[ Print Form

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

For Cfficial Use Only

Division, E)epartment, or ﬁegion (If Applicable)

IBoard of Supervisors, First District
Designated Agency Contact (Vame, Title)

egan Moret, Ticket Administrator
M g ] Amendment (Must prgui jon )

213.974.4111 Iimmoret@bos lacounty.gov | Date of Original Fiiinﬂ'i s i

2. Function or Event Information 168
Dces the agency have a ticket policy? YesE Nog Face Value of Each Ticket/Pass $

[Caphil N batets 1 2015 u

Event Description

Provide Title/Expianation

LA Phil
i /P i ? If :l
Ticket(s)/Pass(es) provided by agency Yes[] NOD no T
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 deparf.ment or unit. e Use Section Bto ldenhfy an Indivnduai » Use Section C to identify an outside orgamzatlon

1 Number of
A. Name of Agency, Department or Unlt 1‘-‘3‘3:(;; Describe the pubilc purpose made pursuant to the agem:y s pollcy

Pass(es)

|Board of Supervisors Staff ‘ 4 Per ticket policy 5.3 (k)

e Number of :
B. Name_{futtlgg:)v:dual Ticket{sy | .- .. : Identlfy one of the following:
Pass(es) - :

Ceremcnial Role D Other B Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremenial Role Other U Income D
if checking “Ceremonial Role” or "Other” descnbe below:

C Name of Outside Organization r#:;g:(rs;}f ' Describe the public purpo.sé ma&e pur;u-ant.té:.n the. agency's poliz;y

(lnclud_e address a_nd description) Pass(es). : : nilaR : s i

4, Verification

e read and understa Regulglions 18 ibution set forth above, is in accordance with quirements.
/ “ / Megan Moret I icket Administrator 3/13/15

Print Name Title (Menth, Day, Year)

Comment:q

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)
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Ig)inty of Los Angeles

Form

Division, Department, or ﬁegion (If Applicable)

For Official Use Cnly

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

Irv‘legan Moret, Ticket Administrator

A Public Document

802

Does the agency have a ticket policy?

Event Description ILA Phil

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] Nou
NOE Yesid

[CJAmendment rMuswrmmﬂmmﬂ»)
Date of Original Filing:

(Month, Day, Year)

168
Face Value of Each Ticket/Pass $
1
Date(s) - i o I'
o |La phi
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. e Use Section C to identify an outside organization.

Number of
Ticket(s)/

A.  Name of Agency, Department or Unit
i " Pass{es)

De_scriberthe—publ'i'c purpose made pursuant to the agency’s policy

Board of Supervisors Staff

Per ticket policy 5.3 (k)

B Name of Individual oty il <
. usk Fivt) Ticket(s)/ Identify one of the following: .
! : Pass(es) - : St e ’ e
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe beiow:
Ceremonial Rale D Other U income D
if checking “Ceremonial Role” or "Other” descnbe below:
: i Number of R = ’ B
C a :Lah';‘:;‘;‘: d%g:?:&fg::ﬁgg:m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) litie) T &5

4, Verification

Ih e/ual & c{adersrand tafibns 18 i L istapution set forth above, is in accordance with quirerments.
/.[' f“j@/ﬁ/ /ﬁ IMegan Moret | Ticket Administrator | 3/13/15

gnaﬁ'.vm 0!\»‘4. Pent:y Head br DeWee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, Eepartment, or Region (if Applicable)

|§)ard of Supervisors, First District

Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

Print Form J

A Public Document

802

California

Form
For Cfficlal Use Only

213.974.4111

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

mmoret@bos.lacounty.gov

YesE NOE

[C] Amendment (Musfplm‘mw@mﬁa_‘.)
Date of Original Filing:

(Month, Day, Year)

Event Description ILA sl

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE Nou
NolX] veslJ

99
Face Value of Each Ticket/Pass $
e N ZE u
LA Phil
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Sectlon B to identify an individual.

¢ Use Section C to |dent|fy

an outside organlzatlon

A.

Name of Agency, Department or Unlt

Number of
Ticket(s)

Describe the publlc purpose macle pursuant to

the agency s pollcy

Board of Supervisors Staff

|

Per ticket policy 5.3 (k)

Pass(es)

| i o Number of S, .
B. ' Nameﬂosfﬂlg_:s:;ndual Ticket(s)/ Identify one of the following:
5 : Pass(es) YOt A K

Ceremonial Role D Cther D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Rele E Other D Income D
i checking “Ceremonial Rofe” or “Other” descnibe below.

C- Nameol Oatelde Qi‘ganizatiun' h'llsllmk::emff : Describe the ubiic u 'ose ma&a urs‘t'.lant té thel'é ency's poli

{include address and description) P:sé;(;ss:’j s thepub: -purp B Wt -agency s pelicy

4, ification :
/f€7«7 and upderstand /F‘ C

/ J/ |
;7,{?”0”8 18 ) stgbution set forth above, is in accordance with quirements.
iMegan Moret l ITicket Administrator | 3/13/15

gna e of Agency Heacf 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

ﬁ Print Form

Distributions A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (If Applicable)

Board of Supervisors, First District

Designated Agency Contact (Vame, Titie)

IMegan Moret, Ticket Administrator

Date Stamp California 80 2
Form

For Cfficial Use Only

] Amendment (Must

E-mail imm kil l
|21 3.974.4111 | mmoret@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information 99
Does the agency have a ticket policy? vesB] Nold Face Value of Each Ticket/Pass $
Event Description ILA il | Date(s) i E o li
Provide Title/Expianation
. . |La Phil
Ticket(s)/Pass(es) provided by agency? Yes[] Nol] If no:
Name of Source
Wias ticket distribution made at the behest  NolX] ves[J If yes:

of agency official?

Official’s Name (Last, Firsf)

3. Recipients
e Use Section A to identify the agency s department or unit. e Use Section Bto |dent|fy an individual, e Use Section C to identify an outside organization.
1 Number of
A i Name of Agency, _Department or Unit 19::‘,;;; Descrlbe the: publlc purpose mada pursuant to the agency s poiicy
‘ - Pass(es) , ;
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)

7 T Number of
B_ Name gﬂllg_il)\ndual Ticket{s)/
Pass(es)

: Ida_hlify one of the following:

Ceremonial Role D Other D
if checking "Ceremonial Role" or “Other* describe below:

[ncome: D

I

Ceremonial Role D Other D Income D

I checking “Ceremonial Rote” or “Other” describe below:

1

C. " Name of Outslde Organization Number of .

(Include address and description) E::S{ti‘a?il.

Describe the p-ub_l:ic.‘purp_os‘e made piursua'nt to.the

agency’s policy

4. Verification

! hav r d dundersrandFP ulatignsf18;
/ f’ /‘

Megan Moret

[bution set forth above, is in accordance wi
ITicket Administrator

quirements.

3/13/15

’ Signature o *gency Head or 6esrgnee 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

California

Date Stamp

County of Los Angeles

Form 802

Division, 13epartment, or Region (If Applicable)

For Official Use Only

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

P il

] Amendment (must o

213.974.4111 |

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

mmaret@bos.lacounty.gov

YesE NoD

wmﬂﬂ-)

(Month, Day, Year)

Date of Original Filing:

99

Face Value of Each Ticket/Pass $

Event Description lLA Phil

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesEI NoEI
NOE YesD

| Bl |s 2015 u
|LA Phil
If no:
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 identify an individual. « Use Section C to identify an outside organization.

: Number of : = < " e : : B
A. Name of Agency, Department or Unit Ticket(s)/ : Describe the public purpose made pursuant to the agency’s policy
Pass(es) R o ' ; Rl S
Board of Supervisors Staff 4 Per ticket policy 5.3 (k) |
— —%
" Number of ! : . —
B Name of individual : i :
' : ' Ticket(s)/ - - Identify one of the following:
{Lodl Firs) Pass(es) SFUSRI R ZamE T RS 4
Ceremonial Role D Cther D Income E]
If checking “Ceremonial Role" or “Other” describe beiow:
Ceremonial Role E Othe:U Income D
if checking “Ceremnonial Roie” or “Other” descnbe below:
Name of Outside Organization ?mkgte“}f : Describe the public pu 'osel mac-IG urs:'uant'ta the. . ené s Ii:.:
(Include address and description) P':sjs(fs’, : He pubic g : RUrsua Sk agency's policy
4. Vi

s 16 . i
IMegan Moret |

tion set forth above, is in accordance with the re

Ticket Administrator

<

quirements.

3/13/15

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
County of Los Angeles Form 802
For Cfficial Use Only

Division, Department, or Region (if Appficable)

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

|Megan Moret, Ticket Administrator B —
s ————“ [] Amendment (must )
Ared le/Phone Numbe -mail i i
f Original Filing:
1 mmoret@bos.lacounty.gov Date of Original Filing et

2. Function or Event Information 168
Does the agency have a ticket policy? vesl® nold Face Value of Each Ticket/Pass $
Event Description lLA Phil | Date(s) g 1 gois u
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? | If no: ILA ol
(es)p yagency?  ves[] No : S
Was ticket distribution made at the behest  NolX] 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 Use Section B to identify an individual. « Use Section C to identify an outside organization.

. / g Number of
A. Nameof Agency, Department or Unit Ticket(s)/
i Pass(es)

Board of Supervisors Staff 4 Per ticket policy 5.3 (k) l

~Describe the;puEIic purpose made bursuant to i_he agency's ﬁol_icy

B Name of Individual . sl P T i : '
' {Lest, First) : Ticket{s)/ i . - Identify one of the following:
'_ . Pass{es) : s e T R .

Ceremonial Role D Other ﬁ Income ﬁ

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

Ceremonial Role Other D Income D

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

: ; f I Number of . : : - ‘
C. Name of Outside Organization b o ] !
(include address and description) 1;:::&:’; Describe the p_ub,ljicpyrpc_:_se made pureusnt t°-..ths.agem?y s policy

M b
i3t } stgbution set forth above, s in a lance with quirements.
4 iMegan Moret | Ticket Administrator ] 3/13/15

Agency ¥ead or De.s’igne‘e' Print Name Title {Month, Day, Year)

4. Verification
I have rg, nd understand FPPC

Comment:
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



r Print Form

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, 5epartment, or ﬁegion (If Applicable)

For Official Use Cnly

IBoard of Supervisors, First District
Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

i [ Amendment (Must provi jon )
-mail
21 397441 ‘l 1 mmoret@bog'acountygov Date of Onginal Flllng: TAonth: Doy, vear]
2. Function or Event Information 168
Does the agency have a ticket policy? vesBE Nold Face Value of Each Ticket/Pass $
- 201 |
Event Description lLA sl l Date(s) : 12 o
Provide Title/Explanation
Ticket(s)/Pass(es) provided b ? O If no: ILA gl
(es) provided by agency?  ves[] No - - —
Was ticket distribution made at the behest  NolX] Yes[J If yes:
of agency official? 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 identify an outside organization.

s Numberof | ° R S G ) e =
A. Nameof Agency, Department or Unit - | Ticket{s)/ . - Describe the public purpose made pursuant to the agency’s policy
: | . Pass{es) ETE A : S MR B

Board of Supervisors Staff Per ticket policy 5.3 (k)

Number of

B. ' Nameﬁ:gﬂ)\vldual : Ticket(s)/ |- . Identify one of the following:
! Pass(es) : P . i i 3 Sy . .
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below.
Ceremonial Roie_n Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C.  NameofOutside Organization Number of o e S R
. . o Ticket{s) .. Describe the public purpose made pursuant to.the agency’s policy
[lncludg address and description) Pass(es) A BREE i 2 *

4. Verification

| Bave repd-and understand ulagpns 1 i istbution sel forth above, is in accordance with quirements.
( i/ ) iMegan Moret [ Ticket Administrator | 3/13/15

Signafurd of agency Head or Obsignes Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
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A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

Californi
e 802

Division,_ﬁ?epartment, or Region (if Applicable)

For Official Use Onty

lBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

[Megan Moret, Ticket Administrator

213.974.4111

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

LA Phil

mmoret@bos.lacounty.gov

YesE NOD

Event Description
Provide Title/Expianation

Yes[T] Nold
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

[CJAmendment (vust liﬂﬂmﬂiﬂim&ﬂai)
Date of Original Filing:

(Month, Day, Year}

168
Face Value of Each Ticket/Pass $
Datete) B 14 |fpo15 u
ILA Phil
If no:
Mame.of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

A. Name of Agency, Depé&ment or.Unit "-',E,’Qf‘gagﬁf s pes_c'rlba: thejpuf)_lic purpose made.pur_suant to f:hé ‘a_g.ency.'s pbl_i_cy
i Pass(es) o i A - M et
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)
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' tLast, First) - Ticket(s)/ . Identify one of the following:
! Pass(es) : ot _
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role n Other U Income D
i checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization Number of i S ' - ]
. e SR Ticket(s)/ Describe the public purpose made pursuant to.the agency’s policy
(Irlcrlud.e address and d_escr:ptlon) Pass(es) : i PR I % L]

4. Verification

Arpad 3 o1 d degiliaibns 18 ] istgbution set forth above, is in accordance with quirements.
‘ l YR [ IMegan Moret | ITicket Administrator | 3/13/15

Sighatireforigency Head or Deslgned Print Name

Title (Month, Day, Year)

Comment:

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

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Eounty of Los Angeles Form 8 0 2
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EBoard of Supervisors, First District
Designated Agency Contact (Name, Titie)

Megan Moret, Ticket Administrator
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“mail ﬁlﬁwﬂ.ﬂmiﬂw.ﬂiﬂ
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2. Function or Event lnfort
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Does the agency have a ticket policy? YesE Nom Face Value of Each Ticket/Pass $
o [P i [
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Ticket(s)/Pass(es) provided by agency? D E if no: ILA Phil
f N ¥
Yes o
Was ticket distribution made at the behest  NolX] 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 Use Section B to identify an individual. < Use Section C to identify an outside organization.

- _ - T Nurboror T — ._ - T etiar ey
A, Name of Agency, Department or Unit #;"éa;; : . Describe the:public purpose made pursuant to the agency’s policy
‘ & Pass(es) 55 ; K o : ; e Sl :

Board of Supervisors Staff 2 Per ticket policy 5.3 (k) |

| o T Number of : S ; Ty
B. Nagni oL ol : Ticket(s) [~ Identify one of the following:
: i | Pass{es) : : Rt i L ;

Ceremonial Role D Other D Income D
Iif checking “Ceremonial Role” or “Other” describe below.

Ceremonial Role n Other U Income D

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

IL

: Oraani : Number of . : e : g
Name of Outside Organization =~ L y ‘
C. (include address and description) E::::gss]]f : Describe the p_u_i:_!ic:purp_qse made pymugnt.tp._the agency’s policy

4, Verification

uldfions 18 J [stdbution set forth above, is in accordance with quirements.
iMegan Moret ' ITicket Administrator | 3/13/15

ee Print Name Title {Month, Day. Year)

Comment: —

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or ﬁegion (If Applicable)

IBoard of Supervisors, First District
Designated Agency Contact (Name, Title)

lIVlegan Moret, Ticket Administrator

. ] Amendment (Must p'mwm_nﬁa_i)
= il
|213.974.4‘| 11 I!mmoret@bos.lacounty.gov Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

168
Does the agency have a ticket policy? veslX] No Face Value of Each Ticket/Pass $
o : 22 2015 ll
Event Description ELA Phil | Date(s) i
Provide Title/Explanation

Ticket(s)/Pass(es) provided b ? (| If no: ILA Phil

(es) provided by agency?  vYes[T] No : TS
Was ticket distribution made at the behest  NolX] vesi] If yes:

of agency official? Official’'s Narne (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Nameof Agency, Depanhent or Unit _ﬁ;‘ﬂgﬁ;ﬁf ; besc;lbg the-pu‘b_liic purpose fnac_le bursuant to the agency’s policy
Pass{es) e ol ; SN
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)

1

s ; Number of . :
B. Nameﬁ;":ﬁ,‘"d“a' : Ticket{s)/ o - Identify one of the following: _ .
. Pass(es) R i AR i ¢ ) .
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Other” describe befow:
Ceremonial Role D Other D Income U
if checking “Caremonial Role” or "Other” descnbe below:
C Name of Outside Organization - Number of . x o T o .
. (include sddress and descHption) Ticket(s)/ - . Describe the public.purpose made pursuant to the agency's policy
> Pass(es) : : s : ST i :

4, Verification

I haw d understand [PP lati ibution sef forth above, is in a i quirements.
M I\ |Ticket Administrator | |3/‘i 3/15

4 Signature df Agégcy Head or Designee Print Name Title ) (Month, Day, Year)

Megan Moret

Comment:

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

1. Agency Name

County of Los Angeles

Division, Bepartment, or -Region (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

California

Date Stamp

Form 802

For Official Use Only

213.974.4111

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

mmoret@bos.lacounty.gov

Yes@ Nog

EIAmandment (Must;rﬂﬂﬂgm@@j.)
Date of Original Filing:

(Month, Day, Year}

Event Description ILA atl

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

ves[J Nold
NOE YesD

168
Face Value of Each Ticket/Pass $
| i) 3 24 ||2015 u
g |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, e Use Section C to identify an outside organization.

: 2 Number of i L 3 o
A.  Name of Agency, Department or Unit Ticket(s)/- Describe the public purpose made pursuant to the agency’s policy
Pass(es) T T : SRR
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)

B. - Name of Individual
(Last, First}

Number of
Ticket(s)/

Pass(es)

- Identify one of ih_a fo!low_tgg:

Ceremonial Role D

COther ﬁ Income E

If checking “Ceremonial Role" or “Other” descnibe below.

]

Ceremonial Role E

Other D Income D

if checking “Ceremonial Roie” or “Other” describe beilow:

Name of Outside Orgéﬁization
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Pass(es).
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4, Verification
f have n

istapution set forth above, is in accordan i quirements.
II icket Administrator l |3/‘| 3/15

Signatu Agepcy Head or Delg

Print Name

Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
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