Agency Report of:

[ Print Form j

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Calli::gia 8 0 2

For Cfficial Use Only

ﬁvision, Department, or ﬁegion (if Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

Area Code/Phone Number [E-mail

213-974-4444 don@lachos.org

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

Yes Nog

Event Description ]Play at Ahmanson

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[_] No
No@ Yesl.:I

[CJAmendment (Must TMWWWT
Date of Original Filing:

(Month, Day, Year)

165.00

Face Value of Each Ticket/Pass $
09 23 14

Date(s) /.

f no: Performing Arts Center of Los Angeles County
' Name of Source

If yes:

Official's Name (Last, Firs)

3. Recipients

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

o Use Section B to ldantify an Individual. e Use Section C to ldentlfy an outside orgamzatlon

Number of
A. Name ongency. Department or Umt Tcketn{s; ; ,_ﬁ = Des:rlhet‘ne pubhc purpose made pursuanttothe agency's policy
. Pass(es) : : ; S o R ;
B. - Name of Individual - : a_:#;?;:{rs;f L lldentsfy one. ofthef t wl
‘ ost Finst) o . Pass{ef] IR - :
Ceremonial Role D Other IZI Income E]
if checking “Ceremoenial Role” or "Other” describe below:
Ceremonial Role E O:hm Income [j
If checking “Ceremenial Role” or “Other” describe below:
c Name of Outside Organization | NUWBRCAl, = o o0 i it mad pursuént t the adeney's pol
(include address and description)-- P:‘ss(‘-;j : it i p p rp LA, p s ?39?“9‘!'5"9 Y
4 ‘ Per Ticket Policy 5.3 (i)

Long Beach Chamber,1 World Trade Ctr,

Long Beach-Promote business in LB

[ |

4, Verification

| have read and understand FPPC Regulations 18, i istrbution set forth sbove, is in i uirerments,
[ QON( Gail LeGros lTicket Administrator | 9/18/14

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)



