticket distribution made at the behest 7 If yes: .
o Yes[ No y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
T T : el Number .3 . T T e I e
A. - 'Name of Agency, Departmentor Unit = . | of Ticket{sy .1 - Describe the public purpose made pursuant fo the agency’s policy
S S B Pacses rsuant fo the ags PONEY
Staff Per ticket policy 5.3 (k)
2
IR o ) Number - T e s B R L e e T T
B. - Name of Individual . .. b oryicket(sy - Lo identify one of the following: T
ool (Last Fiest) s Pasges S S I C
Ceremanial Role D Qther D Income D
If checking “Ceremonial Role" or “Gther” describe below.
Ceremonial Role D Other D Income m
If checking “Ceremonial Role” or “Other” describe below.
c U '_ _Name of Outside Organization - : ";,'f.b-l;::;::(rs), 1 .3-:.'3.:)e.scriba fhe p.!;l.bli(:: ..;b'ur'pos'e.;.n.ét.ie' .pu'r's.u.a.n't”tb i!l..e.ll.g;a;!;;.y..’.s. pohcy
. - {include address and description) .- Passes SRS SRR RN RN B :;"_
4. Verification 4
' 3
! hz@}ea and ungler. z‘a?d EPPC Reguiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
Wf thr)r wir its, .
[, ' ] ‘ , .
i / V ] Megan Moret Ticket Administrator 6/9/17
Siggature of Agencﬁf-leaﬁ'or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Division, Department, or Region (if applicabla) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

O Amendment {Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: —— o

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 45
Dodgers

Event Description: Date(s) 5 , 23, 17 / /

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[] No if no: Dodgers

Name of Source
Was ticket distribution made at the behest ves[] No If yes:
of agency offictal?

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. * Use Section C to identify an outside organization.

R ] R PRSI -~ “Number - ] . - BT L T A A MO T
A, . Name of Agency, DepartmentorUnit -~ ' "1 of Ticketisyy | : Describe the public purpose made pursuant to the agency’s policy
Staff 5 Per ticket policy 5.3 (k)
DR T Mumber 0] -0 T T T R
B. 0o (Nameofindividual - Lt ] of Ticket(s) | oo Lo Identify one of the following: il
- {Last, First) . i passes .- . Srli RS e L T R
Ceremonial Role D Qther D income E]
if checking “Ceremonial Rola” or "Other” describe below:
Cersmonial Role D Other B Income D
if checking “Ceramaonial Role” or “Other” describe below:
et "'-."N.arr.léof(.)utsideo anization. sorn i Number oo s O - R L e
C. . rg DU s Y of Ticket(sy o Describe the public purpose made pursuant to the agency’s policy
* 7. {include address and description) - passes 1 o : R R

4. Verification
! %read afwjyerst?pd PC Regulations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requjremgnts.
% //l /Z Megan Moret Ticket Administrator 6/9/17

,-/ Signatdré ofAgency-Head ar Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Division, Department, or Region (if applicabie) For Official Use Oniy
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45

Event Description: Dodgers Date(s) 5 , 24, 17 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Dodgers

Name of Source

Was ticket distribution made at the behest ves[J No 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 B to identify an individual. * Use Section C to identify an outside organization,

A, .- Name of Agency, DepartmentorUnit .~ - -] -of Ticket(s) - Describe the public purpose made pursuant to the agency’s policy
. R A " Passes e T T T S R e
Staff ) Per ticket policy 5.3 (k)
-: S crek s R Number ] T T T R T
B. .0 Name oflnqiwdual_ R of Ticket{sy | - . ... v identify one of the following: -1l Uil
8 : (Last, First) T Passes S R R :
Ceremenial Rofe m Qther D Income D
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] Income U
if checking “Ceremonial Role” or *Qther” describe befow:
C. i Name of Quiside Organization - : of Ticketis)) | :Describe the public purpose made pursuant to the agency’s policy -
*. - o+ linclude address and description) . Cpasses | oo T L T

4. Verificafion

p .
. Megan Moret Ticket Administrator 6/8/17
Sign?ﬁre of Agency Head or Designee Print Name Title {month, day, year)
Comment:

. FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if appiicabie) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Mame, Title)
Megan Moret, Ticket Administrator
Area CodelPhone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ——————

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ 25

Event Description: Dodgers Date(s) 5 4 25, 17 J /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No 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 B to identify an individual. = Use Section C to identify an outside organization.

A. - Name of Agency, Department or Unit . - " .| . of Ticket{s)/ . Pescribe the public purpose made pursuant to the agency’s policy .
R : . B " Passes I I e R S S

Staff 5 Per ticket policy 5.3 (k)

B. oo Nameofindividual .0t o0 of Ticketsy ] 0 n o - ddentify one of the following:

R “{Last, First) Passes - - Sre e ER R SR R AR
Ceremanial Role [:] Other D Income D
¥ checking *Ceremonial Rola” or “Other” describe below:

Ceremonial Role D Qther u income D
f checking “Cerermonial Role” or “Other” describe below:
C. *Name of Outside Or_g.ani_za‘tion. = ._ ; e ;,':'1'-';;‘::(;); - '.-.':bes;cr.il.:e .the.pu.blic ;:vurp.mwE ma&é pu_rs.i..la.n'l to t.h.e. :;;:e'hc.y.".é pol:cy

4. Verification

i b read ang understand FPPC Qulatfons 18944.1 and 18942. | have verified that the distribufion set forth above, is in accordance
w?h he faquirgment; /
Iy 97 . -
’ { Megan Moret Ticket Administrator 6/9/17
(’ Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment;

EPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if appiicable}
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

E:! Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

Lo ]
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45
Event Description: Dadgers Date(s) 5 4 28, A7 / J
Provide Titfe/ Explanation
Ticket(s)/Pass({es) provided by agency? Yes[] No If no: Dodgers
Name of Source
Was ticket distribution made at the behest 7 I yes:
. Yes [j No y Official’s Narme (Last, First}
of agency official?
3. Recipients
» Use Section A to ldentsfy the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to 1dermfy an outside organization.
T - EEESGs REpy e e - . e
A, Name of Agency, Department or Umt PR ‘of Tickek(s) - Descnba the pubhc purpose mada pursuant tn the agency s pohcy
o Passes - RN y :
Staff N Per ticket policy 5.3 {(k ( )
B.: -+ Mame of Individual .~ " - . 1 - of Ticket{s) o Identify one of the folowing: -0 oo i
: « fbast, First) Passes S F R
Leremoniai Role E] Other D Income E]
If checking "Ceremonial Rofe” or “Other” dascribe below:
Ceremoniat Role E] Other D Income m
If checking “Ceremonial Rofe” or “Other” describe befow:
c . Name of Outside Organization : of Ticket(s) .-} . Describe the public purpose made pursuant to the agency’s policy ..
. {inciude address and description) Passes ] i i L T P R T

4, Verification
read and understary PPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

th e Tqurreme.}si V'

SIgnFlUWAW Head dr—'beslgnee

Ticket Administrator
Title

Megan Moret
Prin{ Name

6/9/17

{month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Division, Department, or Region (if applicabie) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number ] E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: —— e

[0 Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45

Event Description; 229gers Date(s) 2/ 27 ;17 / /
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Narme (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. * Use Section C to identify an ontside organization.

. R : Number - ; : T T N
A, . Nama ongency, Department or Umt o] of Ticket(s) | Descﬂbe the pubtlc purpose made pursuani to theagencyspoilcy j
' ’ ’ Passes . N '
Staff ) Per ticket policy 5.3 (k ( )
B, & a0 Name ofind;wduai S ormicketisy | i identify one of the followlng: © 1
B “fLlast Firsty - o0 ; Passes CLE I R SRS S
Ceremonial Role D Qther E] Income m
if checking “Cerempnial Role® or “Other” describe below:
Ceremonial Role E] Qther D Income D
if checking “Ceremonial Role™ or "Dther” describe befow:
: - Name of Outside Organization -+ . | Number . L
c. 1ud dd dg R . ‘of Ticket{s)/ -] - Describe the public purpose made pursuant to the agency’s pelicy
*“(include a ress and description) . Passes R B R T e e T

4, Verification

!ha ® read and understang,
the qm emgnts~ [ f/
(? Z : Megan Moret Ticket Administrator - 6/9/17

Lﬂ$|gnatlfre of Agency Head di/Designee Print Name Title (month, day, year)

FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance

Comiment:

FPPC Farm 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California
Form

Date Stamp

802

Division, Department, or Region (if applicabls)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact {Name, Title}
Megan Moret, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Area GodelPhone Number  |E-mall

213.974.4111 mmoret@bos.jacounty.gov

Date of Original Filing:

(month, day, year)

Function or Event Information
Does the agency have a ticket policy? Yes No[J

Event Description; 2249ers

Provide Titfe/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Vaiue of Each Ticket/Pass § 45
28 17

Date(s) —>__/

If no: Dodgers

Name of Source

If yes:

Official’s Name (Last, Firsh

3. Recipients

* Use Section A to identify the agency's department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

P e e e R Number ] T L T R
A, - Name of Agency, DepartmentorUnit .~ . " | of Ticketisy | . Describe the public purpose made pursuant to the agency’s policy .
: Bt T s T . Passes i EORRR TR L e
Staff ) Per ticket policy 5.3 (k)
B. : _Na_r_:_:e of Individual .- of Ticket{s) .- .- identify one of the following: .~ """ - ;
- ‘{Lasf, First} - Passes .
Ceremonial Role E] Qther E] Income [:]
if checking “Caremanial Role™ or "Other” describa below:
Ceremonial Role [:l QOther [:] Income B
if checking “‘Ceremaonial Rofe” or “Olfrer” describe hefow:
c "_:'Name of Outside Organization - R oz'ff"r?:(::{rs).,r 1 . Describe .t.he.pl;lh.il.ic. .p.ui"pose fn._a.d'e pursuanttothe agency’spolicy :-
« {include address and description} ... Passas . it i e e s T PR

7

Megan Moret

lations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

Ticket Administrator 61917

Print Name

Signature oAdency Hledd of Designee

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



