Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

Division,_flepartment, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Tifle)

Gail LeGros, Ticket Administrator

California 802

Form
For Cfficial Use Only

] Amendment (must

Area Code/Phone Number  |E-mail
.21 3-974-4444 don@lacbos.org

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

Yes Nog

Date of Original Filing:

[ - J

(Manth, Day, Year)

Face Value of Each Ticket/Pass $

36.00

Event Description IDodger e

| Date(e) 23 08 14

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No@
No@ YesD

o Los Angeles Dodgers

If yes:

Name of Source

Official’s Name

(Last, First)

3. Recipients

= Use Section A to identify the agency’s department or unit. e Use Section B to ldenﬂfy an lndlvudual

o Use Section C to |dant|fy an outside orgamzatlon

- Number of e
A. Name of Agency, Department or Umt Tcket(s).' = Descrlbe the pubhc purpose made pursuant to the agencys pollcy
: . ! oot Pass(es) T £ : i 35, e ‘ ; :
Board of Supervisors Employee lz Per ticket policy 5.3(k)
& e i Numberof |- - Y iuE
B - Name of Individual ~ oty AU
. AT, O A : - Ticket{s)/ ' |. ldentlfy one ofthe followln s .
(LB FIE) 1 - Pass{es) - : Sl gk ‘g : :
Ceremonial Role E] Other u Incorme D
if ehecking “Ceremonial Roie” or *Other” describe below:
| i - SRNN—
Ceremonial Role I I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C. Name of Outside Organization “-'rf&‘?é?&ﬁf T Besitibe the puBliS piitpose made e i i e
: (include address and description)-- Pass(es) Et fegtt e e B p p p SHae p A 9 :.y policy

4, Verification

! have read and understand FPPC Regulations 18, ibution set forth above, is in quirements.
L& é‘(’@i‘s Gail LeGros Fllcket Administrator | 5 30-14

S:gnarure of Agency Head or Designee

Print Name

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

Forn 002

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County
Division, Eepartment, or E;gion (If Applicable)

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

Gail LeGros, Ticket Administrator

UAmendment (Must proyi iop J )

don@|acb05.0rg Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 2600

Does the agency have a ticket policy? veslX] NolJ Face Value of Each Ticket/Pass $ b—

14
Event Description IDodger Game , Date(s) 0 /] P

Provide Tifle/Explanalion
Los Angeles Dodger
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no: L0 219 ger
Name of Source
Was ticket distribution made at the behest  NolX] ves[ If yes:
of agency official? Official's Name (Last, Firsf)

3. Recipients

» Use SectionA to ldam:fy the agency's department or unit. e Use SectionBto |dent|fy an indlv:dual o Use Section Cto ldantnfy an outside orgamzatrcm

; "1 Numberof | ° = : :
A. Name of Agency. Department or. Umt s Tucket(sjl o Dascrlba th pubuc purpose made pursuant to the agency s pohcy i
. s _Pass(es) | . G ! . B RO
Board of Supervisors Employee 2 m?er ticket policy 5.3(k)
: o g Numberof | .« . S i = S
- Name of individual Waid ] cpints |t s ey R R R .
5. AR [ ] R R b e BT S
Ceremonial Role E] Cther E] Income m

if checking "Ceremonial Role” or "Other” describe befow:

Ceremonial Role l l Other D Income D

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

]

NameofOutsldeOrganizatlon ] S R R i R R e
(include address and descrlptton)‘- 1;::::::); o T .9959"9?-*‘39 pubiicpurpose made P%@Hﬂ“"'-f‘.‘.)'ﬂ‘l.f:_aigen_g:‘ofr'sf)o[.lcy

4, Verification

! have read and understand FPPC Regulations 18 ipution set forth above, s in uirements.
std | \it(}% Gail LeGros lTlcket Administrator I 5-30-14

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

e 802

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County

Division, Department, or ﬁegion (If Applicable)

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

i , Ticket Administrator
Gail LeGros, Ticke Ao mAmendment (Must i ion i )

| j-zji! | l I
'21 3_974_4444 l don@lachos.org Date of Original Filing: e ——

2. Function or Event Information 6,00
Does the agency have a ticket policy? vesX] NolJ Face Value of Each Ticket/Pass $ L—
‘ 14
Event Description tDodger Game I Date(s) P__1'°
Provide Tifle/Expianation

Ticket(s)/Pass(es) provided b ncy? If no: s A els Do gers

icket(s)/Pass(es) provided by agency? Yesa No : .
Was ticket distribution made at the behest  Nol[X] ves[J If yes:

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

3. Recipients

« Use Section A to identify the agency s department or unit. < Usa SectionBto |dantlfy an indh.'[dual # Use Section C to identify an outside orgamzatlon

X Numbaer of i
A.  Name of Agency, Department or Umt < | Ticket(s): | Descrlhe the pubuc purpose made pursuant to the agencyspohcy
’ - } s Passfes) T . 4 2 : " : o
Board of Supervisors Employee l 2 J Per ticket policy 5.3(k)
: R Numberof |-~ - . ..o - .
B. - Name of Individual - © Tigket{s): |- it T Identify one oftha fcllowin
(Las@F[ISO. v by . - Pass(os). - STE N L o o Q " -
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” describe befow:
Ceremonial Role D Other D Income D
I checking "Ceremanial Role” or *Other” describe below:
C © Name of Outside Organization bfllj;?cgflg;’rf £ A bs‘s‘:-'rlbé'th; ubiicurosemade ﬁr;ﬁ;h't:t;th;';“eﬁ;: % il
: (include address and description)-- Passfeg); |t p g p p fhsin Pk e 9 ,'Y polc_:y

4, Verification
! have regd and understand FPPC Regulalions TEMWWMmTuﬁm sel forth above, Is in ac f quirements,
1 i 3 ' : @ 3
P % il LeGros -30-
J(m '4‘963(\5 Ga _ lilcket Administrator 5-30-14

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment: e

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Los Angeles County

Division, Department, or F(egion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

-mail

213-974-4444 don@lacbos.org

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

Date Stamp California 8 0 2
Form
For Official Use Only
[l Amendment (wust provi fon i )
Date of Original Filing:
(Month, Day, Year)

Event Description !Dodger Lame

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

36.00
ves® Nold Face Value of Each Ticket/Pass $
Date(s) 05 11 14
|Los Angele§ Dodgers
YGSD NOE If no: Name of Source
NOE Yesg If yes:

Official's Name (Last, First)

3. Recipients

» Use Section C to |dantlfy an ou!slde orgamzatlon

» Use Section A to |cler|trfy the agency’s department or unit. o Use Section Bto ldenﬂfy an individual.

| Numberof :
A. Name of Agency, Department or Umt N ‘I‘cket(s).' Descrlbe th pubhc purpose made pursuant to the agencys polmy
: . ‘ i L Pass{es) | . .0 h : i . e ; .
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
e : ] ‘| Numberof -|. . - . . .n . ) 2
B - Name of Individual Ticket(s)/ ld
. g . enn one of the followln
fas) - Pass(es). i fy o
Ceremonial Role D Other D Income: D
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role E Other Income D
if checking “Ceremonial Rote” or “Other” describe below:
Name of Outside Ofganization [T AR T R R e R A
(include address and description) - Pass(es)’ i e p .-;;-.-i?, : p e p S a?'—*"‘-’” policy

4, Verification

I have read and ynderstand FPPC Regulations 18! ibution sef forth above,_is in quirements.
U{u‘ﬂ;\é"@(ﬁ\"}' Gail LeGros iTlcket Administrator | 5 30 14

S-gna!urs of Agency Head or Designee

Print Name (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

Bivision, E_epartment, or Regian (if Applicable)

For Cfficial Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Tille)

Gail LeGros, Ticket Administrator

-mail

213-974-4444 don@lacbos.org

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

Yes Nog

Event Description |[Dodger Game

Provide Title/Explanation

YesD NOE
No Yesg

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Musrximﬁxmamn.in.ﬂau.i-)
Date of Original Filing:

(Manth, Day, Year)

36.00

Face Value of Each Ticket/Pass $
os |2 |ha u

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:
Official’s Name (Last, Firsi)

3. Recipients

» Use Section A to rdentlfy the agency 'S departmenl or unlt. e Use Section B to [denﬂfy an lndlv:dual

o Use Section G to |dent|fy an outside orgamzatron

1 Numberof | -
A. Name of Agency. Department or Umt i _ Ticket(s)i- - “ Describe the publac purpose made pursuant to the agency 's pollcy
: . : .| . Pass(es) me i ; : : i
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B it R Number of !
B. - Name (3; Igﬂ;ﬂdual ‘ Ticket(s)/ Identnfy one of the following ol )
ke " Pass(es). - : ! .
Ceremonial Rofe D Other D Income D
If checking "Ceremonial Role” or "Other” describe befow:
Ceremonial Role I Other D Income E
if checking “Ceremonial Role” or “Other” descnibe below;
C 5 Name of OUtSIdE OFQE"'-’-B""'-‘" e P:'l'l;gte[rs;:f Desc;rlbe ﬂié ubiic urpo: lemade urs.u.a'ni.t the . 's poll
(include address and descrlptlon) Pass(as); ; p p p o p g agency o po cy

1

4, Verifica.tion

! have :-ead and understand FPPC Regulations 18 ] istripulion set forth above, is in i quirements.
. b\m }g‘f) ('TNS Gail LeGros [ i:icket Administrator l5-30~‘| 4
AN

/' Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Print Form

Ceremonial Role Events and Tlckethass Distributions A Public Document

1. Agency Name

Date Stamp

Los Angeles County

e 802

Division, Department, oFﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Nams, Title)

Gail LeGros, Ticket Administrator

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

- m— [ Amendment (Musftimu:ﬁﬂmaﬂzﬁmmaj-)
-mai
-974- lk |th0rii|":
213-974-4444 don@lacbos.org ate of Original Filing TR

vesXl Nol

Event Description IDodger Game

Pravide Title/Expla

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

Was ticket distribution made at the behest
of agency official?

nation

YesL__! No
No Yesl:

36.00

Face Value of Each Ticket/Pass $

Datee) 15113 14

Los Angeles Dodgers
Namg of Squrce

If no:

Ifyes:
Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency 's department or um!. * Use Section B to 1dentlfy an Individual. e Use Section C to identify an outside organlzatlon

\ ‘Nuthber of i =%
A_. Name of Agency, Department or Unlt  Ticket{sy- | : Descrlhe th publlc purpose made pursuant to. the agency's pollcy
. c S| Passesy | e A : el s
—— =
Board of Supervisors Employee 2 Per ticket policy 5.3(k)

B. B Name,gflndivi'dual. : : %u;l;:(;;f ey Identlfy one ofthe followlng
) (Last, Firsl) - T Pass(e's)- :‘ : g I s E
ek
Ceremonial Role D Other E} Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Rele U Other D Income [:]
if checking “Ceremonial Role” or "Other” describe below:
C : Name of Outside O}‘ééﬁizaflon"‘ Numberof .1 . .- e .
(include address and description)- '}jck.e;l&)}f, -{ .+ Desgribe the public.purpose made pursuant to the agency's policy
e b ass(es). Py SRR R s R L R R e

4. Verification

! have reaa' and unders!and FPPC Regulations 18@%(:@1 set forth above,_is in i uirements,
Gail LeGros Ticket Administrator -30-
CLUJP | 5-30-14

' Signature of Agency Head or Designee

Print Name

Tiffe (Month, Day, Year}

Comment:

" FPPG Form 802 (412)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of;
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

F-orm- 802

Fer Official Use Only

1. Agency Name Date Stamp
Los Angeles County
Division, Department, or Eegiun (If Applicabie)

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

Gail LeGros, Ticket Administrator

- - E]Amendment (Must provi fon j )
E-mail I
|21 3-974-4444 l don@lacbos.org ' Date of Original Filing: TR

2. Function or Event Information St
Does the agency have a ticket policy? ves®] Nol] Face Value of Each Ticket/Pass $ L—
Event Description iDodger Ll ] Date(s) 02 L

Provide Title/Explanation
Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NOE If no: 9 9 - -
ame of Source
Was ticket distribution made at the behest  NolX] ves[] Ifyes:
of agency official? Official’s Name (Last, First)

3. Recipients

» Use Section A to |denhfy the agency's department orunit. e Use Section Bto ldentlfy an Individual. e Use Section C to |dent|fy an outside orgamzatmn

: | Numberef [ :
A. Name ongency. Department or Unlt Ticket{sy. | .. - Des bethe pubhc purpose made pursuanttothe agencyspollcy
. S io |l pass(es) oy . : e ; =
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. - Nameofindividual | I%t&i;:{;;f L ldentlfy one ofthe foliowln ; -
st Fis) L | - Pass(es). - ot g. W R o E
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or *Other” describe below:
I
Ceremonial Role B Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C.  Nameof Outsids Oiganization” e 'i'-.‘ﬂﬁﬁ';?f 0y ba‘sc"rlbéth; AN S RGP i
(include address and description) - Pass(esj. | p p I’p A prs el i g va policy

4, Verification
I have read and understand FPPC Regulalions TEMﬂWwiwnTunm sel forth above, is in quirements.,
g
L N (jn Gail LeGros -30-
\j( ujﬁ ey l icket Administrator 5-30-14

Signature of Agency Head or Designee Print Name (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Los Angeles County

‘Division, Department, or Region (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

-mail
|21 3-974-4444 !don@lacbos.org

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

Event Description IDodger fape

Provide Title/Explanation

Yes[] NolX]
No YesD

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 0 2
Form
For Official Use Only
[ Amendment (st proyi jon )
Date of Original Filing:
9 9 (Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
05 14 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:

Official's Name (Last, Firsf)

3. Recipients

» Use Section C to |dent|fy an outside orgamzatron

e Use Section A to |dentlfy the agency 'S department or unit. « Use Section B to ldentlfy an indl\ndual

y | Numberof :
A. Name ongency. DepartmentorUn:t #;?(e:[s)l Describe : bllc purpose made pursuanttothe agencyspoltcy !
s ' Pass(es) . : Gor Ly : LT s s
Board of Supervisaors Employee 2 Per ticket policy 5.3(k)
B. - Name of Individual "jlfijgcg:{rsﬁf Vldentlfy one of the foflowing
. flaseiny . - Pass(as). - Ry . )
Ceremonial Role D Other D Income [:]
if checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income [_-_I
if checking “Ceremanial Role” or *Other” describe below:
Name of Outslge Ofganizaion * " | NuRRSE L o e e made puireuint 6 e aenay's pollc
(include address and deseription) Pass(es) e e AR ‘-,P\;"ft p p p AL R g 24 po‘,y

1 1

4. Verification

I have read and understand FPPC Regulations Tarjﬁ_lﬂmﬂwww:uﬁon set forth above, Is in accordance with the requirerents,
Y . Gail LeGros Ticket Administrator -30-
LFHLILJ%Q.(N\:Q _ 5-30-14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supetrvisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

] Amendment (must

|F-maijl

|21 3-974-4444

!Idon@lacbos.org .
— "

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

2,

Yes@ Nog

Event Description [Dodger Game

Provide Title/Expla

YesD NOE
No@ Yesu

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

Was ticket distribution made at the behest
of agency official?

nation

Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
05 26 14

Date(s)

Los Angeles Dodgers
Name of Squrce.

If no:

if yes:
Official’s Name (Last, First)

. Recipients

» Use Section A to identify the agency’s depamnent or unit.

« Use Section B to 1dent1fy an individual.

» Use Saction Cto ldentlfy an outside Ofgamzatmn

‘ . Number of b
A. Name of Agency. Department or Umt T Tcket(s)i Describe f.he publlc purpose made pursuantto the agencys po!ucy
: . o] Passles) . i 2 ; i - Heeg ;
Board of Supervisors Employee l 2 Per ticket policy 5.3(k)
: . R Number of :
B - Name of Individual P e :
. S e - Ticket{s)/ : e Identnfy one of the followin 1 :
e E - Pass(es). | ¥ a0 g _ f
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Rom O!her—D Income D
If checking “Ceramonial Rote” or *Other” describe below:
(03 Name of Outside Organization | :%lgllcg:(rs;f T 2 bescine the bl urose EXRiC e i
1 (include address and description) Pass(es) e RN R R S RITROSR mice puredant L FREACRY S holley

. Verification

I have read and understand FPPC Regulations 18 i [siribution set forth shove, is in i quirements,
L}j\(,\l}(:kp (mg Gail LeGros ITlcket Administrator l 5-30-14

Signature of Agency Head or Designee

Print Name

Titie (Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

'Eivision, Eepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Ticket Administrator

E-mail
|21 3-974-4444 | don@lacbos.org

2. Function or Event Information
Yes@ Nog

Does the agency have a ticket policy?

Dodger Game

[ Amendment (must T&nﬂu&ulwm_.]l
Date of Original Filing:

Event Descriptionr
Provide Titie/Explanation

YesD NOE‘]
No@ Yesa

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

Was ticket distribution made at the behest
of agency official?

(Month, Day, Year}

36.00

Face Value of Each Ticket/Pass $
05 27 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients

= Use Section A to identify the agency s department or unit. e Use Section Bto tdentil'y an lndiwdual ¢ Use Section C to identify an outside orgamzatlon

| Numberof B :
A. Nameongency. DepartmentorUmt Tickat{s): |. . Descrlbeth publlcpurposemade pursuanttothe agencyspohcy
: : " Passfes) | . S R A :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. Name,of lﬂdi“"id‘.'a'r ‘ hﬁgllc:f‘:;(;;'f - I&‘égtiﬁo::ié 6‘f'i‘h.eﬂ':ft;llowlng'—
Be o - Passfos} | L S T . :
Ceremonial Role I:I Other D Income E
If checking “Ceremanial Role” or *Other” describe below:
I
Ceremonial Role D Other E Income D
if checking “Ceremonial Role” or “Other” describe below:
: Numberof | . - = O R e TR SR SR T T
C. " Name ofOutside Organization : - o " Aeaed R Lt s
Ticket(sy . | Describe the public.purpose made pursuant'to the agency's polic
(includeaddressand descriptlon) P_asé(és)),;' LS B s e pp p p g y po Y

1 1

4. Verification

| have read and understand FPPC Regulalions TEMMWMTUHM set forth above, is in i uirements.
An . Gail LeGros [ dministrator -30-
( 5( lb\;(f’ (¢ [TlcketA I 5-30-14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

Los Angeles County

Division, Department, or Region (Ipr,dlicabfe)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

California

Print Form

A Public Document

Forn . 002

For Official Use Only

E] Amendment (Mustp

~-mail
IZ1 3-974-4444 |idon@|acbos.org

Date of Original Filing:

(Month, Day, Year)

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

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

Was ticket distribution made at the behest

36.00
Yes@ NOQ Face Value of Each Ticket/Pass $
|Dodger Game A l Date(s) 05 28 14
Provide Title/Explanation
Los Angeles Dodgers
If no:
YGSD ND no Name of Squrce
NOE YesD If yes:

of agency official?

Official’'s Namne (Last, Firsf)

3. Recipients

v Use Sectlon Cc to identify an outstde organlzahon

» Use Section A to identify the agency s department or unlt. o Use Section B to ldentify an Indlwdua!

' ‘Number of
A. Name of Agency, Department or Umt S| Tieket{sy Descrlhe the publlc purpose made pursuant to the agency s pollcy
©. ' Pass(es) ; i ] sy
Board of Supervisors Employee 2 Per ticket policy 5.3(k)

B. ~ Name of Individual : b:'"’.':?(g:(rs;f rdennfy orie of the following
tLust Fim) Pass{es). - ; : . ol

Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or *Other” describe below:;
Ceremonial Role—D " Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

7 ~| ‘Number.of - O T T e

C. (l;ial:::{?: d?i:;:?:rzlrg::::gggn) Tlcke?(s)l Describe the public purpose made pursuant'to the agency's policy

Pass(es]) SR e s LT

|

1 1

4, Verification

[ have read and understand FPPC Regulations 1

How Jebas

8! j istgbution set forth above, is in i
I-Gail LeGros l 'Ticket Administrator ]

quirernents,

5-30-14

Comment:

Signature of Agency Head or Designee

Print Name Title

(Month, Day, Year)

FPPC Toll-Free Helpline: 866/AS

FPPC Form 802 (4/12)
K-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

Los Angeles County . Form 802

For Official Use Only

Division, Department, or ﬁegion (If Applicable)

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

Gail LeGros, Ticket Administrator

e (] Amendment (MUSfﬂfﬂMﬂﬂMﬁ-}
C I
!21 3-974-4444 Hdon@lacbos.org Eatyiof Ggal Filling, (Month, Day, Year)

2. Function or Event Information 600
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $ b
Event Description IDodger Game | Date(s) ik = L

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ] e S ATEEs Dodgers
I (es)p Y agency's Yes No : T
Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A to idaentify the agency s deparf.ment or unit. e Use Section B to |dentlfy an Individual. + Use Section C to |dennfy an outside orgamzatmn

} 1 Numberof | = :: Zeetie
A. Name of Agency, Department or Umt #;?‘e:[;;; Wi Descrihe th ‘pub[lc purpose made pursuant to the agency s pollcy
: | Passfes) | o W & : e : ;
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
- ik ' 2wt Number of N R
B. Narneod Indoikdual,, : -~ Ticket{s)/ . Identify one of the following: .
e ) " Passfes] - Sl ST e R o

Ceremonial Role D Other D Income D

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

Ceremonial Role D OtheTD Income D

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

Numberiof v] . "ot o L e TR g TR T e e T )
(ili?azfd%r::?:&rgizﬁsagn], ‘ “Ticket(s)f ..|-. - Describe the public.purpose made pursuant'to the agency’s policy
Pass(es}). | - e R e N W S i

4. Verification

I have read and understand FPPC Regulalions 18 istdbution set forth above, is in i quirements.
”j{,ujj(’( \{“\‘3 Gail LeGros ITicket Administrator 5-30-14

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Los Angeles County

Division, Department, or Region (If Appiicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGrds, Ticket Administrator

-mail
|21 3-974-4444 Iidon@lacbos.org |

YesB] Nol

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

Date Stamp California 80 2
Form
For Officlal Use Only
[(] amendment (Must provi jon j )
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description l Dodger Game

| Date(s) 125130 If14

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
No@ Yesg

Los Angeles Dodgers
Name of Source

If no:

If yes:

Official's Name (Last, Firsf)

3. Recipients
» Use Section A to identify the agency’s department or unit,

¢ Use Section B to |dentify an Individual,

» Usa Section C to tdentlfy an outside orgamzatlon

O

Numberof B 5
A. Name of Agency, Department or Umt Tcket{s).r : Descrlhe the public purpose made pursuantto the agencys pollcy
. . o . Pass(es) . S b { & I : -
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
T bt Number of
B Name of Individual W |
. s . " .| Ticket(s)/ ldenh one| ofthe follow[n :
fmatf) -] - pass(es). ‘ ‘ - fy & . ]
Ceremonial Role D Other D Income I:l
if checking “Ceremonial Role" or *Other” describe below:
Ceremanial Role U Other D Income D
If checking “Ceremonial Role® or “Other” describe below:
C.  NameofOutsideOganizafion " | NRESEI b e ioce made pursuant 6 the sgency’s po
< . (include address and descriptian) - Paé:(éi)'." : Eat e p p psem : P"_Arsu_a‘n:‘p. _ea'genl(;yspo ey

4. Verification

| have read and understand FPPC Regulations 18, i istabution set forth above, is in quirements.
N
MN&BQ (\3},5 Gail LeGros |Ticket Administrator [5-3{)—1 4
3 - i

Signature of Agency Head or Designee

Print Name

Title (Menth, Day, Year)

Comment:

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



