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, f)epartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titlg)

Gail LeGros, Ticket Administrator

a Code/Phone Number _[E-mail
213-974-4444 ﬂdon@lacbos.org

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

vesiX] Nol]

Event Description [Dodger Game

Provide Title/Explanation

Yes[T] NolX]
NolZ] ves[d

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

Was ticket distribution made at the behest
of agency official?

] Amendment rMusr:]mmmmma.TJ
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
05 08 14

Date(s)

Los Angeles Dodgers
Name of Squrce

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 B to identify an individual. e« Use Section C to idantify an outside organization,

. s T R Numberof | °
A. Name of Agency, Department or Unit: -~ ¢
E : S o passes)

Ticketjsy- | | . Describ

Eiic-purpgse rﬁéde_ hﬁtjsll;;a:lnt'te ﬁrie a'gencf"s _p_:o_li_cly

2

Board of Supervisors Employee

Per ticket policy 5.3(k)

Number of -
- Ticket(s)/-
- Pass{es).

B. " Name of Individual
) (Cast Fsy)

S 33'I@eh"ti‘_fy_briej:)ffhejfofléwlqg:. :

income D

Ceremonial Role D Other D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D O!her—D Income D

If checking “Ceremonial Role” or *Other” describe befow:

Name of Outside Ofganization -~ | Mumberof -
. .(lnc]ydg'adcires‘s and'd.es';:rigtidn_}' Passfes). | "

. Describe the public purpose made purs uant'to the agency’s policy

[ ]

4, Verification

I have read annd understand FPPC Regulations 18 i istbution set forth sbove,_is in i uirements.
U%il\ é(’(ﬁm“s Gail LeGros Ticket Administrator l l5-30-14
L .

Sfgnature 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

i 802

For Official Use Only

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

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

Gail LeGros, Ticket Administrator

- — [CJAmendment (Musf.qWﬂﬂ.ﬁﬂJa.Eﬁﬂ.TJ
= L
213-974-4444 "don@lacbos.org St g AL G ——

2. Function or Event Information 36.00
Does the agency have a ticket policy? vesl®] Nol Face Value of Each Ticket/Pass $ b
Event DescriptianlDOdger Game _l Date(s) i - = u
Provide Title/Explanation
: ; _|Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no:
Name of Source.
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency s department or unit. e Usa SectionBto |dentlfy an individual. e Use SQMIon Cto |dantlfy an outside orgamzatlon

‘ | Numberof |- "
A. Name o! Agency. Department or Unit 153&,.{3); I Descrlbe the pubi:c purpose made pursuant to the agency 's pohcy
e . Pass(es) R e AT ; :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
2 . e ) el Number of R ;
B. Nameﬁﬂ?ﬂf'dual st | Tieket{s) | e T ‘_-;..: ldentlfy one. ofthe following ‘
okSiks : | - Pass(es) + et ey - i '
e ———————n
Ceremonial Role m Other D Income D

If checking “Ceremonial Role" or “Other” describe befow:

Ceremonial Role E Other Income EI
if checking “Ceremonial Role” or "Other” describe below:

‘Numberof ;| = ..~ e Tl W sl SRS Tl it e ]
Name of Outslde Organizaﬂon R T R e RN : ol i
* (inclucle address and descrlptfon) E:::(tg,; G Hik _D_qs‘grlﬁe,.tqa publlcpurpose mf@. pursuant totheagency SPOIIIGY

4. Verification

1 have read and understand FPPC Regulalions 18 J istrbution set forth above, is in i quirerments,
P
Jéd | \it(j,\jg 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)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

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

Los Angeles County
-Division, 5epartment, oﬁiegion (If Applicable)

Coene 802

For Official Use Only

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

Gail LeGros, Ticket Administrator

s [C] Amendment (Must provi o )
E-mail i [
|21 3-974-4444 Iidon@lacbos.org I Date of Original Filing:

(Manth, Day, Year)

2. Function or Event Information e
Does the agency have a ticket policy? veslX] nolT] Face Value of Each Ticket/Pass $ L—
| 14
Event Description 'Dodger Game Date(s) il L
Provide Title/Explanation
. Los Angeles Dodgers
] 5 :
Ticket(s)/Pass(es) provided by agency? ves[] NolX] if no —
Was ticket distribution made at the behest  No[X] Yes[ If yes:
of agency official? Official's Name (Last, Firsf)

3. Recipients

e Use Section A to identify the agency s departmant or unit. e Use SectionBto u'.ientlfy an individual. e Use Sectlon Cto [dsntify an outside orgamzaucm

: | Numberof : N ‘g
A, Name of Agency, Department or Unlt Ticket(s) [ Descrihe th publlc purpose made pursuant to the agency 's pollcy ok
: oo Passtasy | RGN e A : SR
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B . Name of Individual . Nuobg o :
. ) ' il e - Ticket{s)/* i tdemlfyone ofthe following 3
flast Fi) ot ] - Passfes]. - .
Ceremenial Role D Other . Income D
if checking “Ceremonial Role” or "Other” desctibe below:
Ceremonial Role I l Other D Income D
if checking “Ceremonial Role” or “Other” descnbe below;
C Name of Outside Organization” "T‘,'S,’(';f[';;}f L D e B it b B e ey ol
: (inc{ude‘addres‘s‘an,c_i'deacrlptld’n)‘-- p 3 Pass(es): | T e pu p T p Aotk S 9 ;y Pf:'_ .

4. Verification
| have regd and understand FPPC Regulalions 18 i [stripution set forth above, is in accordance with the requirements,
\ . i & 2 . ) & o AR
\.fij(ll I ‘(3(3[\5 |Ga|| LeGros | Ticket Administrator 5-30-14

Signature of Agency Head or Designee Print Name Tifle {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 Date Stamp California 802
Los Angeles County Form
Division, Bepartment, oﬁegian (If Appficable) FRtRiiRal U e
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
il LeGros, Ticket Administrator
<Ll Rl =T [ Amendment (Must proyi jon i )
_Area Code/Phone Number -mai
-974- rigi iling:
213-974-4444 don@lacbos.org Date of Original Filing TR

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

] Ye_s@ Nog

Event Description IDOdQEr Game

Provide Title/Explanation

Yesm No
No Yesg

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

Was ticket distribution made at the behest
of agency official?

36.00

Face Value of Each Ticket/Pass $

Datere 15111414

Wil Los Angeles Dodgers

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

= Use Section A to |denufy the agency 's department or umt. * Use Section B to 1denﬁfy an Indlwdual

» Use Sectlon (: to identlfy an ouL-;ide orgamzatlon

' 1 Numberof
A. Name of Agency. Department or Unlt Tcket{s)! Describe th publlc purpose made pursuantto the agency s pollcy
- . . Pass(es) . 2 R : oGt it o
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
£ Number of :
- Name of Individual | PRV
B. e | ggrsegss))r : rdennfy onig nf the ronowtng , ‘
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Oiher_D Income D

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

1

: ER0T chaw ERaERER ‘Numberof .| = .~ F AT R T R e T R R T
: Name of Outside Organization 7L @ i : ; ] i e fL )
C. (Inc_ludg'a_ddres‘s"am_i. deébrlgtlbn)“ g::::iss){' i A ?9-’5??'Fe- theon b!icpurpu ie made pursuant tothe agency srpc?li:;y .

|

1

4. Verification

[ have read and ynderstand FPPC Regulations 18 ] istdbution set forth above, is in i uirements,
"’k\uj‘*;sﬂp (}\—3\,3 Gail LeGros iTicket 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)




Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Los Angeles County

Bivision, ﬁepartment, or Region (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Ad minisfrator

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

213-974-4444 Iidon@lacbos.org

vesX] Nol Face Value of Each Ticket/Pass $

Date Stamp California 8 0 2
Form
For Official Use Cnly
[J Amendment (st jor1 | )
Date of Original Filing:
(Month, Day, Year)

36.00

Event Description |Dodger gane

| Date(s) %5 12 14

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD NO If no:
No@ YesD If yes:

Los Angeles Dodgers
Name of Squrce

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency s department or unit. e Use SectionB to identify an Individual. e Use Section C to :dentlfy an outside orgamzatlon

A. Name of Agency, Department or Umt

Numhar of
T‘ckel:(s).'
.. Pass{es})

‘ Descrlhe the pubilc purpose made pursuant to the agency 's pol lcy

Board of Supervisors Employee

Per ticket policy 5.3(k)

Number of

B. ~ Meie Of Indviggal . Ticket(s)l e e ]dentlry one: of the follow[ng

U Pass(es). - : L )
Ceremonial Role D Other D Income E]
if checking “Ceremonial Role” or *Other” describe below:

I
Ceremonial Role E Other B Income D
if checking “Ceremonial Role” or “Other” describe helow:
Name OfOUtSidE Organization r!I'li’rr;ri‘(l;f{:;;’ff ':‘ o R "Descrlbethe uhlic ur osé mad u .u;nt to th i 's poli
(include address and deacrlpﬂon) Pai;é(é's]' B R e p p p ° p e g.a.g.encys policy

|

4, Verification

I have ’read and unders}and FPPC Regulations 18, i ibution set forth above, is in i quirements.
. }:,ki\u }EL{O (‘L‘“S Gail LeGros |Ticket Administrator | 5-30-14
11

v Signature of Agency Head or Desigree

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 TicketIPass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

Division, Department,' ar I-?egion (If Applicable)

For Cfficial Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Tt.'e)

Gail LeGros, Ticket Admlnlstrator

-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

Yes[] NolX]
No@ Yesﬂ

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

Was ticket distribution made at the behest
of agency official?

(] Amendment (Musttimxm.ﬂw&m.h.&ﬂm-)
Date of Original Filing:

(Month, Day, Year)

|

Face Value of Each Ticket/Pass $
05 13 14

36.00

Date(s)

Los Angeles Dodgers
Name af Squrce

If no:

If yes:
Official's Name (Last, First)

3. Recipients

o Use Section A to :dantlfy the agency 's department or unit. e Use SectionBto [dentlfy an Indivudual

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

: "1 Number of 4
_A Name ongency. Departmentor Umt : _ Ticket(s)l . Describethe puhhc purpose made pursuanttothe agency's pol:cy '
. \ " Pass(es) ; 4 : i ; A ; ;
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: j " Number of ]
- Name of Individual . Ticket(s) :
B. T fast Fh ) . g:::a{:;){ : : ldent:fy one ofthe forlowing
Ceremonial Role D Other D Incorme D
I checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role m Other Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Outside Ofganization it | 2 Dttt putl pimess kg Bursubreodios sipupabolisy. .
{include address and description) - Pagsfeal: |- BT SR PAR.SRLIREaR made aumuantI e sency'anglicy

|

4. Verification

I have read and understand FPPC Regulations 18 ibution set forth above, is in quirements.
‘\{% it’ Gail LeGros [ icket Administrator ’ 5 30-14

\-"’ Signature of Agency Head or Designee Print Name

Tifle (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, Eepartment, or ﬁegion (if Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

e

-mail

213-974-4444 don@lacbos.org

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

Yes@ Nog

Event Description IDodger Jeliils

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[_] NOE
NOEE_] Yesg

Date Stamp California 80 2
Form
For Official Use Only
] Amendment (Must grovi jon )
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
05 13 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:

Offictal's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an Individual.

» Use Section C to identify an outside organization,

% . e i 25nne 0] Nubaref |7 Lol A i e S e T e T

_A. Name of Agency, DepartmentorUnit:: . | ‘ricket(sy. | . = . Describe the:public purpose made pursuant to the agency's policy
) v G ' Pass{es) . FE TR e R Sl s R T N S
) —l ————————————)
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
: LT S Number of S SrtEal . B

B. - Name of Individual : Ticket(s)/ g R !

. 3 ; ! e of the following::.. . -

(Las!, Firsl) : e | - Pass{es).- ,fy AT e 9 :

Income D

Ceremonial Role E Other [:]
If checking “Ceremanial Role” or *Other” describe below:

|

Income D

Ceremonial Role D Other D

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

Ili

N LR b e T Number of - Sl TSR T R P e Caly tLpEl :
Name of Qutside Organization ¥ g o : Tow o, i .
C (include address and descriptian) ";:;‘:g-";),’ i LR e public purpose made PURBIRNLD theagiancy's pollcy
4. Verification

I have read and understand FPPC Regulalions 18944, 1 and 18942 I have verified that the distribution set forth above. is in 1 quirernents,

i

I Ty Gail LeGros i ini -30-
\/ﬂ(lb i - Gﬂ& Ticket 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

1. Agency Name

Date Stamp

Los Angeles County

“Division, Department, or Region (If Applicable)

Fa

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

California
Form

Print Form

A Public Document

802

r Official Use Only

[ Amendment (st 5

s .
IZ1 3-974-4444 ildon@lacbos.org l

YesX] Nold

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

Event Description IDodger Same

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No
NolZ] Yes[]

Date of Original Filing:

(Month,

Day, Year)

36.00

Face Value of Each Ticket/Pass $

05 14 14

Date(s)

i Los Angeles Dodgers

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

» Use Section A to |dentxfy the agency 's department or umt.

o Use Section B to |denﬂfy an indlwdual

» Use Section C to |dent|fy an outs

ide orgamzatmn

A Name of Agency. Department or. Umt

Number of
_ Tickét{s)/- .

‘ ' ‘ Descrihe o
Pass{es) I mmad i

: ‘_bllc purpose made pursuant to ﬂie agencys pohcy

Board of Supervisors Employee

Per ticket policy 5.3(k)

- Name oflr-s,div”idual'_
(Last, Flrsy)

" Number of
- Ticket{s)/* |- -
- Pass{es). |

Idenllfy one of the fol Iowlng

Income D

Ceremonial Role E Other D
i checking “Ceramanial Role” or *Other" describe below:
Ceremonial Role D Other D Income D

if checking “Cerémonial Role” or “Other” describe beiow:

Name of Qutside Organizatlon
(include address and’ description}

Number of -]
“Ticket(s) . {-

‘ .. Describe the public purpose made pursuant to the agency's policy
Paastea); |7 T s L T T R R e

4. Verification
I have read and understand FPPC Regulations 18944

114 24 [stibution set forth above, Is in i quirements,
\-illb%e (}Nﬂ Gail LeGros Ticket Administrator ' 5-30-14
Signature of Agency Hean’ 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

1. Agency Name Date Stamp California 802
Los Angeles County e
or Official y

Division, 5epartment, oﬁegion (If Applicable)

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

Gail LeGros, Ticket Administrator

[:]Amendment (Must provit jon i .)
E-mail
213-974-4444 don@lacbos.org Date of Original Filing: TR
2, Function or Event Information 36.00
Does the agency have a ticket policy? ves®] Nold Face Value of Each Ticket/Pass $ lu
14
Event Description IDodger Game | Date(s) g2 . 28
Provide Title/Explanation
. Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? If no:
() (es)p y agency Yes[J NolX]
Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? Official's Name (Last, Firsf)

3. Recipients

* Use Section A fo identify the agency s department or unit. e Use Section Bto ldenttfy an indlwdual » Use Section C to rdantufy an outside orgamzatlon

: ~ 7| Numberof |.c g
A. Nameongency. DepartmentorUmt o | Ticket(s) | Descrlheth publlcpurposernade pursuanttotheagencyspollcy
8, : R Pass(és)'. e RN ; S A
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
% ‘ SRR Number of
B. - Name of Individual S cunl? Ticket(s)/- Identlfy one, of the followt
: o] Ee7, : Pass(es]. - (IR LR LR )
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:
C . ~ Name ofOuEside Organizatiun i - -. P"l'lllgll(z:(;?lf .best::flbetﬁ;lpi;bile l'ﬁr::;')s;.ta-méc;‘e ursuanttotheaenc *s polic
(include‘address and description) Patafes): | et PR A P i lf?_. 2 AT pumHOnLio e paancy policy

4. Verification
! have reed and understand FPPC Regulations Tﬁrﬁmmmwmufuﬁm sef forth above, is in i virements,
\ ' ! 2 i 8 . .
Aw(\if’ C’“S Gail LeGros !TleEt 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)



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

Print Form

A Public Document

1. Agency Name Date Stamp California 80 2

Los Angeles County Form

Division, Department, or Region (If Applicable) FORRARILEB Ot
Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

- D Amendment (Must groyi ion i )

ﬁwwmber {E-mail

213-974-4444 udon@lacbos.org | Date of Original Filing: T

2. Function or Event Information i
Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ b
Event Description IDodger Sl I Date(s) 0 e 1t

Provide Title/Explanation
D
Ticket(s)/Pass(es) provided by agency? Yes[ ] NolX] if no: Losngeles Diasigers
Name of Source
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official?

Official’s Name (Last, Firsf)

3. Recipients

o Use Section Cto |dent|fy an outside orgamzatmn

» Use Section A to identify the agancy 'S department or unit,

« Use Section B to ldenﬁfy an individual.

; Number of. "k 5 )
A. Name of Agency. Department or lJnlt S| Ticket(s)- Descrihe f.h pubhc. purpose made pursuant fo the agencys pollcy
i ] } : | Passfes) .| . i ! e ; et :
Board of Supervisors Employee | 2 Per ticket policy 5.3(k)
: fri Numberof |-~ = . .o o M e ae v
E - Name of Individual T g
i ) A e - - Ticket{s)/ Ident one ofthe fotlowln ]
LSk PHH) iasidee Pass{es). . T Ify = : )
Ceremonial Role E Other E] Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other E Income I:]
if checking “Ceremonial Role” or "Other” describe below:
E . e it L v B ‘Numberof .| . - ] T SR g R T BN
C Name of Outside Organization A i I ; ot i he ek b e e .
anlucesdcrssand deseipton | TS | Desrb the pulc purpose made pursant (o th agncy's ply

11

4, Verification

| have read and understand FPPC Regulations 1T£A_J.ﬂmﬂ.wwmﬂrﬁon set forth ahove, is in i quirements.
A ol Gail LeGros Ticket Administrator -30-
US(RLJ{B(? CIS I | 5-30-14

Signature of Agency Head or Designiee Print Nama

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

California

Date Stamp

Los Angeles County

Form 802

_Division, Eepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Ticket Administrator

l:l Amendment (Must

E-mail
|2'| 3-974-4444 | don@lacbos.org

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

|

Yes@ NUE

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

36.00

Face Value of Each Ticket/Pass $

Event Description lDodger Game

| — 28 14

Provide Tifle/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD Nolz]
No@ Yesg

Los Angeles Dodgers
Name of Squrce,

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 ldentlfy an Indivudual

o Uise Section C to identify an outsrde organlzatlon

Dascrlhe the publlc purpose made pursuant to. the agency’s pohcy

\ . | Numberof
A. Name of Agency. Department or Umt g, #ﬂe:{;;
) i . Pass(es) .
Board of Supervisors Employee 2

Per ticket policy 5.3(k)

B. Nameofindvicual | e ety o ol e Tolowlage
 fmeent - Pass(es)- ; 3, gl P R T T

Ceremonial Role EI Other E] Income m
if checking “Ceremonial Roie” or *Other” describe below:
Ceremonial Role i I Other E Income D
It checking “Ceremonial Role” or *Other” describe befow:

C Name of Outside Organization” | Numberof f.

. e R R ] e TR “Ticket{sy . Descrlbe the ubllc u ose made ursuant tl i
; (Inc'l‘ud.e aﬁdressl_ang descri?tion)“ Pass(is)) p P rp P t° he 39%0!390"9!(

4. Verification

] hav‘e read anr{ understand FPPC Regulations 18 istbution sef forth above, (s in
\JR‘S ALY, :jf yw Gail LeGros _ Ticket Administrator

ements.

5-30-14

QU

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

o 802

Far Official Use Oniy

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

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

Gail LeGros, Ticket Administrator

i . [l Amendment wust Tm;_mmmm.r
=Mal
I21 3-974-4444 |ldon@lacbos.org Date of Original Filing: T —

2. Function or Event Information m
Does the agency have a ticket policy? Yes Nol;[ Face Value of Each Ticket/Pass $ ke
Event Description IDodger Sme | Date(s) & /| 22 14

Provide Tifle/Explanation
L
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: 22 Angeies Dodgers
mgme nfSnurrs
Was ticket distribution made at the behest No Yes[] If yes:
of agency official? Official's Narne (Last, First)

3. Recipients

« Use Section A to identify the agency s depaﬁment or umt. e Use SectionB to ldentll‘y an Indlwdual » Use Section C to |dent|fy an outsm‘e orgamzation

5 =] Number of
A. Name of Agency, Department or. Unlt S| Tickets)h Descrlhe the pubhc purpose made pursuanttothe agency’s pollcy
. " Pass(es) : : ol : T :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B ' " Namé of'lﬁdiv'idual. o BUmOREf | 5 8¢ 0 ] gl
) U tesEsy B e G ldentlfyone ufthefollow[ng
e | - Pass(es). . SR L s ehe . ’
Ceremonial Role D Other D Income D
if checking “Ceremonial Roie" or “*Othar” describe below:
Geremonial Role L] Other 1) Income [_]
If checking “Ceremonial Role” or *Other” describe below:
C. = Nameof Outside Organization . b#‘gf(g:(rsfrf 0 L it Il oo o et e ey ok
(include address and descripﬁon)r Pass(es); |~ T p pu p L p e ??ﬁ“_‘»“"sm ol

4. Verification
! have read and understand FPPC Regulations 18 ] istobution set forth above, is in f quirements.
L ‘5()&)5&9 L‘{"“ S |Ga|[ LeGros ! |T|cket Administrator t 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

For Official Use Only

Division, Department, or Region (if Appiicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

|21 3-974-4444 |ldon@lacbos org

Yes_@ Nog

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

Event Description IDodger Game

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

YesD NOE
No Yesg

D Amendment (Must(]mﬂg‘g explanatio nm_Enai' )
Date of Original Filing: -

(Manth, Day, Year)

36.00

Face Value of Each Ticket/Pass $
05 30 14

Date(s)

Los Angeles Dodgers
Name of Source

If no:

if yes:
Official's Name (Last, First)

3. Recipients

» Use Section C to idantify an outside orgamzatlon

» Use Section A to identify the agency’s department or unit,
" | Numberof

A.

Name of Agency, Department or Umt

¢ Use Section B to :dentlfy an lndlwdual

 Ticket{s)- .

. Pass{es) |

Describe the pubhc purpose made pursuant fo the agency 's pollcy

[Board of Supervisors Employee

Per ticket policy 5.3(k)

B Name of Individual : Ny of
. s : ¥ 'E:;c:(tg){ _ : Identify one of tha followlng T ;

Ceremonial Role D Cther D Income D
If checking “Ceremanial Role” or *Other” describe below:
Ceremonial Role D OtherD_ Income D
if checking “Ceremonial Role” or *Other” descnibe below:

C.  NameofOutside Ofganizaion’ '?2;‘;&;;* 4 Duitg e publ pibmoes ok pus B e adncy s ol

(include address and description) - - Pass(es)’ R S e p pp ek p eagefpyspo.cy

_

4. Verification

! have read and understand FPPC Regulations 18, ihution sef forth above, is in quirements.
gl Sl
}RJ\'\\@Q(S’@S Gail LeGros |T|cket Administrator |5-3o-14
e G

Signalure 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)



