Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 80 2

Form

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-mail

don@lacbos.org

Phone Number
213-974-4444

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

Yes@ Nog

Event Description |Play at Ahmanson

Provide Tifle/Explanalion

Yes[] No[’ﬂ
No Yesg

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

Was ticket distribution made at the behest
of agency official?

[ Amendment rMusrtimMuxmaummemTJ
Date of Original Filing:

{Manth, Day, Year)

165.00

Face Value of Each Ticket/Pass $
05 10 14

Date(s)

— Performing Arts Center of Los Angeles County
' Name of Saurce

If yes,

Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. e Use Section B to 1dentify an lndiwdual » Use Sectlon C to |dent|fy an outside orgamzatmn

' ; co e Number of
A.  Name of Agency, Department or Unit:- . . #ﬂ;;{sﬁ
- STy " Pass(es)

- Descrlhe the pubizc purpose made pursuant to the agency 's pollcy

B " Name of Individual Hdm Ber. of
. ; : - Ticket{s)/" - ident:fyone ofthe followln
Lo F). - Pass(es). : e 5
Ceremonial Role D Other . Income [j
If checking “Ceremonial Role” or "Other” describe below:
Ceremanial Role E Other D Income D
If checking “Ceremonial Role” or *Other” descnbe below:
Name of Outside Ofganization | oketer i 5 peweibe iE;'priié el GRS B L e S bl
(include address and description)- i R R T i rp % 1A RSN n/e paency ¥ DOVRY.
LSU Alumni, rlegros@murraycompany.org |2 | Per Ticket Policy 5.3 (i)

provide scholarships to students

1|

4, Verification

I have r;ead and understand FPPC Regulations 18 i istabution set forth above, is in quirements,
Ll 0y L\Jﬁg(c;\‘}] Gail LeGros I I icket Administrator 5/27/14
£ 15 'L i)\ V2 4

v Signature of Agency Head or Designee Print Name

Tifle (Month, Day, Year)

Comment:

FPPC Form B02 (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

California

Date Stamp

County of Los Angeles

Form

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

A Public Document

802

(] Amendment (Must provi jon | )

_Area Code/Phone Number [ E-mail ;
213-974-4444 don@lacbos.org

2. Function or Event Information

Yes Nog

Does the agency have a ticket policy?

Event Description |P!ay at Ahmanson

Provide Title/Explanation

Yes[] No
No Yesg

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Month, Day, Year)

165.00

Face Value of Each Ticket/Pass $

05 03 14

Date(s)

Ifno: Performing Arts Center of Los Angeles County
) Name of Source

if yes:

Official's Name (Last, First)

3. Recipients

= Use Section A to identify the agency's departrnent or unit.

e Use Sectlon Cc to ldentafy an outside nrgamzatlnn

o Use Section Bto ldentlfy an lndiwdual

o Number of :
A. Name of Agency, Department or Unlt 19;1(3:{:5)’ Desarlbe the publlc purpose mac!e pursuantto the agency s poltcy 2
: : b . Passles) . A e : ; : ks o o
—— I
B - Name of Individual %‘;‘;&Lﬁf Id i
i Pl - Ticket(s) ent fy one: of the fonowlng
. : : Passfes). . | ] i ;
Ceremonial Role D Cther - Income D
If checking “Ceremonial Rale" or *Other" describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
g = T T Tt o] T NUMbREOR L] e o Ty e T e = =4
G ey adrocs and Secmotian)- Tolg(sy || .. Describe the publc pirpose made pursuantto the agency's polcy
lude angd 255 (63}, L S e e I .
Boys & Girls Clb Long Beach-3635 LB Blvd, {4 Per Ticket Policy 5.3 (i)

LB - Shaping lives of America's youth |I |

4, Verification

I have read and understand FPPC Regulations 18

Mot

[stibution sel forth above, is in uirements.
Gail LeGros i Ticket Administrator 5/5/28/14

Signature of Agency Head or Designiee Print Name

Title {Month, Day, Year)

Comment:

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





