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 (7 applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

E:I Amendment (Must Provide Explanation in Parf 3.}

213.974.411 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 Face Value of Each Ticket/Pass $ 45
Hollywood Bowl

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bow!

Name of Source

Event Description: Date(s) 5 4 B, 17 / /

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

Official's Marme {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 orgamzatlon

R Number | ' ' RS
Nams of Agency, Department or Unit 1 of Ticket{s)/ Describe the public purpose made pursuanl to the agency's po!:cy
. {5) pose
Passes ) : o :
Staff Per ticket policy 5.3 (k)
4
. . L 1 -Number S :
B. . Name of Individual - - " ool of Ticket(s) : : . ‘Identify one of the following: -~
L (Last, First) I : Passes TR
Ceremonial Role D Other D Income G
# checking *Ceremonial Role" or “Cther” describe below:
Ceramonial Role m Other [:! Income D
if checking “Ceremonial Rofe" or “Other” describe below:
o : . Number . R .
c. i N?":’ of Outside 0"9’3’“2‘_‘“?" of Ticket{s)/ . ‘Describe the public purpose made pursuant 1o the agency's policy
{include address and description) Passes : : R S LT

4, Verification
VA va read and under; r nd F EC gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wif t mrement
| /; Megan Moret Ticket Administrator 6/9/17

/
|gna% (Bgéncy Head or Désignee 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

ireplents. [ L/

9% Megan Morst

1. Agency Name Date Stamp California 8 0 2
County of Los Angeles Form
Division, Department, or Region (i7 applicable) For Officiai Use Qniy
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
. D Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: —— e
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 4
Event Description: Hollywood Bowl Date(s) 213/ 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Hollywood Bowt
Name of Source
Was ticket distribution made at the behest ] |f yes:
i Yes[] No Y Dfcials Name (Last Frel)
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.
' ' o Number it
A. Name of Agency, Department or Unit B of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy . -
o ’ Passes B o N S .
Staff Per ticket policy 5.3 (k)
4
. Nurnber o SRS
B. Name of Individual of Ticket(s)/ ‘identify one of the following: .- .-
{Last, First) Passes
Ceremonial Role [_-_] Other G Income [:I
If checking “Ceretnonial Rofe" or “Other" deschbe below:
Ceremonial Roie [:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c . ‘Name of Outside Organization ' ‘-’fqrx::;(:a;)l bes:c;ibe .th.e public éurﬁo;e m.ade.ﬁﬁrs;;xant t{; th; ;‘agency."s polic.y .
. {include address and description) © Passes S : :
4. Verification

and understand PPC Regulations 18944.1 and 18942. | have vetified that the distribution set forth above, is in accordance

Sl

Ticket Administrator 6/917

kalgnat enEy Head or Designee Print Name

Comment:

Title fmonth, 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 Regloh (¥ appiicable) For Official Use Oniy
Board of Supervisors, First District
Designated Agency GContact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number E-mail

213.974 4111 mmoret@bos.Jacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
. . ) 45
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: Hollywood Bowl Date(s) 2/ 13_/_ 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ I no: Hollywood Bowl
Name of Scurce
Was ticket distribution made at the behest 1 I yes:
L. Yes D 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.
R j : * Number E N R AR A
A. . Name of Agency, Department or Unit of Ticket(s)/ - Describa the public purpose made pursuant to the agency’s policy -
’ Passes I L : S :
Staff Per ticket policy 5.3 (k)
4
B. ’ - Name of individual ~ * . " 7l ofTickettsy |0 identify one of the following: .- =" -
(Last, First) Passes o : R L ) ;
Ceremoniai Role D Qther m Income E]
If checking “Ceremonial Role” or “Other” describe balow:
Ceremonial Role D Other D Income m
If chacking “Ceremonial Rofe” or “Ofher” describe below:
c .+ ;- Name of Outside Organization o:-lr‘;;‘(::(;){ ba.scr.ii)e t.he p.ul.)l'i.c .purﬁose maﬁé puréu.a.n.t to the a.ge.nc;';po'lit.:y
: - {include address and description} . ‘passes B B S ) e T
4. Verification

&

I/I;a g'Pead and underst@ndiFPIPCi/Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordarnce

with the yeduirements.| i

‘f'- / f

/ ) ' Megan Moret Ticket Administrator 6/9/17
ngnaturé\oﬁ\ﬁcy Head of Designea Print Name Tite {month, day, year)
N

Comment:

FPPC Form B02 (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 appiicable) 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:

] Amendment (Must Provide Explanation in Part 3.}

{month, day, year)

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

Hollywood Bowl Date(s) 5 ;, 13, 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl

Narne of Source

Event Description:

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

Cfficial’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 oulside organization.

Number : e N S I
A, Name of Agency, Departmentor Unit . * . | of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy -
o Passes T : A
Staff Per ticket policy 5.3 (k)
4
Do - ol Number : R : I
B. S : 7+ "Namae of Int!wldua! B A of Ticket(s)y R - ldentify one of the following:
st (Last, First) Passes S S o
Ceremonial Rale D Other I:] Income D
If checking “Cersmonial Role™ or “Other” describe below:
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role” or *Other” describe below:
( _Name of Qutside Organization of Ticketis)/ Pescribe the public purpose made pursuant to the agency’s policy .
" {include address and description} Passes : . S - i

4, Verification
e read and und stat17, FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

{equ;reme is. ?\

/ Megan Moret Ticket Administrator 6/9/17
gn ture ead }‘}r Dasignee Print Name Title {month, day, year)

Comment;

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



A

Ceremonial Role Events and Ticket/Pass Distributions

gency Report of:

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator , —
I:] 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, a7 7oe7
2. Function or Event Information
Does the agency have a ticket policy? Yes No[} Face Value of Each Ticket/Pass $ 45
Event Description: Hollywood Bowl Date(s) 5 13, 1 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Hollywood Bow]
Name of Source
Was ticket distribution made at the behest 7 Ifyes:
. Yes D No y Gfficial’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.
: R Number i i T T
A. Name of Agency, Department or Unit . - of Ticket(sy | Describe the public purpose made pursuant to the agency's policy -
’ o : ‘Passes
Staff 4 Per ticket policy 5.3 (k)
) . Number i R
B. - ‘Name of Individual . of Ticket{s)/ - identify one of the following: . "
{Last, First} . -~ Passes N : Tl
Ceremonial Role D Other D Income I:]
¥ checiing "Ceremonial Role” ar ‘Other” describe below:
Ceremonial Role D Cther ﬂ Income I:}
i checking “Ceremonial Role” ar “Other” describe below!
C . “Name of Outside Organization ofﬁrli':;:te(;)/ : bescl.'ib.e the public purpose :ﬁade pufsd;ni to the a.ger.v.:.;'s.éélh.:y :
’ " {include address and description) Passes e D : HE R AL
4. Verification

/{ﬂ y?read and understa d FPP, Regulatfons 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
th thelrequin

L

Megan Moret

Ticket Administrator 6/9/17

Print Name

1 Signatuw Head or Demgnee

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 (if applicable) For Official Use Only
Board of Supervisors, First District
'ﬁesignated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

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

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

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

Event Description: Hollywood Bowl Date(s) 8 13, 17 . ;
Provide Title/ Explanation

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

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

i ' Number ' e i
A, - Name of Agency, DepartmentorUnit . = - - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy - -
o Passes e
Staff 4 Per ticket policy 5.3 {k)
R . o ot 0 ] "Number B S s
B. - . . Nameofindividual . i ... ] ofTicketfs) " identify one of the following:
’ “{Last, First) . Passes NI S :
Ceremonial Rale |:| Other [:} Income D
if checking “Ceremonial Role* or “Other” describe beilow:
Ceremonial Role EJ Other D Income E]
if checking "Ceremonial Role” or "Other” describe below:
c. . .. Name of Outside Organization of’%?:;cz:(;)/ bescribe the put.:lit.: §urpase made pursua;lt fo the agt.anc.y’s.;.)ol.ic.y K
. - {include address and description) Passes LT

4, VAG ification
ad gnd uqderstand PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wfth e req?f A

Megan Moret Ticket Administrator B6/917
: Slgnatilre f A cﬁ 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

Form 002

Division, Department, or Ragion (i applicable)
Board of Supervisors, First District

For Official Use Only

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

[C] Amendment {iust Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ——— — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45
Event Description: Hollywood Bowl Date(s) 513, 17 / )
Previde Title/ Explanation

It no: Hollywood Bowl

Name of Source

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

Was ticket distribution made at the behest ves[] No If yes:

f ticial? Official’s Name (Last, First)
Of agency olrcialy

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.
gency's dep: &
" : TR — - — T T——————
A. “Name of Agency, Pepartment or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
" 'Passes i
Staff Per ticket policy 5.3 (k)
4
. : T g — e - - —
B. " Name of individuai . - of Ticket{s)/ ~." “dentify one of the following:
(Last, First) Passes ' a SR T
Ceremonial Role D Qther [:] Income D
i checking “Ceremonial Role” or *Other” describe befow:
Ceremonial Role D Other D Income m
If checking “Ceremonial Role" or “Other” describe below.
c Namo of Outside Organization ofﬂ'&i'g:‘::(;)r Describe the publ.ic purpose made pﬁrsuéﬁt to tr.le: a.éen.cy’s. é&ticy .
. " (include address and description) Passes B A R RN

4, Verification
f!read and understanﬁi FRPC/Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

gl

Sign ure of Agﬁ(cy Head or Demgnee

Megan Moret

Print Name

Ticket Administrator
Title

6/9/17

(month, day, year)}

k'-._.._.,-M

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

802

Form

Division, Department, or Region (i applicabie)

Board of Supervisors, 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 Qriginal Filing:

(month, day, year)

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

Previde Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 45
13, 17

Date(s) 2/

If no: Hollywood Bowl

Name of Source

if yas:

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, Depariment or Unit of Ticket{s) Describe the public purpose made pursuant to the agency's policy
Passes S '
Staff Per ticket policy 5.3 (k)
4
': Number T T
B. “Name of Individual of Ticket(s)/ "+ Identify one of the following: .
© {Last, First) Passes : S T R
Ceremaonial Role [:] QOther D Income m
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [:I Other l:] Income D
If checking “Ceremonial Role” or “Other” describe below:
C . Name of Outside Organization S ‘;fh'lrt;lg(::(rs).r :ﬁescﬁbe the public purpose madé'éuls's.uant tb thé Iag.er.u.:);'s pollcy E
- . {include address and description} - - " Passes S e I R R P

4, Verification

Megan Moret

i

Ticket Administrator 6/9/17

" Signaturedf Agency Head or Designee Prini 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
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

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

1 Amendment (Must Frovide 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] Face Value of Each Ticket/Pass $ 45
Event Description: Hollywood Bowl Date(s) 5 4 18, 17 / /
Provide Title/ Explanation
Ticket{syPass(es) provided by agency? Yes[1 No If no; Hollywood Bowl
Name of Source
Was ticket distribution made at the behest 7 |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,
— —e = — e e ——
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
—— Passes R N .
Staff Per ticket policy 5.3 (k)
4
. . Number : A )
B. Name of Individual | of Ticket{s)/ . . Identify one of the following: - )
. {Last, First) Passes R b : . Sl
Ceremonizl Role EI Other D Income [:]
If checking “Ceremonial Role" or “Other” describe balow:
Ceremonial Role E] Other D Income D
If checking ‘Ceremonial Role" or “Other” describe below:
Name of Outside Organizati : Number . . . o A
C . utside Urganization of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy .-
* :(ln_clude address and description} Passes - Lo R R ) o R

4, Verific;ation

7

] & Megan Moret

Ticket Administrator 8/9/17

I ha f%d m/nd PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Signatlire of AGency Head or Designee Print Name

Comment:

Title {menth, 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 8 0 2

Division, Department, or Region (if applicable)
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 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 [

Hollywood Bowl
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 45
1 3 / 1 7

Date(s) 2/

If no: Hollywood Bowl
Name of Source

If yes:

Official’s Name (Last, Firsf)

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.

- Number ’ R
A. *‘Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy . .
Passes ' e :
Staff 4 Per ticket policy 5.3 (k)
- y Number - S T
B. .. Name of Individual of Ticket(s)/ - *. Identify one of the following: .. " ..
(Last, First) Passes s SRR
Ceremonial Role E} Other I:] Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other [3 Inceme D
K checking "Ceramonial Role™ or *Other” describe below:
- — rT—— ese——— — - e - -
C “Name of Outside Organization = . - . | cmoopey Desctibe the public purpose made pursuant to the agency’s policy
. (include address and description) .-~ Passes R .

4, Verification

1h mad,and understand IPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with t ; r ent

/ fz Megan Moret Ticket Administrator 6/9/17
Sig'i-la{,l[%gm&'%e?}f or Demgnee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2018)
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, Deparfment, or Regicn (i applicable) For Official Use Onty
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

D Amendment {Must Provide Explanation in Part 3.)

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

2. Function or Event Information

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

Provide Title/ Explanation

Ticket(syPass{es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Event Description; Date(s) ° 4 13, W / /

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.

: o ) Number o T o e
A, Name of Agency, Department or Unit "1 of Ticket{s)/ Describe the public purpose made pursuant fo the agency's policy .
Passes o R T
Staff Per ticket policy 5.3 (k)
4
o - S Number R N
B. Lo --Ngme of In@lwduai Coe o of Ticket(s) - S o identify one of the following:
Co '(Lasf, FH’S!‘) o : . . Passes T R
Ceremonial Role D Other D income m
# checking “Ceremonial Role” or “Cther” describe beiow.
Ceremoniz| Role D Other E] Income: D
if checking “Ceremanial Role” or “Other” describe befow:
C . - Name of Outside Organization of':‘rli‘;‘(:ars); . Descnhe the public .p;;rpoge mé&e éu.rsuar.lt. o fhé .age.nc.:y;'; p.o.li;:y.
. (include address and description)_ L Passes - 3 oo T T EASRERANEE

4, Verififpation

ih "{'ea "and understand FPPC Regulfations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
f wirement

] 7 7
K\ 17 \\./ Megan Moret Ticket Administrator 6/9/17

1/- 1;“
/ Si{;né(t}ve'@f_l}’gaﬁ’cy ‘Hea‘t’i 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:

Ceremoniai Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form . 002

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Cfficial Use Cnly

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

Area Code/Phone Number  |E-mail
213.974.4111

mmoret@bos.lacounty,gov

Ij Amendment (Must Provide Explanation in Part 3.}

Date of Original Filing:

{month, day, year)

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

Event Description: Hollywood Bowl

Yes No [

Provide Titie/ 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
13, 17

Date(s) S

If no: Hollywood Bowl

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{s)/ . ‘Describe the public purpose made pursuant to the agency’s policy
: ) T " Passes
Staff 4 Per ticket policy 5.3 (k)
: o : Number ]| ” - SN
B. Name of Individual - of Ticket{s)/ - ‘identify one of the following:
(Last, First} -~ ‘Passes o T EERRRIRTC TR
Ceremonial Role D Other a ncome D
i checking “Ceremonial Role” or “Other" describe beiow.
Ceremonizl Role l:l Other E Income E]
if checking “Ceremonial Role" or “Other” describa below:
C - -Name of Qutside Organization. &f'f:“:;::;;)l .. b.escri.!;.ue the pubﬁc p.urpt.:s; ;r;#ﬁe puf;uani .to.t.r;e: éﬁe.l‘:.é.y"s -;.:.o.liicy .3 .
. {include address and description) Passes .4 o s o i R e

{

with

[

H

T

Megan Moret

4. Verificatign f
Lha e/{f%mf ;/z’der %n IJ’FPPC Regufations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
& ts g
!

Ticket Administrator 6/9/17

Signatur f?l_;ency Head or Designee

Comment:

Print Namea

Title (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

Form 802

Division, Department, or Region {if applicable}
Board of Supervisors, First District

For Official Use Oniy

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

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

] Amendment (Must Provide Explanation in Part 3.}

Date of Original Filing:

{month, day, year}

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

Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest ves 1 No
of agency official?

Face Value of Each Ticket/Pass $ 45
13, 17

Date(s) 5 _J

if no- Hollywood Bowl

Name of Source

If yes:

Cfficial’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) | Describe the public purpese made pursuant to the agency’s policy -
R : : Passes - e R
Staff 4 Per ticket policy 5.3 (k)
' - Number R : : .
B. Name of Individual of Ticket{s)/ - " 1dentify one of the following:
(Lasf, First) Pasges R S R AR
Ceremonial Role [:I Other D Inceme [:]
if checking “Ceremonial Role” or “Other” describe below:
Ceremontal Role D Other m Income D
# checking *Ceremonial Role” or “Other” describe below:
c  Name of Outside Organization of%::‘::(rs)}. | Di.,scr.ib.e tﬁe puslic purpc.;.sc.a.r.nadé pursu.a.n.t to the agency’s po.li;:y '
" {include address and description} " passas . S R ERUE e e
4. Verification
t/have read.and underst dlf fC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith Yra require 7 J A_/’
; / / l ,/ / Megan Moret Ticket Administrator 6/9/17
Siqhaiur%?f,t\éz?y tiaéd onBesignee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/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 appiicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator
Area Code/Phone Number  [E-mail

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

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

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

Event Description; Hollywood Bowl Date(s) 2 4 13 4 17 / /

Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: Hollywood Bow

Name of Sourge

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)/ Describe the public purpose made pursuant to the agency's policy -
! Passes i
Staff Per ticket policy 5.3 (k}
4
s o i S Number L T o T
B. KR Name of Individual ..~ - "1~ - : of Ticket{s)/ ST - Identify one of the following:
(Last, First) T " Passes —
Ceremonial Role D GCther EI Income D
if checking “Ceremonial Role" or *Other” describe below:
Ceremonial Roie D Cther D Income m
if checking “Ceremanial Rola” or “Cther” describe balow:
i . . Number -] 7T ' EEEEN
C Name of Qutside Organization of Ticket(sy |  Describe the public purpose made pursuant to the agency’s policy
. {include address and description) " Passes

4, ificatio
{ have read gnd ungersignd FPPC Regulafions 18944.1 and 18942, | have veriffed that the distribution set forth above, is in accordance
with thejrequire -
/

’ /
/
/ / 4 Megan Moret Ticket Administrator 6/9/17
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 (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 applicable)
Board of Supervisors, First District

For Official Use Only

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

Area Code/Phone Number
213.974 4111

E-mail

mmoret@bos.lacounty.gov

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

2. Function or Event information
Does the agency have a ticket policy? Yes No [
Hollywood Bowl

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 22
13, 17

Date(s) —2__J

if no: Hollywood Bowl

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.

- - Number . : s i T
A. Name of Agency, Dapartment or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy -
Passes | - S R
Staff 4 Per ticket policy 5.3 (k)
Do Number e T T
B. . - "« Name of individual of Ticket(s)! . identify one of the following: ..
- -{Last, First) Passes P RN s s
Ceremonial Roje D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremenial Role r:[ Other D Income D
If checking “Ceremonial Role” or “Qther” describe below:
‘Name of Outside Organization Number - - I
c. oo e 9 “Hr of Ticket{s)/ Describe the public purpose made pursuant to the agency’ _s_po_ltcy_' .
L _(mclut_:le_ address and description) Passes L i ORI

4. Verification i
ave'reall and er#afj FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with rpquirehents)l |
1
- i/

AW

Megan Moret

Ticket Administrator 6/9/17

Signature off‘gency Head or Desfgnee Print Name

Comment:

Tilie (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 802

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

For Official Use Only

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

[] Amendment (Must Provide Expianation in Part 3.}

Area CodelPhone Number | E-mail

213.974.4111 mmoret@bos.Jacounty.gov

Date of Original Filing:

{rmonth, day, ysar)

N

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

Hollywood Bowl

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 45
5 , 13, 17

Date(s)

If no: Hollywood Bow}

Nams of Source

If yes:

Cfficial’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.

: o - Number ' AT AR
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
o " Passes R S
Staff Per ticket policy 5.3 (k)
4
i : _ ‘Number B i ’ T R
B. . Name of in@lviduai of Ticket{s)/ | “entify one of the following: .~ .° - SR
(Last, First) Passes R : o
Ceremenial Role D QOther m Income l:l
If checking "Ceremonial Role” er “Other” describe below:
Ceraemonial Role D Other E] Income: D
If checking “Ceremanial Role” or *Other” describe below!
. - Number | 3 B
Cc _ .. “Name of Outside Organization of Ticket{s) -] . ‘Describe the public purpose made pursuant {o the agency’s palicy .
* - {include address and description) Passes R RN SRR

A7

F g
/ 4 J Megan Moret
Sighaturé ol Adency Head or Designee

d and undefstand @egulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance

Ticket Administrator 6/9/17

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
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

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

[:f 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
Event Description: Hollywood Bowl
Provide Titte/ Fxplanation

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

Was ticket distribution made at the behest vag[] No
of agency offictal?

Face Value of Each Ticket/Pass $ 32
5 , 13, 17

Date(s)

If mo: Hollywood Bowl
Name of Source

If yes:

Official's Name (Last, FirsD)

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.

“Number ' s ' T
A. . . Name of Agency, Department or Unit of Ticket(s)y | - Describe the public purpose made pursuant to the agency’s policy .:
R 3 o RSO " passes ;

Staff Per ticket policy 5.3 (k)
4
. © . Number L T T e
B. Name of Individual ~ of Ticket(s)f . 7. dentify one of the following:
{Last, First) - " Passes : e BT PR P
Ceremonial Role [:] Other E income m
If checking “Ceremonial Role” or “Other” describe baiow:
Ceremonial Role D Other D Income: D
If checking “Ceremanial Rafe” or “Other” describe beiow:
C. . Name of Outside Organization of Ticket(s)y | -~ Describe the public purpose made pursuant to the agency’s policy -
- {include address and description) Passes kR R S RSSO

/

Megan Moret

Ticket Administrator 6/9/17

i Z -
Signat@\ﬂigiAﬁency Head or Designee Print Name

Comment:

Title {month, day, year)}

FPPC Form 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 Date Stamp California
County of Los Angeles Form 80 2

Division, Department, or Region (if appiicabls) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Titie}
Megan Moret, Ticket Administrator

_ [[] 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
Hollywood Bowl

Provide Title/ Explanation

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

Name of Source

Event Description: Date(s) 5 4 18, / /

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.

R - Number - : T o SRR
A. Name of Agency, Deparimentorinit - - - | of Ticket(s) . ‘Describe the public purpose made pursuant to the agency’s policy -
' -Passes A B R IR
Staff 4 Per ticket policy 5.3 (k)
: ] Number ] e o D
B. ..~ Name of Inqlwdual e of Ticket(s) R . -+ “identify one of the following: -
{Last, First) Passes ] R R . : SR
Ceremonial Role D Gther D income I:J
if checking *Ceremonia! Role" or “Other” describe below.
Caremonial Role I:[ Other D Income l:]
i checking “Ceremonial Role” or “Other” describs below:
AR ) ) Number - S RN R N
C - * Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy .
- . {include address and description} Passes S T T ST

4. Verification
i haye reafl and unders

W?ﬁ the\rbgui ts. |
iy / Megan Moret Ticket Administrator 6/9/17
Sighature ? Adency Head or Designee Print Name Titie (month, day, year}

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

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

reg
e

il

Megan Moret

and un erﬁtarj" FPPC Regulations 18944.1 and 18942

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if appiicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator - —
_ D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Flling: —— ey
A SN
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45
Event Description: Hollywood Bowl Date(s) 5 s 13, 17 j /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl
Narne of Source
Was ticket distribution made at the behest 7 If yes: .
) est Yes[] No y OFiciaTs 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.
’ ' . . Number o : . - B A S
A. Name of Agency, Department or Unit : * of Ticket(s)/ .Describe the public purpose made pursuant to the agency’s policy "
: ' S o - Passes R
Staff Per ticket policy 5.3 (k)
4
R Number D R L
B. Name of Individual of Ticket(s)/ . “ldentify one of the following: - - - ... b o
(Last, First) Passes - - : ’ = R BN
Ceremonial Role I:} QOther [:} Income: D
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:E Other D Income [:]
If checking “Ceremonial Role™ or “Other” describe below:
"’ Name of Outside Organization Number L T T
C. . Name ot Luitside Urganizatio of Ticket{s)/ . Describe the public purpose made pursuant to the agency’s policy . -
" {include addrass and description) Passes . S L i R R
4. Xerification A

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

Ticket Administrator 6/9/17

Print Name

!
[

Comment:

quir
vSigFfaty(ej/f){ge'ncy Head or Désignee

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

California

Date Stamp

Form 8 02

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

For Offigial Use Only

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

u Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmeret@bos.lacounty.gov

Date of Qriginal 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: Hollywood Bowl Date(s) .2/ 13 4 17 ) ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[gl If no; Hollywood Bowl
Name of Scurce
Was ticket distribution made at the behest ) fyes:
i Yes[] No Y Official’s Name (Last, Frs)
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.
— ; . Number N o T A
A. - ‘Name of Agency, Department or Unit . of Ticket{sy .| . Describe the public purpose made pursuant to the agency's policy .
_ R Passes Sl o :
Staff 4 Per ticket policy 5.3 (k)
B. _ - 'Name of Individual of Ticket(s)/ identify one of the following: ..
(Last, First) Passes EOERIT R R Do
Ceremonial Role B Cther [:} Income D
# checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [j Cther D income G
if checking “Ceramonial Rofe” or “Other” describe below:
c . Name of Outside Or ganizatioﬁ o .ofNTl:;::(;){ Descnbe the pub.lit.-. ;.:.urpose :made pursuam t.t'.v..tl':.ei ;‘Ig.ericy‘s pollcy
* - finclude address and description) . ] Tt 0l L R S T A

4, Verification

[ have read and understand FPPC Regufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

it

Megan Moret

i

Ticket Administrator 6/9/17

Print Name

/’ ?ghatur@gjnc‘fHeﬁd or Designee
{ y.

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

California

Date Stamp

Form . 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 45
Event Description: Hollywood Bowl Date(s) 5 4 13, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bow!
. Name of Source
Was ticket distribution made at the behest 7] |If yes:
. Yes I:! 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.
: S B ' ' Number ' o Tt
A, Name of Agency, Department or Unit of Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy -
S Passes : R Sl
Staft Per ticket policy 5.3 (k)
4
B. Name of Individual | "~ of Ticket{s)/ Identify one of the following:. - "> 17 a0
{Lasf, First) Passes RO S sl
Cevemonial Role D Other D Income E]
if checking “Ceremonial Rofe” or “Gther” describe below:
Ceremonial Role L__] Other {:] Inceme I:]
if checking “Ceremaonial Role” or *Other” describe below:
:NémeofOUtslde Organizatio [ Number L R
C ' ganization - of Ticket{s)/ ‘Describe the public purpose made pursuant to the agency’s policy .
' {include address and description) - " Passes - e ' : ST ’
4, Verification

I;ha el rbdd and und rs/ bind FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements. /\i/'
/ / . 8y Megan Moret

Ticket Administrator 6/9/17

Print Name

Fi i
/ Signa‘{ure/rﬁ Agency Head or Designee
/

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 LLos Angeles

California

Date Stamp

Form 002

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

For Official Use Oniy

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

[[] Amendment (Must Frovide 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 []
Hollywood Bowl

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

Event Description:

Was ticket distribution made at the behest ves[] Na
of agency official?

Face Value of Each Ticket/Pass $ 45
13, 17

Date(s) —2__J

If no: Hollywood Bowl
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.
’ ’ T Number : e o
A. . - “Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy .
Co R ' Passas
Staff Per ticket policy 5.3 (k)
4
' » Number : B
B. - Name of Individual of Ticket{s)/ - Mentify ong of the following: * %
: {Last First) Passas oI e :
Ceremonial Role I:] Other D Income D
If checking “Ceremanial Role” or “Other” desciibe below:
Ceremonial Role D Other I:] Income: E}
If checking “Ceremonial Role” or “Qther” describe below:
e . - — T — _ - - - T T
Name of Qutside Organization . - : N .
C. - L of Ticket(s) Describe the public purpose made pursuant to the agency’s policy . -
{include address and description} . - Passes S e T T

4, Veri ‘catiqn

| Megan Moret

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

Ticket Administrator 6/9/17

)
uSignathy Head or 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 802

Bivision, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, First District
Besignated Agency Contact (Name, Titie)

Megan Moret, Ticket Administrator - —
U 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[J Face Value of Each Ticket/Pass $ 45
HO"yWOOd Bowl DatE(S) 5 / 13 / 17 / /

Provide Titte/ Explanation

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

Name of Source

Event Description:

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

Cfficial’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.

T e Number s e - -
A. " Name of Agency, Department or Unit -~ ~'1 . of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy . -
" passes T
Staff Per ticket policy 5.3 (k)
4
B. ..~ ... 'Nameofindividual . . L of Ticket(s)l 00 identify one of the following: <
: - {Last, Firs) P R . " Passes .. . : ) BOR U o o
Ceremanial Role D Other [::] Income E]
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income [:I
# checking *Ceremonial Role™ or “Other” describe below:
c. - - Name of Outside Organization -;fnrfﬂzfé);' 1 'b#scribe tﬁe public p.urpos_e.xﬁade pu;sﬁ;!ﬁt to the agency’s pollcy
- - . {include address and description) “Passes | .. oo ienlioii s P

4, Verification
e é\ad and yndergta

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

Wi
; Megan Moret Ticket Administrator 6/9/17
/ iSi%‘nature of Ageney’Head or Designee Print Name Title {month, day, year}
l:! Spirar
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 802

Form

Division, Department, or Region /i applicable)
Board of Supervisors, First District

For Official Use Only

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

[] Amendment (Must Frovide Explanation in Part 3.}

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

BDate of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 45
Event Description: Hollywood Bowl Date(s) 5 4 1B, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[] No[E] If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest 7 If yes:
. Yes D No 4 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 Agancy, DepartmentorUnit . - .. | "of Ficket{sy | 'Deseribe the public purpose made pursuant to the agency’s policy
. ; : S ] e NEQEI S R .
Staff Per ticket policy 5.3 (k)
4
o - Number e Sn T e R R
B. -~ Name of Individual of Ticket{s)/ . -Identify one of the following: ..
(Last, F”’SU " Passes - : s RN et
Ceremonial Roie D COther D Income D
i checking *Ceremonial Role” or *Cther” describe below:
Ceremonial Role D Other [:] Income: D
if checking “Ceremonial Role” or “Other” describe below:
' : 'Narﬁé éfOuséLde Or: an'éation Number | T : R e R T
c S ganizatio of Ticket{s) . Describe the public purpose made pursuant to the agency’s policy -
- - {include address and description) Passes T - PR B R
4, Verifi

Megan Moret

s

Ticket Administrator 6/9/17

ncy Head or Designee

{ ;Signaturefof 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
County of Los Angeles

Date Stamp

California 8 02

Form

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

For Official Use Cnly

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

[0 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}

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

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

Event Description:

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

Face Value of Each Ticket/Pass $ 45
13, 17

Date(s) —>_J

If no: Hollywood Bowl

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.
B T . Tl Number N i " — : g T
A. Name of Agency, Departmentor Unit - .- - | of Ticketisy | ' Describe the public purpose made pursuant to the agency’s policy
o ST . L : Passes : N ST
Staff Per ticket policy 5.3 (k)
4
B. - Name of Individual . of Ticket(sy - .- identify one of the following: . -
" {Last, First) Passas : e
Ceremonial Role D Other D Income: D
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Roje D Cther E] Income E]
if checking “Ceremonial Role" or “Other” describe below:
; id izati Number ]
C . > Name of Qutside Organization of Ticketis) | . | Describe the public purpose made pursuant to the agency’s policy, .
. {include address and description) Passes | L Y RPN S

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

Megan Moret

Ticket Administrator 6/9/117

/] ‘
Signé{ure &A?en y Head or 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

=

ts

Megan Moret

1. Agency Name Date Stamp California 802
County of Los Angeles Form i
Division, Department, or Region (if applicable) For Gfficial Use Oniy
Board of Supervisors, First District
Designated Agency Contact (Name, Title}

Megan Moret, Ticket Administrator ) o
7] Amendment (Must Provide Explanation i Part 3.)
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ——eons e
B

2. Function or Event Information
Does the agency have a ticket policy? Yes No[T] Face Value of Each Ticket/Pass $ 45
Event Description: Hollywood Bow Date(s) mododo /17 / /

Provide Titlel Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl
: Name of Source
Was ticket distribution made at the behest 7 Ifyes: .
o Yes[1 No y Biforars Narma {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.
R U ' { . - Number ’ T o
A. - Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy -
s Lo B Passes ) : R
Staff Per ticket policy 5.3 (k)
4
: ' - Number - | T R R T
B. .. Name of individual of Ticket(s) . Identify one of the following: - - _
(Last, First) Passes SRR e KRR
Ceremonial Rele D Other D Income {:]
If checking “Ceremonial Role” or “"Other” describe below;
Ceremonial Roie D Other D Income {_]
If checking *Ceremonial Role™ or “Other” describe below:
CON f Outside Organizati _Number - TR
C - ‘Nama of Uutside Organization ‘of Ticket(s)f {  Describe the public purpose made pursuant to the agency’s policy .
. {include address and description} - passes ; ' e S R T
4.

Ticket Administrator 6/9/17

/:iltan FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
N
j

¥ Sigrature of Agghcy Head gr Designee Print Name

Comment:

Tille {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 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Officiat Use Cnly

Board of Supervisaors, 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:

[ 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: Hollywood Bowl Date(s) 5 4 13, W ! /
Provide Title/ Expfanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Hollywood Bowl

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 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)y |- = ‘Describe the public purpose made pursuant to the agency's policy -
: ’ o Passes R S
Staft Per ticket policy 5.3 (k)
4
B. - oo Nameof Individual . 0 oo of Ticket(sy o -0 0000 lidentify one of the following:.
(Lasf, F.H‘St) S . passes . . z B I [T RISER
Ceremonial Role D Other C] Income D
If checking "Ceremonial Roie” or *Other” describe below.
Ceremaonial Role E] Other D Income D
If checking “Ceremonial Rofe” or “Other” describe befow:
Sy . N " .Number . B ' ’ o 2
c _* - Name of Qutside Organization of Ticket(s)} -] - Describe the public purpose made pursuant to the agency's policy -
: . “{include address and description) - Passes SRR RN ET R B

4, Verjfication

reéH and underst. ; q/#PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the quirenymz. 7}
/
i

Megan Moret Ticket Administrator 6/9/17
7 Si@fn@cy 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 appiicable) For Officiat Uise Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mall

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

Hellywood Bowl
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Scurce

Event Description: Date(s) > j 18, 17 / j

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

Officiai’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 ontside organization,

R : Number - a St R R R N N
- Name of Agency, DepartmentorUnit .~ ~ © '] of Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy .-
o B Passes R
Staff Per ticket policy 5.3 (k)
4
KR i Lo Number "} - e PV :
B. . . Nameofindividual -~ " .- il ofTicketisy | ¢ - . .- identify one of the following: .%ol
R (Last, First) Passes o : ’ BRI BERRE
Ceremonial Role D Cther m Income D
if checking “Ceremonial Role" or “Other” describe balow:
Ceremonial Role D Cther l:,l Income [:I
If checking “Ceremorial Role"” or *Other” describe beiow,
C. - . - Name of Quiside Organization of'!;?:;:::(;),r . “ Daiisc;ibe. the public éﬁréosé médé pursuantto t.he'.'a'g'en.cy’.s pollcy
- - {include address and description) Passes | ..o ool T AR :

4, rificatjon

! Iha . dand understa ﬁd FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
i with the ﬁuire Bnts. [ '
| (%
E J Megan Moret Ticket Administrator 6/9/17
‘%: Signature of&g‘ggaﬁ Hea? or Designee Print Name Title (month, day, year)
Comment;

FPPC Form 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 Date Stamp California
County of Los Angeles Form 802

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

E:I Amendment (Must Provide Explanation in Part 3.}

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
Hollywood Bowl

Provide Title/ Explanation

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

Name of Source

Event Description:

Date(s) > 18 17 / /

Was ticket distribution made at the behest ves[] No If yes:

£ fficial? Official’s Name {Last, First}
Ot agency Orcial ¢

3. Recipients

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

s ‘ ) ! Number S B ’ g
A. - NameofAgency, Departmentor Unit - - " | of Ticket(s}/ | Descnbe the puhlnc purpose made pursuant to the agencys pohcy
Passes
Staff A Per ticket polzcy 5.3 (k)
- ¥ - co i o) Number e T R R R T
B. L Name of Individual .~ .1 of Ticket(s)/ S 2 identify one of the following: .~~~ 0" 0
: i - {Last First) - DR Passes - ] SRR T TR
Ceremoniai Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremoniai Role E:] Other E] Income D
i checking "Caremonial Role” or “Other” describe below:
L ' i nizati CNumber -] oo B
c . Name of Outside Organization of Ticket(s)/ | . - Describe the public purpose made pursuant to the agency's policy .
: (include address and description) “Passes ' 1 " . - R o

4. Verificati

Ihave/fedd and unde.777{)' FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

w:th q/wrem

Megan Moret Ticket Administrator 6/9/17
Slgnaturg,d gen‘éy 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

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Beard of Supervisors, First District

For Qfficial Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Criginal Filing:

{month, day, year)

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

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 45
13, 17

Date(s) 2/

if no: Hollywood Bowl

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(s) - Describe the public purpose made pursuant to the agency's policy ..
Passes ’ Sl D L
Staff 4 Per ticket policy 5.3 (k)
B. -Name of individual "~ of Ticket{s) " Identify one of the following: .. = 1t
(last, First) " Passes . : N R A
Ceremonial Role m Cther D Income E]
i checking "Ceremonial Rofe” or “Other” describe befow.
Ceremonial Role D Other U Incame G
If checking “Ceremonial Role™ or “Other” describe befow:
" ‘Name of Outside Organization Zoif o Mumber BT T T Ly
C. tude add de.gi ioti v 4] v of Ticket{s) .} - - Dascribe the public purpose made pursuant to the agency’s policy .-
-0 (inchude address and description) - . Passes - S SR R bt

4.V 'figatio - 4
/ ha / ead
/ with iffe re ments. |/ &

Megan Moret

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

Ticket Administrator 6/9/17

Age}‘ncy Head or Designee
o

e Signaikre of Print Name
s

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 80 2

Division, Department, or Region (7 applicable) 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 mmaoret@bos.lacounty.gov Date of Original Filing: — s

[7] 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 $ 53

Event Description; Hollywood Bowl Date(s) 5 426 ;17 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

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

Official's Name {Last, Firs)

3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to 1dent1.fy an individual. * Use Section C to identify an outside organization.

: o ] - Number ’ : ;
o Nama of Agency, Department or Uml EERE of Ticket{sy Descr:be the pubhc purpose made pursuant to ihe agency s pohcy
. (s}
e Passes
Staff , Per ticket policy 5.3 (k)
B. g - :Name of Individual -~ " " .7 of Ticket(s) N .. “identify one of the following: . .0 -
e (Last, F”'St) L e Passes I o SR . : L
Ceremenial Role D Cther [j Income D
if checking “Ceremonial Rofe” or “Qther” describe below:
Cerernonial Role D Other [:] Income E]
if checking “Ceremonial Role” or “Other” describe below:
C. L N‘:m: of dod“'s'de %rgamza;t?n : of Ticket(s)! “Pescribe the public purpose made pursuant to the agency’s policy -
{include address and description) . Passes R S ST e

4. /\/I rification
A have read and understan FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w.'t reguire /rfT
; ’T Megan Moret Ticket Administrator 6/9/117

i !Slg re of Abency Head’ or Dé5|gnee Print Name Title fmonth, day, year}

S

Cormment:

FPPC Form 802 (2/201€)
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

Date Stamp

Form 802

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

Fer Official Use Only

Designated Agency Gontact (Name, Tite)
Megan Meret, Ticket Administrator

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
2139744111

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[l Face Value of Each Ticket/Pass $ 53
Event Description: Hollywood Bowl Date(s) 2/ 28 ;17 / /
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest p  If yes:
o Yes[] No 4 Oficials Name (Las, Fire
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, Department or Unit . . of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy . !
Staff 5 Per ticket policy 5.3 (k)
] “Number - ;. o AR B E A g . RN
B. - Name of Individual of Ticket(s)/ . | = - identify one of the following: -

: (Last, First) . Passes L A o U S
Ceremonial Role D Other D Income E]
if checking “Ceremonial Role™ or *Other” describe befow:

Ceremonial Role [3 Other U lncome D
If checking “Ceremonial Rols” or “Other” describe befow:
""" Name of Outside Organization - Number -cp o0t T T e
C . 9 L - iof Ticket{s)y/ 1 Describe the public purpose made pursuant to the agency's policy .
‘_ {include address and description) Passes ik e ) it b

Megan Moret

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

Ticket Administrator 6/9/17

Signature of Adehcy Head or Designes Brint 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 802
County of Los Angeles Form
Division, Department, or Region (if applicable) 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 Qriginal Filing:

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

{month, day, vear)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ >3
Hollywood Bowl

Event Description: Date(s) > 26, 17 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes[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, Department or Unit . of Ticket(s) - Describe the public purpose made pursuant to the agency’s policy -
' Passes B Sl AT
Staff ) Per ticket policy 5.3 (k)
i BRI . R ‘Number L e
B. . - Nameofindividual . . ." . 1 ofTicket(s) . © o dentify one of the following: -
S {Last, First) - o0 Passes i ’ SRR :
Ceremenial Role D Other D Income m
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Qther E] Income D
If checking “Ceremonial Role" or “Other” describe below:
RN . Number R L e T T S
C. i N‘:'“;:f d?iulside c‘)’rgdanizgthn of Ticket(s) .|  ‘Describe the public purpose made pursuant 1o the agency’s policy -
{include address and description) . Passes : RO RS

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

ts l //\
] Megan Moret Ticket Administrator 6/9117
\‘ Fignature of fgenc-};ﬂead 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 8 02

Division, Department, or Region (if applicabic) 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:

1 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 $ 53
Hollywood Bowl

Provide Title/ Explanation

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

Name of Source

Event Description: Date(s) 5 4 26, 17 / /

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.

) BT Number T S ' :
A.  : ‘Name of Agency, DepartmentorUnit ' - . .| of Ticket(s) -|  Describe the public purpose made pursuant to the agency’s policy .
) : i ) - Passes : e : R
Staff 5 Per ticket policy 5.3 (k)
o -Number - . SR e A L T T
B. S _Na_mg of Individual oo R : of Ticketisy - N o s BRTRR Id_en_tify one of the fo}iowmg: e
. S {Last, First) ot Passes : Lo .
Ceremonial Role D Other D Income m
if checking “Ceremonial Role" or *Other” describe below:
Ceremenial Role G QOther D Income I:]
if checking “Ceremonial Role” or “Ofher” describe balaw:
. T o " - g r—— Number ™ o T SR AN R
c. Na:me of Qutside Odrgamz?tit?n T of Ticketisy .| ~Describe the public purpose made pursuant to the agency’s policy .
{include address and description) . " Passes R ST T

4. Verification /

n

f vg,}readépd un erst d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordarnce
w h th m nts
Megan Moret Ticket Administrator 6/9/117
aL Slg a i of ency 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
County of Los Angeles

Date Stamp Ca;i;:r::‘!ia 8 0 2

bivision, Department, or Region (if applicabic)

Board of Supervisors, First District

For Official Use Only

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

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

D Amendment (Must Provide Explanation i Part 3.}

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest ves[3 No
of agency official?

Face Value of Each Ticket/Pass $ 53

If yes:

Date(s) 5 4 26, W / /

If no: Hollywood Bowl

Name of Source

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, PepartmentorUnit - " | of Ticket(s)/ ‘Describe the public purpose made pursuant to the agency’s policy
Staff 9 Per ticket policy 5.3 (k)
L . Sl T Number - C T R e
B. <77 Name of Individual 0L of Ticket{s) | _ ' 'Identify one of the foflowing:
{Last, Firsth . T : Passes R .
Ceremcnial Role D QOther I:] Income D
I checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Ciher D Income D
If checking “Cereronial Rofe" or “Other” describe below.
c - . Name of Outside Organization ] of Tieket(sy | . Describe the public purpose made pursuant to the agency’s policy -
- (include address and description) . " Passes Lo e SRR T T T

| Megan Moret Ticket Administrator 8/9/17
?ignawp’ﬁ[ﬁg‘éﬂ@y Head or Designee Print Name Title {month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpiine: 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 802

Form

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

For Official Use Only

T)esignated Agency Contact {Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number |E

E-mail
213.874.4111 mmoret@bos.lacounty.gov

m Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ 53
Event Description: Hollywood Bow Date(s) 5 4 26, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[l No If no: Hollywood Bowl
Name of Source
ti istributi s i yes:
Was ticket dlstrilbutton made at the behest ves[] No y ST T T
of agency officiai?
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.
A. . - ‘Name of Agency, Department or Unit of Ticket{s)i .| . Describe the public purpose made pursuant to the agency’s policy
Passes SR SRR '
Staff A Per ticket policy 5.3 (k)
B. Name of Individual . ©. " " of Ticket(s) - - “identify one of the following: -~ -/ ' -
{Last, First) "Passes R R O SR SRR
Ceremonial Role D Qther E Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if chacking “Ceremcnial Role” or "Other” describe below:
- "N. f Outside O I.t' ' ‘Number - : T R e s ;
c - -Name of Dutside Lrganization of Ticket{s) Describe the public purpose made pursuant to the agency’s policy . -
- {include address and description) | " Passes b by e e :

4, Verifigation

1 ha
=
/

ad a}{& und r7wnd FPPC Regulations 18944.1 and 18942.
requirements. /\\,
/j / Megan Moret

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

Ticket Administrator 6/9/17

Signature BiAgenty Hgad or 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

uj? tand FPPC Regulations 18944.1 and 18942,

Megan Moret

%F}f an

1. Agency Name Date Stamp California 802
County of Los Angeles Form - -
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
-ﬁesignated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator - —
— [] Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: s
]

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 53
Event Description: 2llywood Bowl Date(s) 2 /26 ;17 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowi
Name of Source
Was ticket distribution made at the behest s If yes:
. e est Yes I:] No y Official’s Name (Last, First}
of agency official?
3. Recipients
* Use Section A to identify the agency’s department orunit. * Use Section B to ldennfy an individual. * Use Section C to identify an outside orgamzatmn
- o — e e - -
A, Name of Agency, Department or Umt of Ticket{s) Descnbe the publlc purposa made pursuant to the agency ] pollcy
- Passes
Staff ) Per ticket policy 5.3 (k)
N ) Number - :
B. Name of Individual of Ticket(sy .| - Identify one of the following:
s (Last, First) Passes - ] i By

Ceremonial Role D Other D Ingome {:]
If checking “Ceremonial Role” or “Other” describe below.!
Ceremonial Role [:] Other D Income {:I
If checking “Ceramonial Role” or “Other” describe below:

c Name of Outside Organization _of?:i:;l:‘u;){ . 'D.esc.rit;e the |..)ub.li.c p;arpoée.r.na.de. .|.:ursu.a.nt .lo. theagency’s Ipo.li.c;. . :

. {include address and description) " passes K B R A
4. Verification

 have verified that the distribution seft forth above, is in accordance

Ticket Administrator 6/9M17

Print Name

Signpture'ef AgericylHead or Designee

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 Callzzt:r:‘lia 8 0 2

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

For Official Use Only

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

m 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}

. Function or Event Information

Does the agency have a ticket policy? Yes No [
Hollywood Bowl

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 53

Date(s) —>_4_26 ; 17 / /

If no: Hollywood Bowl

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.
' ‘Number s e
A. . .Name of Agency, DepartmentorUnit . .~ | ofTicket{s)y |  Describethe public purpose made pursuant to the agency’s policy ..
Staff ) Per ticket policy 5.3 (k)
e o e T Number - o
B. ©+ 7 "Name of individual - L of Ticket(s) - * - Identify one of the following: .. .. .
(Last, First) - Passes S T T L
Ceremonial Rele E] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Reie [:] Other [3 Income [:I
if checking “Ceremonial Rofe" or “Other” describe below:
N . e Number - - : S ST e L e T
C. - .N‘:":’e of d?’utmde Odr?’angu’:_m of Ticket(s)y .| - Describe the public purpose made pursuant to the agency’s policy
{include address and description} . Passes - R e B R FS FE T DA
i
4. Venfication

ot

with th 5/ fequ

i i # -
! have :jfd and unt érs_ and 7f5afi’egulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

i I3 £ . .
;oL l . Megan Moret Ticket Administrator 6/9/17
{ Signatu%of%gdeﬁ y Head or Cesignee 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
County of Los Angeles

California

Date Stamp

Form Q02

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

For Officiat Use Oniy

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

1 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 [

Hollywood Bowl
Provide Title/ Explaration

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

Event Description:

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

Face Value of Each Ticket/Pass $ 53
26 , 17

Date(s) —2__J

If no: Hollywood Bowl

Name of Source

if yes:

Officiai’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.

s ._ - p——— — - T — e m—————r—
A. - ‘Name of Agency, Department or Unit of Ticket(s)/ .|}  Describe the public purpose made pursuant to the agency’s policy . -
: U Passes ' ' S '
Staff Per ticket policy 5.3 (k)
2
B. Name of Individual of Tickst(s)l .  “Identify one of the following: .~ Sl
‘(Last, First) . Pagses LI EETRRR R
Ceremoniai Role E] Other E] Income E}
I checking "Cersmonial Rote” ar “Other” describe below:
Ceremonial Role D Other [:] income D
if ehecking "Ceremonial Rofe” or “Other” describe below:
C. Name of Outside Organization af':'?;?‘:f(;).r . bescribe the public purpose made p.ufsﬁant.t.o.th.e égeﬁéy‘# pol'ic.y.
" " {include address and description) " Passes e T T

4, Verification

quirgments;’
_ﬁ / /’l ///7
o

Megan Maret

ad and understand ;PPC Regulfations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
/ -

Ticket Administrator 6/9/17

Print Name

£ Signaﬁiure\ongencXﬁdad’or Designee

Comment:

Title {month, day, year)

FPPC Form 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

Date Stamp

California

Form 802

Division, Department, or Region (if applicabie)

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 Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, vear)

2. Function or Event Information

Does the agency have a ticket policy? Yes@ No[l

Event Description: 12llywood Bow
Provide Title/ Expianation

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

Was ticket distribution made at the behest Yes[1 No
of agency cfficial?

Face Value of Each Ticket/Pass § 93
26 , 17

Date(s) —2__J

It no: Hollywood Bowl

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.

i : Number - o N FEEE
A. Name of Agency, Department or Unit - .~ of Ticket(s)/ ‘Pescribe the public purpose made pursuant o the agency’s policy .
s R Passes . N R L R N
Staff 5 [Per ticket policy 5.3 (k)
' i Number S T T S
B. Name of individual of Ticket(s) . . . ldentify one of the following: - .
(Last, First CPasses - L
Ceremenial Role I:] Other D Income m
if chacking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale D Other D Income D
if chacking “Ceremonial Role” or “Other” describe below:
C e : ‘Name of Outside Organization S ;fg"]‘;‘;‘:te(;)[ ! :D.escl"ib.a fhé ﬁubiic purpose made .pursu'ént fo the agér;cy;s p;'licif
- ~ - {include address and deseription) - i 0] Tl ol ST N D SN R

4. Verffication

{ !/i,a ad ;d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with thel requireménts :

—

Megan Moret

Ticket Administrator 6/9/17

/ /
i Signature &Afﬁyc,y Hesd or Designee Print Name

Comment:

Title (morith, day, year)

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




