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 (i appiicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, 71lie)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

] Amendment (Must Provide Explanation in Part 3.}

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 $ 99

Event Description: LA Phil Date(s) 5 .3 17

Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest Yes[J No X 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, Departmentor Unit .. - ] . of Tickets)/ ..| “Pescribe the public purpose made pursuant to the agency's policy " :
S A Tl pagses o e A
Staff , Per ticket policy 5.3 (k)
B. vt Name ofIndividual .- 5 L n b of Ticket(sy | c: ol 00 identify one of the following: i ot
R {Last, First) LAl Y passes - B T L S L PE A o
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role” or “Other" describe below:
Ceremonial Role D Other D Ihcome m
if checking “Ceremonial Role” or *Other” describe below:
C. . Name of Qutside Organization “of Ticket{sy . | -~ Describe the public purpose made pursuant to the agency’s policy =
[ S .‘"“_:ludﬁj address and descnp_tlon}_ ; - Passes : g i B S : 3 o . - A e il .

4, Verification

I Have rfead a dund.

fand FBPC Reguiations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance
vfth the fequirements//

Megan Moret Ticket Administrator 6/9/17
* Signatute oftAdencyMead or Designee Print Name Title {month, day, year)
o

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 8 02

Form

Division, Department, or Region (if applicabis)
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, vear}

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

YesPd No[]

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each TickeUPass $ 168
Date(s) 5 4 38, ¥ J /
i no: LA Phil

Name of Source

If ves:

Official’s Name {Last, First)

3. Recipients

¢+ Use Section A to 1dentlfy the agency’s department or unit.

* Use Section B to identify an individual. * Use Section C to identify an outside org:mization.

sl Number
A Nama of Agency, Department or Umt Ll of Ticket(sy Descrlbe the pubhc purpose made pursuant to the agency s pollcy
' Passes - S
Staff Per ticket policy 5. 3 (k)
2
L Number ] e R R S
B. Name of *“"""'d"a‘ *of Ticket(sM . identify one of the following: :. R
“(Last Firs) ‘Passes R TP S P N e
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” ar “Other” describe below:
Ceremonial Role [:] Cther I:I Income D
I checking “Ceremonial Role” ar “Other” describe below:
C. Name of Outside 0rgamz§tu_m o of Ticket(s) ] . . Describe the public purpose made pursuant to the agency’s policy -
" .- {include address and description} " passes - 1 i R R E TN I

4, VérNication

havd rbld angl unddrsfand F, C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
f equr
Megan Moret Ticket Administrator 6/9/17

Sl@amrb»éfﬂg/ency(Head or Designee

Print Name

Comment:

Title {month, day, year)

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

California

Date Stamp

Form 802

Division, Depariment, or Region (if applicable)

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 . ]E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

2. Function or Event Information
. . . 1
Does the agency have a ticket policy? Yes No[7] Face Value of Each Ticket/Pass $ 68
Event Description: LA Phil Date(s) S 5, W / /
FProvide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[l No If no: LA Phil
Name of Source
Was ticket distribution made at the behest 7 f yes:
. ehest Yes[1 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, Department or Unit . - - of Ticket{s)/ . . Describe the public purpose made pursuant to the agency's policy .
EEEEEERE Cpasses 4 e o T SRR EE M S At S A
Staff 0 Per ticket policy 5.3 (k)
: T N TNumber o G e T R T
B. 7 ‘Name of Individual . - ‘of Ticket(sy . - w0 identify one of the following:.

w {Last, Firsty ) “Passes ] C AN PR S T e
Cearemonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role D Cther m Income [:]
if checking “Ceremonial Role” or “Other” describe beiow:
C > :.. 'Néh‘é of Qutside 0."93“513“‘1'." : e :-;f’?l".i'g:;:(;).l. : : lDesc.ri.be.t.he pui:liﬁ Pt;rﬁt;sé rﬁa&e Pursuanttcthe é.st'l.e'ric'y.’.s. PnIJcY .:.':'
4. Verification
t haye

with the requirgment,

Wavwive

Megan Moret

ar::{'}':mi/?rf/&nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
!

Ticket Administrator 6/9/17

Print Name

;
Signature ohAgeaty Hgad B/Désigﬂee

Comment:

Tile {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 Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

1 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[[l Face Value of Each Ticket/Pass $ 168
Event Description: LA Phil Date(s) 5 4 14 1 / I}
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nofg if no: LA Phil
Name of Source
Was ticket distribution made at the behest 1 If yes:
) ehest Yes[J No y Offioial’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to ldel‘ltlfY the agency’s department or unit. * Use Section B to tdentlfy an individual. * Use Section C to 1dentlfy an outside orgamzatwn
T -] . Number - T ' ' ' ' o
A, Name of Agency, Department or Umt SRR of Ticket(s) . Describe the publu: purpose made pufsuant to the agem:y s poilcy
. : B . 'Passes s
Staff 4 Per ticket policy 5.3 (k)
. R e - Number. . S T L
B. ~‘Name of lnn_livldua_l S of Tickel{s)/ - . “Identify one of the following: P
Ceremonial Role D Other D income D
If checking “Ceremonial Rele” or “Other” describe below:
Ceremonial Role D Other D Income [:]
i checking “Ceramaonial Rols” or “Qther” describe below:
C. . NameofOutidoOrganization . T, | bescribe the public purpose made pursuant o the agency's polcy
. B : (inq:!pde_a_c_ldress and descrlp_t_ipﬂ)_ . Passes . RN : : SRR RS SR :

4, Verifi tion

lhav r nd yndergt /Zd
wit7h q :re entss //
[

Megan Moret

FPFC Re tifatr‘ons 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance

Ticket Administrator 6/917

Signature of“’Agency 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
County of Los Angeles

California

Date Stamp

Form 8 02

Division, Department, or Region {if applicable}

Board of Supervisors, First District

For Offictal Use Only

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

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

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.Jacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes No[J

E£vent Description:

Frovide 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 $ 18

9 , 17

Date(s) 5 J
if no: LA Phil

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.

o - - o TNamber T S P O N T S MNP
A. - - Name of Agency, Department or Unit 1" . of Ticket(s)/ - | . -Describe the public purpose made pursuant to the agency’s policy .
S Tl Passes R - L
Staff Per ticket policy 5.3 (k)
4
e T - T T T
B. . -7 Name of in_qwidu_al_ e of Ticket(s)/ - - < identify one of the following: .. ~~: -0~
: s -vinfLast, Firsty Passes -
Ceremoniai Role D Other D Income E]
if checking “Ceremonial Rofe” or “Other” describe beiow:
Ceremonial Role D Cther D Income ﬂ
i checking “Ceremonial Rofe” or "Other” describe beiow:
C. o, Name of Outside Organization . . """ 1 gryickeysy -| - Describe the public purpose made pursuant to the agency’s policy -
» DR -(1m:lude_addressand descriptlon) vl . "-Passes_ - . B g . Pl B el TR ._: . _f n

4. Verification

2

withf th /req 'rerfa nts. /|
4 ;’; / //

Megan Moret

ﬁ nd yhderstgnd !ﬂ,’PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 6/9/17

Signature of AgenkyHead or Designee Print Name

Comment:

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 Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Cfficial Use Only

Board of Supervisors, First District
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: ——pe ey

2. Function or Event Information

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

168

Event Description: Date(s) 5> g Aty 17 / /

Pravide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No if no: LA Phil

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, Departmentor Unit * ..~ "} .of Ticket{s) .| ' Describe the public purpose made pursuant to the agency’s policy -
’ L R J Passes .- to oo onn R L
Staff Per ticket policy 5.3 (k)
4
St T N o] T s L
B. i /Name of Individual ot of Ticket{s)/ - L L Identify one of the follewdng: L e
R < {Last First) oo RS Passes . .o R
Ceremonial Role I:I Other E} Income [:]
I checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [ other [ Income [_J
If checking “Ceremonial Role” or *Other” describe below:
c : * Name éf'd"tsidé-bfﬁanizatjoh B '5'f':ll'li’::l‘s:te(;).} 1 Descr:bethepubltc .[.')'urpés; ﬁ;aﬂé pursuanttotheagency'spohcy
. " {include address and description) T Pagses e R B R L
4. Vdrification
Iﬁav read ang un é[stand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the rBquirpme !
/:‘" Megan Moret Ticket Administrator 6/9/M17
/— Sighature of Agéricy Mead ar Designee Print Name Title {month, day, year)

- Comment:

EPPC 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 Date Stamp California
County of Los Angeles Form 8 02

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

Board of Supervisors, First District
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, year)

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

168

Event Description: Date(s) S 4 t2y W J /

Provide Title/ Explanation

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

Name of Source

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

Official’s Narne (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 ornit ... "| of Ticket(s)y | . Describe the public purpose made pursuant to the agency’s policy
Staff Per ticket policy 5.3 (k)
2
L e e T T R T N ¢ ] e e s R T
B, e Name of Individual U] opTicket(s) ] L0y o Identify one of the following: T T
P (Last, First} ..« 000 Passes AT ST R e ERE
Ceremonial Rele D Cther L__I Income D
If checking “Ceremonial Role™ or “Other” describe befow.
Ceremonial Role D Other [:] Income [:3
if checking “Ceremonial Role” ar “Other” describe below:
o 'ﬁéﬁeofOutsideOr éﬁization . . ; TNumber - B T e e
C. o e L) auo SR «of Ticket{s) | -~ Describe the public purpose made pursuant to the agency's policy - .
B .__(includ_eaddressanddescnptlo_n) S Passes | oo T s T s

4. Verification
ﬁread and nde:7/ d FPPC Reguiations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
ith

réquirefments.
ﬁ’ / Megan Moret Ticket Administrator 6/9/17

SignatirelofAgeney Head ir Designee Print Name Title {month, day, vear)
|

' 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

L___} 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?

Event Description: LA Phil

Yes No []

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 $ 99

Date(s} 5 g 12, 17 / /
I no: LA Phil

Name of Source
if yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to 1dent1fy the agency’s department orunit. * Use Section B to ldentlfy an individual. * Use Section C to identify an outside orgaruzatlon

2 Sl Number B G
A_ ) Name of Agency, Department or Unlt L L __of Tlckat(s)f ; Descnbe the pubhc purpose made pursuam io the agency 5 poiicy .
: “Pagses i
Staff Per ticket policy 5.3 (k)
2
: R NN Y = Number -] T R e
B. LR ‘Name of.im_ﬁwdual ‘of Ticket{s) .. Identify one of the following: .....» . :
. -~ {Last, First} Passes ! g SR e
Ceremanial Role E] Other D Income D
f checking “Ceremonial Rofe” or “Other” describe below:
Ceremoniai Role D Qther r_-} Income E]
if checking “Ceremaonial Role” or “Other” describe below:
c B : Name of Outside Organization - ofi':::l;te(;), B ::I:I)escr.il.:e:the pui:'lic pl..II'}.).o;.é ma.d'é. pursuant to :tﬂt; agency’spohcy
" . (jnclude addres_s anddescnp‘tlon) '?hssas - o ISR EAE g SRR M o ::.. A e At o 3

4. Verification

irgmen /f

! re,
ith thef're

Megan Moret

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

Ticket Administrator 6/9/17

Signature of Agency Hi/d’ or Designee

Comment:

Print Name

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 applicabls) For Official Use Oniy
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

_ _ [[] Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 93
LA Phil

Event Description: Date(s) ° 4 18, 17 / /

Provide Title/ Explanation

Ticket{s)/Pass{es) provided by agency? Yes[J No If no: LA Phil

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 S A R : CNumber ] L AP T
A. . Nameof Agency, DepartmentorUnit - - . -1 of Ticketsy - | - Describe the public purpose made pursuant to the agency's policy .
Staff Per ticket policy 5.3 (k)
2
L R R RN ‘Number R R RN R
B. ool SName of Individual sl of Ticket(s) (o D Hdentify one of the following:

: L AR (Last, First) : . Pass'es . s . Ll R P AR O :
Ceremoniai Rale L] Other [] income 1]
if checking “Ceremonial Role"” or “Other” describe befow:

Ceremoniai Role D Other [:] tncome m
H checking "Ceremonial Rols” or "Other” describs below:
C. Name of Outside Organization '.;;fN'_r‘:cr:‘;f(;).l. : ::D.;e'ss:riﬁe the f:ﬁbiié..;_>u.|'p.t';_ezs;a_.ma.d:e:§ui€s'daht té'th.o! afgeﬁt.::!_’s.!.f’é.li&:;f
. (m_ql_ude_address and description) Passes o : N

4, Verification

/ / Megan Moret Ticket Administrator 6/9/17
Signatre 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
County of Los Angeles Form 802
Division, Department, or Region (if applicable) For Offigial Use Only

Board of Supervisors, First District
Designated Agency Gontact (Name, Tile)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

] Amendment (Must Provide Explanation in Part 3.)

213.874.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

L

Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168

Event Description: LA Phil Date(s) 5 18, 17 ! /

Provide Title/ Expianation

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

Narme of Source

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

£ fficial? Cfficial’s Name (Last, First)
OF agency olmncial

3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to Jdennfy an individual. * Use Section Cto 1dent1fy an outside orgamzatmn

i ] Number : - e
A Nama of Agency, Department or iJmt TR I of Ticket(s)l Descﬂba the pubhc purpose mada pursuanl to !he agency s polu:y
) ©; - Passes :
Staff Per ticket pollcy 5. 3 (k)
2
o e s s n s s Number - e S s R T
B. - 200 Name of Individual 0t 5 S of Ticket(s) - identify one of the following: . 0w s
URPRRRE - {Last, Firsf} ’ Tl ] T Passes R A A :
Ceremenial Role D Cther D Income [:]
If checking “Ceremoniai Role” or “Other” describe below:
Ceremonial Role [:] Other D Income D
If chacking “Ceremonial Role” or “Cther” describe below:
G, MamoofousideOmanmston | MR [ herrinytn public purpose mace pursuant o the sgency's polcy

4. Verifi, ation

avelread dnd undgfsi ﬁd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
;w hthe regpirements. // -~ T

Megan Moret Ticket Administrator 6/9/17

Signature of Agency 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 (# applicabls) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Titls}
Megan Mcret, 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 $
LA Phil

168

Event Description: Date(s) 5 14, 17 / J

Provide Titis/ Explanation

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

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.

- — kit T “Rumber T —— T T T T T
A. - Name of Agency, DepartmentorUnit . " % | of Ticket{s) ] Describe the public purpose made pursuant to the agency’s policy - -
B i Passes o : S T S M T T
Staff 4 Per ticket policy 5.3 (k}
B. .- - .- Name of Individual -0 0 1 of Ticket(s)f . coon e ol identify one of the following: U
S . ~.(Last, First) SRS U passes ] oo e i R R R R R
Ceremonial Role D Other E] Income D
if checking “Ceremonial Role” or "Qther” describe below:
Ceremonial Role [:] Other D Income D
i checking “Ceremonial Role” ar "Cther” describe below:
SR ; ; SRR o Number -~} T T T T T T T R
c. - :._-Na:n:’e ofd%ulstde %"ﬂa"&?ﬁt‘?“ Co L ef Ticket(sy | o Pescribe the public purpose made pursuant to the agency's policy .
_.{i_r_u__:_u_ea ress and description} - - Passes . L e

wi ur're/ ntg. /
s

Megan Moret Ticket Administrator 6/9/17
Signature of AgergyHead or Designee Print Name Titte {month, day, year)

4. Verification '
I hayg read and udderstand FPPC Reggulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
ith the

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 8 02
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 . r——
— — {:] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213.974 4111 mmoret@bos.lacounty.gov Date of Original Filing: —
L - .
2. Function or Event Information
. . . 1
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 68
Event Description: LA Phil Date(s) .2__J 18, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: LA Phil
Name of Source
Was ticket distribution made at the behest g [ yes:
as ticket dis -bU ° adea ® behes YesD NO Y Official’s Name (Last, Firsf)
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(sy . '] - Describe the public purpose made pursuant to the agency's policy *
B R IR S S S Passes R T T T O
Staff o Per ticket policy 5.3 (k)
B. .~ .. Name of Individual L i of Ticket{s) «. - identify ona of the following: - :
" “fLast, First} . Passes T I T AL
Ceremonial Rale [:] Qther E] Income D
if checking “Ceremonial Rola™ or “Qfher” describe below:
Ceremonial Role D Other m Income l:]
if checking “Ceremonial Role” or “Qther” describe below:
N £ O tsid Oraani t - Number - | A T S e D
C. - hame of Quiside Drganization Jinln ] of Ticketsy | - Describe the public purpose made pursuant to the agency’s policy .
. linglude address and description) - U Passes T T D e T

irement

Megan Moret

undep$tand/FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

Ticket Administrator 6/9/17

Signature of Agency Head or Designee Print Name

Comment;

Title (monih, 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

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

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 CodelPhone 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?
LA Phil

Yes No[J

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 29

Date(s) S ;. 18, 1 J /

[f no: LA Phil

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to :dentlfy the agency’s department or unit. * Use Section B o xdentlfy an individual, * Use Section Cto zdentlfy an outside orgamzatmn

Dt —— " - e
A Name of Agency, Department or Umt of Ticket{s) . - .' Descnbe the publu: purpose made pursuant to the agancy s policy
= ‘Passes - 1° CRRE
Staff Per ticket policy 5.3 (k)
2
s e ‘Number - G L T I
B.. o Name °f lﬂdiVldUﬂl ‘of Ticket(s)! - ldentify one of the following: - ;v - _
: - {Last, Firs) -~ " ‘Passes - S BT
Ceremonial Role E] Other D Income l:]
i checking *Ceremonial Role” or “Cther” describe below.
Ceremonial Role D Other EI Income D
If checking "Ceremonial Rofe” or “Other” describe below:
C. ., Name of Outside Organization - *- " " =4 grqepensy |  Describe the public purpose made pursuant to the agency's policy
" - :{include address and description) . - . Passes - - T T e T T

4, Verification

thith¢ requjrem nt

Ih V7Td and unders{tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Megan Moret

Ticket Administrator 6/9/17

{ Signature onge Y d or Desngnee 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

I havg'read and understapd FPPC Regulations 18944.1 and 18942

1. Agency Name Date Stamp California 80 2
County of Los Angeles Form
Division, Department, or Region (7 applicablc) 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 Filing: ———rer oo
L IR
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 99
Event Description: 22 Phil Date(s) 241917 / /
Provide Title/ Explanation
Ticket{s)/Pass{es) provided by agency? Yes[] No If no; LA Phil
Name of Soutce
Was ticket distribution made at the behest 1 If yes: .
, de at th Yes[] No y OFfciars Name [Last, Frst)
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 ontside organization.
A, - Name of Agency, DepartmentorVUnit .- .- -] -of Ticketis) | ~ Describe the public purpose made pursuant to the agency’s policy -’
Staff 4 Per ficket policy 5.3 (k)
. S e L R R Numiber S T
B. - .. 'Name of Individuat 1 “of Ticket{s)/ - Identify one of the folowing: 000l
i {Last, First) " 'Pagses LI A e B R R
Ceremonial Role D Qther E’ income D
i checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role I:] Other m Income: D
if checking “Ceremonial Role" or “Other” describe below:
(4 . Name of Outside O.rgénizat.i.e.n ] Mh#;;gte(;)} 1 '.[;esc;ibé the pﬁblic pt;lrpn:s; rnade ;'.)u'r.sl.iﬁnl.;; tha agency'spohcy o
4, Verification

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

with/the reqiirerients.
( 7 / d Megan Moret Ticket Administrator 8/9/17
Signaye of /{\lgénchf){ead ofDesignee 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 8 02
" County of Los Angeles Form

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

Board of Supervisars, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Gode/Phone Number |E-mail

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

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

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

Event Description: Date(s) 5 4 20, 17 / /

Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No tf no: LA Phil

Name of Source

Was ticket distribution made at the behest Yes[] No if yes:

¢ ficial? Official’s Name {Last, First}
Oor agency oifclai¢

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 T T T
A. . Name of Agency, DepartmentorUnit . .- "] of Ticket(s)/ .- ~-Describe the public purpose made pursuant to the agency’s policy ..
- B LR . ' " Passes ] R D T T e e R T
Staff 4 Per ticket policy 5.3 (k)
b S L e T U oNumber ) SR T B S R
B. . ... Nameofindividual " %o L f of Tieketfsy | o ue . Identify one of the following: .
2 ‘fLast, Flrsf) e R ) ipasses . . . : g
Ceremonial Role D Cther E] Income E]
if checking “Ceremonial Rofe" or “Other” describe below:
Ceremonial Role I:] Cther {:l Income D
If checking *Ceremonial Role” or “Other” describe below:
C. . Nameof Outside Organization L ofTioketisy -| - Deseribe the public purpose made pursiiant to the agency’s poiiy *©
= By 3 {mciudeaddressanddescription) . Passas . i . . NS R U SR SRR .

4. Verification
! e réad and unqerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
ithithe fequfiremefpits.

7/ Megan Moret Ticket Administrator 6/9/17
gnatufe otégér*ﬁ;ﬂ# or Designee 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
County of Los Angeles

California

Date Stamp

Form 802

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

For Official Use Only

-f)esignated Agency Contact (Name, Titic}
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Gode/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?
LA Phil

Yes No[]

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 168
Date(s) 2/ 21, 17 P
If no: LA Phil

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 1o identify an outside organization.

A Name of Agency, Department or Unit - -~ | of Tieket(s) -] - -Describe the public purpose made pursuant to the agency's policy . -
Staff 4 Per ticket policy 5.3 (k)
L S cien i ] Number oL R R RS
B. oo Name of Individual 0 e Ticket(s) - -.identify one of the following: - /. w1l
: . {Last, First) . Passes R LTI SLAR
Ceremonial Role D Cther D ihcome E]
if checking “Ceremonial Role" or “Other” describe below.
Ceremonial Role [:] Other E] Income [:]
if checking “Caremanial Role” or “Other” describe beiow:
e . A SNumber o] T T R R T
C, . Name of Outside Organization . - - - ;-] of Ticket{s) -] Describe the public purpose made pursuant to the agency's policy
' {include address and description) "~ -] - Passes -] ool i B e R P SLES S

4. Verification

! e rgad apd undgrstand FPPC Regulations 18944.1 and 16942, | have verified that the distribution set forth above, is in accordance
/ﬁrit the requirements.

/ ;

( Megan Moret Ticket Administrator 6/9/17

Print Name:

Sigrature’ of Agency[H}%( or Pesignee

Comment:

Title {menth, 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

ve rgayl and understa
with\thé reiquirefnents.

e
/

Megan Maret

FRPC Regulations 18944.1 and 18942.

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 . —
e D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213.974.4111 mmeoret@bos.lacounty.gov Date of Original Filing: —— e
-]
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 168
Event Description: LA Phil Date(s) 5 y 21, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[] No I no: LA Phil
Name of Source
Was ticket distribution made at the behest % [fyes: _
as ticket dis -bU © © 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.
A. .. Name of Agency, DepartmentorUnit - ' -] of Ticket(syf - | - : Describe the public purpose mads pursuant fo the agency’s policy -
D T " Passes S T L T e
Staff 4 Per ticket policy 5.3 (k)
B. : . Name of individual of Ticketis)l '} - = oo Identify one of the following: - __ i
. {t.ast, Firs{} “Passes ST RS S RSO
Ceremonial Role D Other D Income D
i checking “Ceremonial Rofe" or *Cther” describe below:
Ceremonial Role El Other [:l Income D
if checking “Ceremonial Role” or *Other” describe befow:
. Name of Outside Organization = : TNumber T T T T T T T T T
¢, vt Name of Dutside Urganization . - of Ticket(s) | -Describe the public purpose made pursuant 1o the agency’s policy -
. —. {include address and description) - Passes oo innmandal A R R R e R
4. Verification

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

Ticket Administrator 6/9/17

Siggjaturetal Agkney Head of 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 8 02

Division, Department, or Region (if applicable) For Officiai 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

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ %9
LA Phil

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

Pravide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[1 No {f no: LA Phil

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, . Nama of Agency, DepartmentorUnit - "' of Ticket(sy | .- :Describe the public purpose made pursuant to the agency's policy . .
e S T A - Passes - |- o T L A R S e T T
Staff Per ticket policy 5.3 (k)
2

B. 00 Nameofindividual o o o arTieket(sy (] o oliono e oL Identify one of the following: Lol s
EER A Clast Firs) 7 passes TR B . :
Ceremonial Role [:] Cther m tncome D

If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role [_-_] Cther [:] Income i:]

f checking “Ceremonial Role” or “Other” describe befow:
C. _Ni.:me ofa?‘utside %rﬁanm?tl:_m w7 of Tieket(s) | Pescribe the public purpose made pursuant to the agency'’s policy
. 1 {include address and description) - Passes o I LA e T T S R

4, Verification

! have'rdagynd understahd FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
gth the /7(; iremegnts.
/ : Megan Moret Ticket Administrator 6/9/17

Signature of Agency Head or Designes 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 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
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 9
Event Description: LA Phil Date(s) 5 27, 17 / /

Frovide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA Phil

Name of Source

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

i fricial? Official’s Narne {Last, Firsf)
Of agency oticial:

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 ) ' Sl i e e Y " Number B R T R
A, -7 ‘Nama of Agency, Department or Unit . . of Ticket{s)/ .| ~ Describe the public purpose made pursuant to the agency’s policy -
TR E L PR RN CPasses . L ' RERE RN
Staff Per ticket policy 5.3 (k)
2
B_ A, . Name Of-ianVlduaE i) of Ticket(sy R, ‘Identify one o_fthe_foll_owing:
. R {(Last, First) " . : " passes - L T -
Ceremonial Role [:] Other D income D
If checking "Ceremonial Rola” or “Cther” describe below:
Ceremonial Role [:] QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ch -.'Nér'néofOuts'idebr.é.nizétio.n P e Number L AR
C. . (include add S dascantion) .| ofTicketls) :| < Describe the public purpose made pursuant to the agency's policy
S :_(mcp e address and description} - "" [ < Passes . - R e T e

4, Verification
-3
! have reag, and underdtand FPRC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
with the réquirements.
\ / (g

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 Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (7 applicable) For Officiat 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:

Ej 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 $
LA Phil

168

Event Description: Date(s) 5 4 27y 17 / /

Provide Title/ Explanation

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

Narne 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.

R ' ce s s s N mler ] T T e T T T T s e e T
;- - Name of Agency, Department orUnit .- - " ;] ‘of Ticket{s) . | ' Pescribe the public purpose made pursuant to the agency’s policy -~
RPN R ~Passes .| ooolon S B U L T T
Staff Per ticket policy 5.3 (k)
2
L RN R CUNMmber Ul e B R R e
B. .o Nameofindividual -G o ickettsy o} 00 s Identify one of the following:
Ceremonial Role El Other [j Income |:|
I checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther [:] Income D
{f checking “Ceremonial Role” or "Other” describe bejow:
C. . NameofOutside Organization .- | Mumest | o e made pursuant to the agency's policy
"o (nclude address and description) .t [ pagges o it T T

a. Verif/{ tion

! have reachand ynder. fandﬁFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance .
with/the réquirengents.j/
E / / Megan Moret Ticket Administrator 6/9/17
§ Mf g
Signature ofAgency He: r Desigaée Print Name Tile {month, day, year}
( e
Comment;
FPPC Form 802 {2/2016)

FPPC Toil-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
: Form 802

County of Los Angeles
Division, Department, or Region (if applicable}

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 Filing: —

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
LA Phil Date(s) 5 , 28, 17 / /
Provide Title/ Explanation

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

168

Event Description:

Name of Source

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

¢ ficial? 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 I SR Number | - D S U T R R
A, . -Name of Agency, Departmentor Unit ... - | of Ticketis)/ - | - -Describe the public purpose made pursuant to the agency's policy -
Staff 5 Per ticket policy 5.3 (k)

A e T T T e T T T
B___ g .:Nameof!nc?ividual o ':o_f_-g;cxeus); : Syt s identify one of the following: oo

- -~ {Last, First} HEATERE ‘Passes S T S T
Ceremonial Role L_,} Other E_] Income E]
If checking “Cersmnonial Rofe” or *Other” describe below:
Ceremonial Role E Other [:] Income m
If checking “Ceremonial Role” or “Other” describe below:

ST oot T — TR T T
C. .., Name of Outside Organization . " of Ticket(s)/ | - ' Describe the public purpose made pursuant to the agency's policy - -

. - {include address and description) . Passes R e T R T T T
i\

4. Verification /| E/
I have re ﬁ nd i ,=erst nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
yvith the rpquiremants. |/ /

/ ‘ . L.
; / Megan Moret Ticket Administrator 6/8117
i\ Signatére of Agency Head or Designee Print Name Title {month, day, year}
5,
hS
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 Maoret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
2139744111

£-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 $ 168
Event Description: LA Phil Date(s) 5 4 30, 17 f /
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes[] Nolkl [fno LA Phil
Name of Source
Was ticket distribution made at the behest 7 Ifyes:
etd S. R . 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.
E S S R SNumber ] T e T S
A. Name of Agency, Departmentor Unit ~ -] of Ticket(s) .-|. - Describe the public purpose made pursuant to the agency’s policy . -
A R Passes . .7 R S R
Staff 4 Per ticket policy 5.3 (k)
B. . Name of Individual . - .- - of Ticket(s)/ - Identify one of the following: " .. .00 3
Lo ftast Firsfp oo s 'Passes - T AT T
Ceremonial Rale L] ather [ Income [}
If checking “Ceremoniat Role” or "Other” describe befow:
Ceremonial Roie D Cther D income m
If checking “Ceremonial Role” or “Other” describe below:
L Name of Outside Organization .-~ Number -] T L e T T e
G, oo Name of Quiskle Organization. . . - . _of Ticket{s)/ | ;. Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Sllimitds] B Rt b b st o) e

4, Verification

! haye read ard undlerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the reqfiremepts. [/ -

{
Megan Moret

Ticket Administrator &/9/17

Print Name

ﬁg\na:uri’?cf Aggndy HMéad br Designee

Comment:

Tite {month, day, year)

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



