Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

California 802

Form

Bivision, ﬁepartment, or Eegion (if Applicable)

For Official Use Only

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? veslX Nol

Event Description [County Fair

Provide Title/Explanation

YesB No
No@ Yesg

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

Was ticket distribution made at the behest
of agency official?

[J Amendment (Must:imawwm.mﬁaﬁ-)
Date of Original Filing:

(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $
08 |f290 |4 09 |l2s |4

Date(s)

If no: Los Angeles County Fair Association

AName of Source

if yes:

Official's Name (Last, First)

3. Recipients

» Use Section A to !dentlfy the agancy 'S departrnent or unit. » Use Section B to |dentlfy an Indlvudual o Use Section Cto |dentify an ouls:de orgamzation

: | Numbarof -
A. Name of Agency. Department or. Umt Tcket(s).f i Dascrlhe the publlc purpose made pursuant to the agencys pohcy
8 . .. Pass{es) . o e . AL S
Board of Supervisors staff member 10 Per ticket policy 5.3 (k)
w o ; " Numberof |
B. ' Mo of Inctadunl . Ticket{s)l" Identlfy one of tha followtng
: o, " Pass(es). - ; . '
Ceremonial Role D Qther 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:
* % 5N s Numbefﬂf. = AR % A R SR T e
G Name of Outside Organization L B : ; [ g S Iy et i
(include address and description) B:::Fg)}’ Rrmiibe the: PHW%PF"??"‘S ifiada pureuant fo the agency s pallcy

_1 1

4. Verification

| have read and understand FPPC Regulations 18 [stdbution set forth above. is in i quirements.
Fo) i Gail LeGros ' l icket Admini |
P . ministr IF -22-
g}j t;.{\. drlyol Ticket Administrato 9-22-14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year}

Comment:

FPPG 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 Doctimant
1. Agency Name Date Stamp California

Los Angeles County Form 802

For Official Use Only

Bivision,ﬁepanment, or ﬁegion (If Applicable)

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

Gail LeGros, Ticket Administrator

. ] Amendment (Musmmummamm&ﬁ.)
-mai
213-974-4444 l'don@lacbos.org 9.0 Siainal F1ling: Sespcmeepis

2. Function or Event Information S
Does the agency have a ticket policy? YeslX] Nog Face Value of Each Ticket/Pass $ ke
i 2 14
Event Description lCounty Felt ; ' Date(s) PR 2 = - 14
Provide Title/Explanation
; ; Los Angeles County Fair Association
? If no:

Ticket({s)/Pass(es) provided by agency Yes[] No no T
Was ficket distribution made at the behest  NolX] Yes[] If yes:

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

3. Recipients

» Use Section A to ldantlfy the agency's department or unit. « Use Section B to ldentlfy an Individual. e Use Section C to |dentlfy an outside orgamzation

‘ | Numberof =
A. Name of Agency. Department or. Umt 193(3:{;; ; o Descrlhe the pubhc purpose rnacle pursuant fo the agency’s pollcy
- ] Passles) L i T Tl ; ; il e Rl el
Board of Supervisors staff member 15 Per ticket policy 5.3 (k)
: e B ‘| Number of
B : - Name of Individual ' . = ST :
. Pl = e - . Ticket{s)/ 3 g At Identlfyone ofthe folrowtng ] :
. (Last Firsl) = ¥ 2 Pass(es). : S LI e T i . t
Ceremonial Role E] Other L_J Income D

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

Ceremonial Role D Other D ) Income D

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

" e 5 el B 5 Numberof T B T e e b b FiN 3 .:7“7-: E e e S - o -
Name of Qutside Organization £r af e b o R e
(include adress and descrlption) - | ket .|\ . Describa tho public purpose made pursuantto the agency's polcy

4. Verification

! have read and understand FPPC Regulations farﬂljaﬂﬁsmwmm&ﬁuﬁm set forth above, s in i quirements.
Lo 4 Gail LeGros icket Administrator -22-
N He G I' ga2-14

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

Los Angeles County

California 8 0 2

Form
For Official Use Onty

Bivision, 5epartment, or ﬁegion (if Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

[ Amendment (must g

E-mail

don@lacbos.org

[21 3-974-4444 J

(Month, Day, Year)

Date of Original Filing:

2. Function or Event Information o
Does the agency have a ticket policy? ves®] nold Face Value of Each Ticket/Pass $ b
Event Description [County Fair | Date(s) 08 29 14 09 28 14
Provide Title/Explanation
; ; Los Angeles County Fair Association
? if no:
Ticket(s)/Pass(es) provided by agency ves 1 NolX] no o
Was ticket distribution made at the behest  NolX] ves[d If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

o Use Sectlcm Bto uientlfy an lndlvudual » Use Section C to |dam:|fy an outstde organ:zahun

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

{ Number of e i g o
A. Name of Agency. De_par;ment or.Umt:- Ticket(s)/. P Describe th pub[sc purpose made pursuant 0 the agencys pohcy i
' i Pt . Pass{es) . : a0 b : 3
Board of Supervisors staff member 10 Per ticket policy 5.3 (k)

# = = Number of ;
B - Name of Individual )
. LR AT - - Ticket{s)/ Idenhfyone ofthe followln :
fLost Fim)  Pass{es]. - B % o '
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or "Other” describe below:
i _I
Ceremonial Role E OlherD Income D
Ifchecking “Ceremonial Role” or “Other” describe below:
. Name of Outside Obganization™ | NUmBBROF. [ ot 0 % e b o T s T :
. (inclu de address and de éi:rlp'ﬂdn} “Ticket(s)/ . |- .. Describe the public_purpose made pursuant'to the agency's palicy
iiceaddices and descry Pass(es] L SRR T Y

4. Verification
1 have read and understand FPPC Regulations 18

N el

ution set forth above, is in quirements.
Gail LeGros ' ITiCket Administrator l 9 22-14

Signature of Agency Head or Designee

Print Name Title {Month, Day, Year)

Comment:

FPPGC 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

A Public Document

1. Agency Name

Date Stamp

Los Angeles County

“Fom 802

Division, Bepartment, or ﬁegion (If Applicable)

For Official Use Onty

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros Ticket Administrator

E-maijl
213-974-4444 don@lacbos.org

2. Function or Event Information
Yes Nag

Does the agency have a ticket policy?

Event Description lCounty Fair

] Amendment (must Tmmamumm.])
i Date of Original Filing:

Provide Title/Expianation

Yes[] NolX]
No Yes

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

Was ticket distribution made at the behest
of agency official?

(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $

Date(s) 08 29 14 09 28 14

Los Angeles County Fair Association
Name of Saurce

If no:

If yes:

Official's Name (Last, First)

3. Recipients

o Use Section A to ldentxfy the agency ’s depanment or unit. e Use SectionBto ldentlry an lndiwdual » Use Section c to ldantufy an outsuie urgan:zatmn

: 1 Numberof : [ L 3
A. Nameof Agency. Department or Unlt  Ticket{s): |..;" Descrlbe the publlc purpose made pursuant to the agencys pollcy £
- " Pass(es) | i b : T ; -
Board of Supervisors staff member 10 Per ticket policy 5.3 (k) ‘
e s i " Number of |- ! B ar ui )
B - Name of Individual o ltys ‘ S :
. il - ; - Ticket{s)/ : Identlfy one of the followln
: AR - =] - Pass{es). . R o ‘
l Ceremonial Role D Qther Ij Income Ej
if checking "Ceremoanial Role” or *Other” describe below:
Ceremonial Role I ] Other D {ncome E
If checking “Ceremonial Role" or "Other” describe below:
Name of Outside Organrzaﬂon - !'“ll'jgl“g‘tgl;;f ¢ o Daé&ibe the ablzic : ﬁr';;;gta- m.;r.;e dr;ﬁ;'nt:t;: th 's polig
(include’ address and descrlpt[on] l;asé(és},‘ : o tuariel P-_,_; e p ek ok ked ol bl  20%AcY's palicy

1 1

4. Verification

1 have read and understand FPPC Regulalions 18 MWWLMBWTWM sel forth above, s in Lirements.
f e Gail LeGros Ticket Administrator
S PoGres I ' 9 22-14

Signature of Agency Head or Designee Print Name

Title {Manth, 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

For Official Use Only

Division, Department, or ﬁégion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

m Amendment (Must

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

Yes No!;]

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

Event Description lCounty Fair

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

19.00

Face Value of Each Ticket/Pass $
08 129 14

09. 28 14

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yeslj No
No Yesg

Los Angeles County Fair Association
Name. of Source

If no:

If yes:

Official’'s Name (Last, Firs)

3. Recipients

# Use Section G to ldantlfy an outside organ:zatlnn

e Use Section A to identify the agency s depam'nent or untit. o Use Section Bto ldenﬁfy an Individual,

: ‘Numberof : SN
A. Nameof Agency. Department or Umt - Ticket(s)- | . Descrlhe the publlc purpose made pursuant to the agency s pol:cy
; " Passfes) | - S : : S : .
Board of Supervisors staff member 8 Per ticket policy 5.3 (k)
e ————
B. E Name,?f'ﬂdi".ia‘:'a'l ; '%‘:;(g:(:a;jrf 5 .[denhf;( one. ofthe followt
t P e  Passlos). 2y s ' *
— Ceremonial Role E QOther [:] Income D
Iif checking "Ceremanial Role” or "Other” describe below:
T Ceremonial Role E Other L—_, Income D
if checking “Ceremonial Rofe” or “Other” descnbe below:
C. Name of Outside Ofganization Rty |1 L Edasithe tris publlS pipome Tade Burs bt e Sibneyra ol N
(include address and description} - Pass(i!j PR TR e PURICIPOSS Tade pursuantto the-agency'a pollcy

1

4. Verification
| have read and understand FPPC Regulations 1

».H(Ll Gfol:m b

8 ution set forth above, is in
|Ga|I LeGros l |T|cket Administrator I

quirements.

92214

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

'I:')Wision, Department, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

-mail

213-974-4444 don@lachbos.org

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

YesX] Nol]

Event Description [County fals

Date Stamp California 8 02
Form
For Official Use Only
[C1Amendment must provi ion i ]
Date of Original Filing:
(Month, Day, Year}

Provide Title/Explanation

Yes[:] NOE
No YesD

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

Was ticket distribution made at the hehest
of agency official?

19.00

Face Value of Each Ticket/Pass $

Date(s) 08 |29 14 09 28 14

Los Angeles County Fair Association
Name gf Saurce

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 identify an outside organization,

y L A B Nt e R e R O T T R
A. Name of Agency, DepartmentorUnit:: - .. | Ticket(s)- .| . Describe the:public purpose made pursuant to the agency’s policy
S S s s Passtes) | T e R M A S L
Board of Supervisors staff member 5 Per ticket policy 5.3 (k)
e Number of : g Coh :
B ) Name of Individual PORYE rdaie Fihe f
. Aindbll - Ticket{s)/ .. - Identify one of the following: :
(Last, Firsl) oo nlleF | - Passfes}. - : R fy s L g X i 3
Ceremonial Role D Other B Income E]
If checking "Ceremoniaf Role” or “Other” describe below:
i __|
Ceremonial Role m Oiher—g Income D
if checking “Ceremonial Role” or "Other” describe below:
C. ' Mamoctoussommmimtion T | Nt i e pieane i saneys ol
: (include'address and description) P:'sé{é”s}.' b e i i p s rp I p REAY -'??anysm ey

1 1

4. Verification

I have read and understand FPPC Regulations TBWWHTWM set forth above, is in i quirements.
b Gail LeGros icket Administrator -22-
o= 7 [' l 9-22-14

Signature of Agenc; 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, f)epartment, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-malil
l21 3-974-4444 | don@lacbos.org

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

Event Description |County ale

Yes@ Nou

Provide Title/Explanation

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

\Was ticket distribution made at the behest
of agency official?

YesD NOE
No Yes

Date Stamp California 802
Form
For Official Use Only
[C] Amendment (wust jon i )
Date of Original Filing:
(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $
08 29 14 09 28 14

Date(s)

Los Angeles County Fair Association

If no:

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

3. Recipients
» Use Section A to identify the agency s deparr.ment or unit. e Use SectionBto identify an individual. ¢ Use Section C to identify an outside orgamzatlon
] | Numberof it Sy Lo
A. Name of Agency, Department or, Unlt Ticket(s]I Descrlhe the publlc purpose made pursuant to the agencys pohcy
: . Pass(es) : ; L 3 ; ; .
Board of Supervisors staff member 15 Per ticket policy 5.3 (k)
S g Number of
B - Name of Individual i
. ks . - Ticket{s)/ : Idenn one of the fol lowln -_ :
Ao FI iy - Pass(es). | o fy o = ?
Ceremonial Role [] Other D Income D
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role Other D Income [:]
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizatlon , Numberof ... * : ' AR -
(include address aud descriplion) ; E:E::ﬁ){ Ao Dascnhe tha publlc purpose mada pursuant to the agency s pohcy

[ |

4. Verification

I have read and understand FPPC Regulalions 18, i [stdbution set forth above, is in i quirements.
Y B 7 i . oy —
. l A Te(iypss Gail LeGros ] Ticket Administrator 9-22-14

Signature of Agency Head or Designee

Print Name

Title (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

Print Form

Distributions

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County

Form 802

Division, Department, or Eegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

il

[CJ Amendment (must

don@lacbos.org

213-974-4444 l

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

Yes NOQ

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

19.00

Face Value of Each Ticket/Pass $

ICounty Fair

08 29 14 09

Date(s)

Event Description L
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No@
No Yesg

Los Angeles County Fair Association
Name of Source

If no:

If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to |dentify the agenr.y’s department or unit. e Use Section B to |dentify an Indiwdual o Use Sectlon Cto |dant|fy an outside orgamzahnn
! i 1 Numberof |-
A. Nameof Agency. Department or Umt S| Tieket(sy: Descﬂbe the pubhc purpuse made pursuant to f.he agencys pol:cy
- e . Pass(es) . ; ; i Sit B S ; =
Board of Supervisors staff member 10 Per ticket policy 5.3 (k)
-
T ; s Number of : A
B - Narme of Individual ke AL
. ity ; - Ticket{s)/ P lden one of the followtn
b Py - Pass(es). = : g fy g L ’
Ceremonial Role D Other D Income D
if checking “Ceremoniat Role” or *Other” describe balow:
Ceremonial Role D Olher.D Income D
if checking “Ceremonial Role™ or *Other” describe below:
C- Name of Outside Organizatlon S "_[r‘,"':_(bte!“i"f S D 'l"ib 'th”' -‘bi:i.‘ d P A, ,
(include: address’ and descrlption] ';,[:!__:(é?j‘ i remeTne e BT PHIPOSE Mado pursuant 10, the agency's policy

|
;JQI

4. Verification
[ have read and understand FPPC Regulations 1

Ha\ S e

8 ibution set forth above s in
Gail LeGros icket Administrator

urremenfs

92214

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 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 |County Fair

Provide Title/Explanation

Yes[] NolX]
NolZ] ves[d

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 802
Form
For Official Use Only
[] Amendment (Must provi ion i )
Date of Original Filing:
(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $

Date(s) 08 129 14 09 28 14

_ ILos Angeles County Fair Association
’ Name of Source

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

3. Recipients

» Use Section A to identify the agency s department or unit. e Use SectionBto |dentify an Indl\rldua! ¢ Use SectionC to |dsnt|fy an outside orgamzahnn

. 1 Numberof v i o
A Name of Agency, Department or Unlt Ticket(s). | ./ Dascrlhe th 'publlc purpose made pursuantto e agencys poltcy
: | Pass(es) . i X 4 e : £ ; :
Board of Supervisors staff member 6 Per ticket policy 5.3 (k)
i 4 " Number of i
“ - Name of Individual ’ L

B. ‘ ol 1;:::&3! s 7 7_ Identlfyone ofthe followlng. : .
Ceremonial Role E Other D Income E:I
If checking "Ceremonial Role" or "Othar” describe below:
Ceremanial Role E Oiherm Income D
If checking “Ceremonial Role” or “Otther” describe below.!

C.  Nameof Outside Oiganization” 2 ot 1 o ¢ Banciibe 6 A pntee ads P e Lt o

(include address and description) - Paéi(és}‘ i (Rt Bt ety P! p p e p e _9 99Q?ﬂ9¥s Bg ,cy

11

4. Verification

| have read and understand FPPC Regulations 18lpjj_Lﬁm&wmmmﬁmkuﬁon set forth above, isin quirements,
9 ' Gail LeGros i i ey
: H’u\} :ffa 6}_, ¢ Ticket Administrator , 9.22-14

S?gfnature of Agency Head or Desigriee Print Name

Title (Month, Day, Year)

Comment:

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



Agehcy 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

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

C “mail )
213-974-4444 ||don@lacbos.org

Yes@ NDE

Date Stamp Caiifornia 802
Form
For Official Use Only
[(] Amendment (Must provi jort i )
Date of Original Filing:
(Month, Day, Year)

Event Description [County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[_] No
No Yesg

19.00

Face Value of Each Ticket/Pass $
08 29 14 09 28 14

Date(s)

Los Angeles County Fair Association
Name of Squrce

If no:

if yes:

Official's Name (Last, First)

3. Recipients

» Use Section A to |dent1fy the agency 's department or umt.

* Use SectionB to ldentify an Individual.

. Use Section C to |dent|fy an outside orgamzatlon

A. Nameongency, Depaﬂmento;Umt

Board of Supervisors staff member

Number of ; e
Ticket(s)/ - Descrlhe the publlc purpose made pursuant to. the agencys p :cy
" Passfes) | | e G S Ll
[
10 Per ticket policy 5.3 (k)

B. E Name of mdi"id“a': ; h%g(g:{l;;f Identlfy one o‘f the followlng
gkl . - Pass{es). - el 2 :
Ceremcnial Role a Other l:l Income D
If checking "Ceremonial Role" or “Other” describe below:
| - — _—
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
C.  NameofOutside Organization” | ﬁ:&‘éﬁ;ﬁf L kibe thepubllc N e Tl R
(include address’ and descripﬂon) Paistas) | Rttt Sl bt e 39 ey 79 iy

4. Verification

I have read and understand FPPC Regulafions 18[wwawmwmrhon set forth above,_is in quirements.
] H L
) e Gail LeGros
\}{) A gt’.@vu( ll icket Administrator I 9 22-14

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 Date Stamp California 802
Los Angeles County Form
Division, Department, or Region (/f Applicable) Earofes Hee Linly
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Gail LeGros, Ticket Administrator
- [:]Amendment (Must i fon i )
{Ammw E-mail
213-974-4444 don@lacbos.org Date of Qriginal Filing: {Month, Day, vear)
2. Function or Event Information 1558
Does the agency have a ticket policy? veslXl Nol Face Value of Each Ticket/Pass $ lee
Event Description ICounty Fair Date(s) 08 29 14 | o9 28 a4
Provide Title/Explanation
Los Al les C ty Fair A iati
Ticket(s)/Pass(es) provided by agency? Yes[J NolXl If no: (203 2NGEES -OUN?y "air Association

Was ticket distribution made at the behest  NolX] Yes[]

of agency official?

Nama of Squrce

If yes:

Official's Name (Last, Firsf)

3.

Recipients

e Use Section A to Idanﬁfy the agency’s depamnent or unit. e Use SectionBto |dentify an Individual. e uSe Sectlon C to identify an outside orgamzatlon

‘ " | Numberof j s
A. Name of Agency. Department or Umt Coo | Tieket(sy: | Descrlhe th publlc purpuse made pursuant to the agency s pollcy
. o Pass(es) i SEIN PO B o R :
Board of Supervisors staff member 6 Per ticket policy 5.3 (k)
T
i S Number of L ' : :
= : - Name of Individual . e R
i gl : - Ticket(sf |- - Idenll one ofthe followln : :
o i, DA - Pass(es). . T s e fy 9 AT ‘
Ceremonial Role D Other [:l Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E OtherD Income D
If checking “Ceremonial Role” or "Other” describe below:
: ity e Ao ot Ul Numberef ) o R L T e o
c ui?.?éi’l’a%?i?iﬂ%igé?gﬁgn)\ | Tekal .1 RedCribe the putlid piipdes ads pursusntth e ggenny's poficy
e g S ass{es) f. 0 DT R R NI R e B T TR . LR ETT .
|

4,

Verification

1

I have read and understand FPPC Regulations 1

& . i [stzipution set forth above, s in G
J .j(ju\'}fieij\‘,J iGaiI LeGros | Ticket Administrator 9-23-14

Signature of Agency Head or Designee

Print Name Title (Manth, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPGC 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

Form 802

For Qfficial Use Only

Los Angeles County
-Dﬁ'ision, Department, or ﬁegion (If Applicable)

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

Gail LeGros, Ticket Administrator

- DAmendment (Must i jon i .)
E-maijl l I
I21 3-974-4444 ]’ don@lachos.org | Date of Original Filing: {Month, Day, Year)

2. Function or Event Information 19.00
Does the agency have a ticket policy? vesBX Nol Face Value of Each Ticket/Pass $ bue
i 4
Event Dee.c:triptionlCounty s I Date(s) e g ) e vl 14

Provide Title/Explanation

if no: ILos Angeles County Fair Association
) Name of Saurce

Ticket(s)/Pass(es) provided by agency? Yes[] NolX]

Was ticket distribution made at the behest No Yesl Ifyes:
of agency official? Official’s Name (Last, First)

3. Recipients
o Use Section A to ldantlfy the agency 's department or unit. e Use Section B to ldentify an lndlwdual ¢ Use Section C to identify an outside organuatlon

' | ‘Number of : o

A. Name of Agency. Department or Umt Tu:ket{s)! _;' _‘ ; Descrlhe the publlc purpose macte pursuant to the agency s pollcy

- Y S . Passfes) .| . e ol e i T

Board of Supervisors staff member ‘ 14 Per ticket policy 5.3 (k)

1 = ‘ Wi Number of L
B ~ Namgof ndivavall,, % S  Ticket(s)/ s 2 ldennfy orie of the fcllowin
(Last, Firsl) ok sty T Pass(g's). W : it L M d

Ceremonial Role D Other D Income I:]
If checking "Ceremonial Role” or “Other” describe befow:

Ceremonial Rale D Other D Income D

if checking “Ceremanial Role” or *Other” descnbe below:

-Numberof

‘ -~ Name of Outside Orgamzatlon aE whne ol i L P S SRR )
c (include address’ and descrlptton) . E:::;Lss))’ fros P_ass:([lb._a_th:e pubiicpurpos e made pursuanttothaagencysponcy

4, Verification
I have read and understand FPPC Regulations Terjimmmmw,;mrnon set forth above, is in quirements.
ool e . Gail LeGros t Administrator
" Hﬂ\} r\f_@CYG ( |T|cke s ’ 9 22-14

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

Comment: : - —

FPPG 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, ﬁepartment, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

TE-mail

_Area Code/Phone Number
213-974-4444

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

County Fair

don@lachos.org

Yes@ Nog

Event Descriptionl

Provide Title/Explanation

Yes[j NOE]
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 02
Form
For Official Use Only
(] Amendment (Must provi jont )
Date of Original Filing:
" (Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $
08 29 14 09 28 14

Date(s)

Los Angeles County Fair Association
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 B to identify an Individual.

» Use Section C to identify an outside organization,

£ vt D Do T Numberef | ne s Vi, T IR e Sl S el o
A. Name of Agency, Department or Unit:- -« . Ticket(s) .| .. . Describe the:public purpose made pursuant to the agency's policy
E . _ Cem i oo Passfesy Tl e T i TR AR B T o T s
Board of Supervisors staff member 5 Per ticket policy 5.3 (k)
& : iy . R Number of N T T
- Name of Individual i 4 bt aNf - . R D e 0
Bl oy o Wty ore ot the following:. o
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or *Other” descripe below:
Ceremonial Role D_ Other D Income D

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

Name of Outsids Ofganization -~ | Mumberof |
(inclludle'a_ddress__and_ descri?’do'ni- Pass(es) L

" Describe the public.purpose made pursuant to théléiger-t_éy’s policy

1 1

4, Verification

1 have read and understand FPPC Regulations 18 istdpution set forth above, Is in uirements.
i\ (‘( ; Gail LeGros Ticket Administrator -22-
oG 4o § ! 1 9-22-14

Signature aof Agency Head or Designee Print Name

Tifte (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, f)epartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

-mail

213-974-4444 don@lacbhos.org

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

Yes@” Nog

|County Fair I

Event Description

Provide Title/Explanation

YesD No
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

[CJ Amendment rMusrn[mmmam.mﬂaa.T)
Date of Original Filing:

(Month, Day, Year)

19.00

Face Valge_ of Each TicketfP_ass $
08 29 14 09

Date(s) 24 uI 4

Los Angeles County Fair Association
Name of Source

If no:

If yes:

Official’s Narme (Last, Firsf)

3. Recipients

= Use Section A to identify the agency s depal‘tment or unit.

° Use Sectlon Cto |dentlfy an outSIde organlzaﬂon

- " | Number'of
A.  Name orAgency. Department or. Umt . #t:n;:e:(rs;;

‘. Pass{es) .

¢ Use Sectlon Bto idenﬂfy an indlwdual

. _ Descrihe th publlc purpose made pursuantto the agency 's policy

Board of Supervisors staff member 4

Per ticket policy 5.3 (k)

: SR Number of |-
B. ~Named inciviiual Ticket(s)/ identlfy otie. of the fonowing
i - Pass({es). - T :
Ceremonial Role D Cther D Income D
If checking “Ceremanial Role" or *Other” desctibe below:
I S—

Ceremonial Role E Other—m Income D
if checking “Ceremonial Role” or *Other” describe below:!

2 ot i T . Numberof | . 3 T SRR AT - T

c hame dl CianD SHaniabon Tickat(s)l . |- Deséiibe the public purpose made pursuant to the agency's pol

(inc_l,ud.e'addres‘s__and_des?rie‘_ﬂo‘n)-- Pa'sé(é's)).. N St e '3-‘..‘»:‘: p p PR p Rz o eagency S.Pé f:y

||

4. Verification

I have read and understand FPPC Regulalions 18, J ibution set forth above, is in i uirernents,
jég\&fq _(,\\“:g Gail LeGros ITickEt Administrator l 9-22-14

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 Dotiimert
1. Agency Name Date Stamp California 802
Los Angeles County Form

For Official Use Only

Division, ﬁepartment, or ﬁegion (If Applicable)

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

Gail LeGros, Ticket Administrator

, ] Amendment rMustﬁlmanmﬁa.m.EnuTJ
al
913-974-4444 “don@]acbos org | Date of Original Filing: TR

2, Function or Event Information 1900
Does the agency have a ticket policy? vesl®] Nol Face Value of Each Ticket/Pass $ L
Event Description ICounty Eoe | Date(s) i /. 2 L i e L
F'mwde T.-ﬂe/Expianaﬁcn -
Los Angel i iati
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: 0s Angees County:alr AfS:OGa ol
ame of Source.
Was ticket distribution made at the behest  No[X] ves[J If yes:
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency s department or unit o Use Sectlon B to ldenﬁfy an lndivndual » Use Section C to identify an outside urgamzatlnn

A Name of Agency, Department or Umt 1939:‘;; 1. : Dascrlhe the publlc purpose made pursuant to the agency s pollcy
- oo | Pass(es) . S B S : e S
Board of Supervisors staff member 6 Per ticket policy 5.3 (k)
i u ; wra Numberof |-
B. + Name.of Individual’, * % .= | pepengy Identl orie of the followtn
Ll vk | - Pass(es). - fy g

Ceremonial Role D Other D Income D

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

Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” descnbe below:

|

Name’ ofOutsIde Organizatlon ‘Numberof | sy R T N T T -
(include address and description) - ‘E:::(tg},! B by Dascribethepubllgpurposl%madapursua tf:‘_."th!.!‘-..lag_‘?l“q?"s;‘pollcy

4. Verification

I have read and understand FPPC Regulations 18 istapution sel forth above, is in i quirements.
J&(@S H(Wf Gail LeGros ,;icket Administrator 9-22-14

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

Comment:

FPPC Form B02 (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
Los Angeles County Form 8 02

For Official Use Only

-Division, Bepartment, or ﬁegion (If Applicable)

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

Gail LeGros, Ticket Administrator

— GAmendmeut (Must grovi jon i )
E-mail i l
213-974-4444 “don@lacbos.org ’ D15 0F QM inaL Filing:ewsmpepmppeny

2. Function or Event Information T
Does the agency have a ticket policy? vesX] Nold Face Value of Each Ticket/Pass $ b
Event Description tCounty Ealy I Date(s) il /. il s e P8 14
Provide Tifle/Explanation ;
: , Los Angeles County Fair Association
? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no -
Was ticket distribution made at the behest No YeslJ If yes:
of agency official? Official's Narne (Last, First)

3. Recipients

» Use Section A to identify the agency s department orunit. e Use SectionBto ldantify an Individual, USe Section C to identify an outside orgamzation

~ | Numberof [ -
A. Nameof Agency. Department or Umt-- e | Tiekeysy: | L Descrlhe the publlc purpose made pursuant to the agency s pohcy
y : I Passfes) | - : 3 : 8
Board of Supervisors staff member 8 Per ticket policy 5.3 (k)
' AL Number of
B - Name of Individual £ .
' : O iRm0 Ticket(s)/- .. Identl orie ofme followln
dospmy o L passtad | - fy g

e e——
e

Ceremonial Role D Other D Income D

if checking "Ceremonial Rofe” or *Other” describe below:

Ceremonial Role E Other D Income ﬁ

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

1

s T Number.of | .- ¥ A Hely e S :
Name of Qutside Organization : ’
(inclu d?-?:d dress ;a‘“ {-‘.‘ dgsjcrlpt!d‘n}--— ;:::}:gss)‘r Pesurlue the publiu purposu made pursuant to the agency s policy

4. Verification

I have read and understand FPPC Regulations 1 T_QQ_WMMTWM set forth above, is in i uirements.
R b Gail LeGros Ticket Administrator ook
U deGog | | ’ 9-22-14

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

Los Angeles County

e 802

Bivision, ﬁepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-ma.il

213-974-4444 don@lacbos.org

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

Yes Nog

Event Description ICounty Fair

Provide Title/Explanation

Yes[:l No
No@ Yesg

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Musu]mzzas_mtauamma.i.)
Date of Qriginal Filing:

(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $
08 29 14 09 28 14

Date(s)

Los Angeles County Fair Association
Name of Source

If no:

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

3. Recipients

» Use Section C to mantlfy an outsxde orgamzauon

* Use Section A to |dant1fy the agency s depan‘.ment or umt. « Use Section B to |dantify an individual.

. Number'of s
A. Name of Agency, Department or Umt “oo | Ticket(s): | Descr[he the publ:c purpose made pursuant to the agencys polrcy
" Pass(es) .| ? : s A A : .
Board of Supervisors staff member 10 Per ticket policy 5.3 (k)
: P mmA N " Numberof | - - w
B * Name of Individual Ticket(s)l |. .. . ; Identify o ;
. : X - Ticket(s)/: | .- i ne ofthe foIlowln .
(roct£xsl), - Pass(es) - | i ; o g R ’
Ceremonial Role D Other D Income D
I chiecking “Cersmanial Role” or *Other" describe below:
| . .
Ceremonial Rom Qther D Income [:l
if checking “Ceremonial Role” or "Other” descnbe below!
C.  JNameofOusiusOrganmaion | Mmesl ] e mads pursuant  the sgencys ol
(include address and description)-- Pa'ss(é's)f o .‘-4--,-.-‘-?: f’_ N p ,.9. ag‘_gerfg:y_'sp.o‘cy

4, Verification

{ have read and understand FPPC Regulations 1Tﬁuan_1mumw¢ﬁmmm¢rﬁm set forth above, is in i quirements,
A ™ G . 4 . -
o' ail LeGros Ticket Administrator -22-
o e Srog { ] 9-22-14
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:L e
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
Form 802

Los Angeles County
'Eivision, ﬁepartment, or ﬁegion (If Applicable)

For Official Use Only

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

Gail LeGros, Ticket Administrator

. : [C] Amendment (Musrnrm'ummmmma.;l.)
-mai
_974.- li Date of Original Filing: -
213-974-4444 don@lacbos.org ate of Original Filing R

2. Function or Event Information 19.00
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ bem
Event Description [COUNY Fair | Date(s) 08122 I e

Provide Title/Explanation

Los Angeles County Fair Association

i i ? If no:
Ticket(s)/Pass(es) provided by agency ves[] NolX] no —
Was ticket distribution made at the behest No@ Yes[] If yes:
of agency official? Official's Name (Last, Firsf)

3. Recipients
+ Use Section A to identify the agency s department or unit. ¢ Use Section B to |dent|fy an Indlwdual ® Use Section Cto |dent1fy an outside organizatlon

Numberof [.° ;
Tcket(s)i B Dascrihe th publ:c purpose made purs uantto the agency s pohcy

A. Name of Agency, Department or. Umt
E . ; . Pass(es) .| -

Board of Supervisors staff member 14 Per ticket policy 5.3 (k)

B. E Name.Pflﬂ.diV”idl."" R Bt %g;c::(;;f i ]del;ltlfy onie, ofthe fotlowlng :

: o destAm) e I T R gl o -
Ceremonial Role D Other D [ncome D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role E Other D Income D
if checking “"Ceremonial Role” or “Other” describe befow:

Name of Outside Organization” E @F:Es‘cgf(;?f o, 5 'besc.'ﬂbet#;pi;bl:i;: piiposs Gadd Py the SaaHeys it
{include address and’ descripﬂon)- Pacafes]s | ey TR ity p T o © 29enCY's pollcy

4, Verification
| have read and understand FPPC Regulalions Tawmmmmmmrﬁm set forth above,_is in i quirements.
P Gail LeGros : i ini 55
L}iﬁl\m’gﬂ(“‘f\’s _ | Ticket Administrator 9-22-14

Signature of Agency Head or Designee Print Name Title (Manth, 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

A Public Document

1. Agency Name

Los Angeles County

‘Division, Department, or Region (If Appiicatle)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-maijl
|21 3-974-4444 ]l don@lacbos.org ]

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

Yeslz NoE

Event Description ICounty balr

|

Provide Tifle/Explanation

Yes[] NUE
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

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

19.00

Face Value of Each Ticket/Pass $

Date(s) 08 p 29 14 09 28 14

Los Angeles County Fair Association
Name of Source

If no:

If yes:

Official’'s Name (Last, First)

3. Recipients

e Use Section A to sdentify the agency 's department or unit. e Use Section B to |dentlfy an lndiwdual

¢ Use Section C to identify an outslde orgamzat!cn

: Number of i i
A. Name of. Agency, Department or Umt ’ T'cket{s)l Dascrlhe th pubilc purpose made pursuant to the agency s pollcy
- : . Pass(es) Fat : Eai RS .
Board of Supervisors staff member 3 Per ticket policy 5.3 (k)
i ; e Number of | ‘.
- Name of Individual  Ticket(sY
B. . | - Tektien S ldentlfy onie. of tha following
i Ceremonial Role D Other D Income D
If ehecking “Ceremanial Role” or "Other” describe below:
Ceremonial Role D Other Income D
if checking “Ceremonial Rote” or *Other” describe below:
Name of Outside Otganization” }"Fﬂg?{;;}f A Tt W N L T lie:
(include address and description) - Proctoy: PR RR PN T PUTBORS MAMS PUTELANKIDME pasncy's policy

_ I 1

4, Verification

I have read and understand FPPC Regulations 18wam1wwm‘mmm¢[uﬁon set forth above, jsjn i qui
f -
AN e Gail LeGros icket Administrator
Hedfe(rog i |

irements.

9-22-14

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)



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 ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

-mail
l21 3-974-4444 , ]*don@lacbos.org

2. Function or Event Information
Yes NoE

Does the agency have a ticket policy?

Event Description lCounty £l

Provide Title/Explanation

Yes[] NOE
No Yeslg

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Mustﬂrsndsiumw.ﬁad...)
Date of Original Filing:

(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $
08 29 14 09 28 14

Date(s)

Los Angeles County Fair Association
Name of Saurge

If no:

If yes:

Official's Name (Last, Firsf)

3. Recipients

= Use Section A to identify the agenrzy’s department or unit. e Use SectionB to tdentlfy an individual. e Use Section C to ldentlfy an outside orgamzatron

y Number of 7
A. Name of Agency, Department or Umt % 1—9;:;(;), ; Describe the pubhc purpose made pursuant to the agency‘s pollcy
. Pass(es) g P : G i S
Board of Supervisors staff member 20 Per ticket policy 5.3 (k)
: Sdes e Number of Wheg ek el T
B. ‘ Namegﬂ‘l?g}wdual - Ticket(s)/: | .- e ldentlfy one of the followtng N
; * Pass(es). - | 2 i : o d
Ceremonial Role E Other D Income D
if checking “Ceremonial Roie" or “Othar” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C © Name of Outside Organlzaﬂon - N‘rlil::?tgta(?))!f ' Desc.ribe th; ublic u ose made urslu;anttl th i li
(include address and descrlpt[on) Pass(as), p p rp p o e agencys po cy

|

4, Verification

I have read and understand FPPC Regulafions 18 ibution set forth above, is in quirements,
] A
«-ﬁ(}ﬂié’éﬁ\ﬁ Giil LeGros [kaet Administrator ' 9-22-14

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 (886/275-7772)



Print Form

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

Los Angeles County
Eivision, Department, or ﬁegion (If Applicable)

California

F‘orm 802

For Official Use Only

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

Gail LeGros, Ticket Administrator

— DAmendment (Mustprmwﬂamﬁm_;l.)
= I}
[21 3-974-4444 ]Idon@lacbos.org | Date of Qriginal Filing: tasseenm—m0my

2, Function or Event Information ol
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ bu
Event Description [County Fair | Date(s) %8112 I[14 09 |128 |14
Provide Title/Explanation
; ; Los Angeles County Fair Association
? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No 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 |denufy the agency‘s department or unit. e Use Section B to ldent{fy an individual. « Use Section C to |dant|fy an outside orgamzatron

' 1 Numberof :
A. Name of Agency, Department or Unlt Coo) Tieket(s) [ Describe the publ:c purpose made pursuant to the agency's policy
5 : b "I Passfes) .| . i i ;
Board of Supervisors staff member 4 Per ticket policy 5.3 (k)
5 ] L " Number of Teflibie D RS F ety
B * Name.of Individual o | Ticket(ay . -/ Identify onie of the following:
fLmte iy 2 i St | - Passfes} - e B e o et s S

Ceremonial Role D Other D Income D

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

Ceremonial Rale D oraem_ Income .D_

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

]

g - o , R, o A g Numberof. P q e P B Tt e D
" Name of Outside Organization™ - A A e NTO : G 3
c (Inclllu_dg'asldres‘s'_"alm;l.'dgs'i‘:riptidn}- sy s :::::L?)‘r s .P?"-?_ﬂ?e the publicpurmse made pursuant t° theagency S‘P""W

4. Verification
I have read and understand FPPC Regulations 18 J Istabution sel forth above, |s in i quirements.,
,\i\(\,\sci@b\\') ¢ lGaiI LeGros l |Ticket Administrator | 9-22-14
S :

Signature of Agency Head or Designee Print Name Tifle i (Manth, 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
Los Angeles County

lesmn Department or Regmn (If Applicable)

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

A Public Document
California

Form 802

For Officlal Use Only

Date Stamp

Gail LeGros, Ticket Administrator

I213 974-4444 m

E-mail
don@lacbos.org

I

] Amendment (must

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

2. Function or Event [nformatlon 19.00
Does the agency have a ticket policy? ves¥] NolZ] Face Value of Each Ticket/Pass $ bu
Event Description |County Fair Date(s) 08 {12 14 09 28 14
Provide Tifle/Explanation -
: Los Angeles County Fair Association
Ticket(s)/Pass(es) provided by agency? ves[] NolX] If no: (203 ANGETEs --ounty Fair Asso

Name of Source

Was ticket distribution made at the behest

NolZ] Yesl]

If yes:

of agency official?

Official’s Name (Last, First)

. Recipients

» Use Section A to identify the agency’s department or unit. e Use SectionBto ldentlfy an individual.

o Use Sectlon C to identify an outside orgamzatmn

‘ ‘I ‘Numberof b . !
A. Nameongency. DepartmentorUmt - Ticket{s)/: : Descrlheth publlcpurposemade pursuanttotheagencyspolicy ol
. . " Pass(es) : s ; Bl A wd g
Board of Supervisors staff member 4 Per ticket policy 5.3 (k) |
B. - Name of Individual ; ?&:&L;f : e-?m’;ﬁﬁfg c'or;'; 6:f.:t‘hel"f§|lo\.~n{g~ e S K

o  Pass(es) - S BT g bt R e '
Ceremonial Role D Other E Income D
If checking "Ceremonial Rele” or “Other” describe below:
Ceremonial Role lj Other D Income D
if checking “Ceremonial Role” or *Other” describe befow:
Name of Outside Ofganization” Nﬁ'ﬂﬁ:"s;’,f L Desiibe tﬁ;';;ﬁaife u e i ursu&nttothe s Ii
(include address and description): Passfes): ‘|- T p rp R X e T vl a?u zt;_yslpo Y.

|

u

4. Verification
I have read and understand FPPC Regulations 1

HonMeGsg

8 ution set forth above, is in quirements.
!Gall LeGros | |T|cket Administrator l 9 22-14

Signature of Agency Head or Designee Print Name

(Month, Day, Year)

Comment;

FP

FPPC Form B02 (4/12)
PG 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 (/f Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

e

213-974-4444

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

don@lacbos.org

Yes Nog

Event Description |County paix

Provide Title/Expianation

Yes[] NolX]
No Yes

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 must provi jon )
Date of Original Filing: :
(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $
08 29 14 09 28 14

Date(s)

£ no: Los Angeles County Fair Association

Name of Source.

If yes:

Official's Name (Last, First)

3. Recipients

+ Use Section A to identify the agencys department or umt. o Use Section Bto |dentify an lndivudual ¢ Use Section C to identify an outside orgamzahon

: ; 1 Numberof = :
A. Name of Agency. Department or Umt S Ticket(s) Descrlbe th pub[ic purpose made pursuant to the agency’s pollcy
; 5 . Pass{es} . i ; S ; :
Board of Supervisors staff member 6 Per ticket policy 5.3 (k)
i : s i Number of :
= - Name of Individual ST i ®
. Sl : - - Ticket{s)/ Iden .one of the followln ]
fLmsl i) - Pass(es]. ; S fy. g 5 '
Ceremonial Role D Other E] Income D
If checking "Ceremoniat Role” or “Other” descrite below:
Ceremonial Role D Otherg [ncome D
if checking “Ceremonial Role” or "Other” describe below:
C.- Name ofOutside Organizaﬂon Elfi‘gg:(';;’ff e o :.lje‘s;rihétﬁ; ublic uro ”c;e' el tt 0 e i
(Include address and description} Pahé(&sj"‘ N e T p p psema pursuan 22 ggggquspo'cy

4, Verification

| have read and understand FPPC Regulalions Tslﬁij_mmumwmbmmzruﬁm sel forth above, is in i quirements.
A Gail LeGros i ini 9
L }ﬂ(k\;&{(ﬁg q _ | Ticket Administrator 9-22-14

Signature of Agency Head or Designee Print Name

Title {Month, Day, Year)

Comment:

FPPG 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

Los Angeles County

_Division, Bepartment, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

A Public Document

=

-majl
l21 3-974-4444 adon@lacbos.org

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

Event Description lCounty Fair

Yes Nog

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE] NDE
No YesD

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

19.00

Face Value of Each Ticket/Pass $

08 29 14 09 28 14

Date(s)

Wi Los Angeles County Fair Association

Name of Sourcs

If yes:

Official's Name (Last, Firsf)

3. Recipients

e Use Section A to IdGﬂtifY the agency's department or umt

» Use Section C to idenﬂfy an outside organlzatlon

e Use Sec‘hon Bto ldentlfy an Individual.

‘ | Number'of e
_A. Name of Agency. Department or Umt Ticket(s)-- . Descrlbe the publlc purpose made pursuant to the agency’s pollcy
: ‘ gs " Passles) .| S ; L M L .
Board of Supervisors staff member 6 Per ticket policy 5.3 (k)
IR e Number of : ;
B. ‘ Nameﬁggrgj}v'd“a' 4 “Ticket|s) ldentlfy onie of the followtng
: Ak S Pass{es). : : : b
Ceremonial Role D Other a Income I:]
if checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role l l Other l.:] Income D
if checking “Ceremonial Role” or “Other” desenbe below:
Name of Outside Ofganization” *:":tbte(”:'f:‘ L ditha o public piraces prade P 46 the'sgoncy's poll
(include address and description)-- P:s:(é?j : Zot gl pucpurpose ma E:P-l-"._sy-a.n 3 9a9¢"¢ys porcy

1 |

4, Verification

I have read and understand FPPC Regulations 1 Tjﬂ_ﬂﬂﬂ_!_ﬁeﬁmwawraon set forth abeve, isin uirements.
j [ il LeGros
\j}j‘g\ﬂjﬂt w2 C Ga Ticket Administrator 9-22-14
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
1. Agency Name Date Stamp California
Form 802

Los Angeles County
Division, flepartment, or ﬁegion (If Applicable)

For Official Use Onty

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

Gail LeGros, Ticket Administrator

. (] Amendment (Must provide magﬁgam_ﬂaﬂ.T' )
E-mail '
Date of Original Filing:

213-974-4444 don@lacbos.org (Month, Day, Year)
2. Function or Event Information .00
Does the agency have a ticket policy? ves®] Noll Face Value of Each Ticket/Pass $ b
Event Description |COUMY Fair | Daterl®® 120 14 | oo [ps |4

Provide Tifle/Explanation

Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: - :
ame of Sguree.
Was ticket distribution made at the behest  NolX] ves[} If yes:
of agency official? Official's Narne (Las!, First)

3. Recipients

« Use Section A to identify the agency s department or unit. « Use Section B to Jdenﬁfy an Individual. e Use Section C to ldentufy an outs:de organization.

g 1 Numberof [.° = :
A. Name of Agency, Department or, Umt Ticket{s): | . Descrlbeth publlc purpose made pursuantto the agency s pohcy
‘ Fuo et Passles) |l e e e e .
: ——- "
Board of Supervisors staff member 6 Per ticket policy 5.3 (k)

Number of

B " Nemeofindividual . it : g :
“ el DI - - Ticket(s)/ fiilie Idenufy one ofthe followtng
chost Fsl) . S “| - Pass(es). - e G ‘
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or *Other” describe beiow:
Ceremonial Rola—a Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C ! Nar'ﬁerolfOut‘sfde‘o-‘.r'g‘éﬁ'izafiun st Numberof .| . . - T TP S e -
nlibor Gl Ticket(s)/ . |-.. - Describe the public purpose made pursuant o the agency’s policy
(inqlludg address.angidascrieﬁon) Passfes); |- T R .l_:3-" e

4. Verification
| have read and understand FPPC Regulalions fémmwwﬁma_MTuﬁm sel forth above, is in i quirements.
s -~ B . P
‘ ail LeGros I 55
. lc}ft‘ @LK G Ticket Administrator 9-22-14

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment: T FPRC
FPPC Form 802 (4/12)

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



