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, Department, of Region (If Applicable)

For Official Use Only

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

Gail LeGros, Ticket Administrator
_ GAmendment (Must j ior i )
_Area Code/Phone Number [E-majl i
ll Date of Original Filing:

213-974-4444 don@lacbos.org {Month, Day, Year)

2. Function or Event Information T
Does the agency have a ticket policy? vesX] nold Face Value of Each Ticket/Pass $ b
Event Description IDodger Same —-l Date(s) 0 P! L u
Provide Title/Explanation
) ; Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency?  ves[] NolX] If no:
Name of Source.
Was ticket distribution made at the behest  NolX] ves[ If yes:
of agency official? Official’s Namme (Last, First)

3. Recipients
» Use Section A to |dannfy the agency 's department or unft e Use Section B to |dant|fy an individual. e Use SectionC to :dentnfy an outside nrgamzatmn

Number of
Tcket[s}i
.. Pass(es) '

A. Name of Agency, Department or Umt ubhc purpose made pursuantto the agencys poimy

Board of Supervisors Employee

Numberof [. . . . .00
- Ticket(s)/ | e rec : ldentlfy one ofthe fo!lowlng

* Passfes). - ! L i :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:

= " Name of.lq.cli\r.idual
* flast Firsy)

Ceremonial Role D Other D Inoomeﬁ

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

|

/ f © | Numberof |-, - i SRR A R
Name ofOutside Organlzatlon ! : IR T 2 P I .
C- nclude addross and gesciptar) | Tek84eY. | Dessrve tho publc purposo mcde pursuant (o the geney' ply

4, Verification
Ihave read and unders!and FPPC Regulations 18 WWWWTUH on set forth above, is in i uirerments.
Gail LeGros i ini -19-
U\.\.L. el | Ticket Administrator 9-19-14

Signature of Agency Head or Designee Print Name Tiffe {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, Bepartment, or F{egion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-mail
|21 3-974-4444 Iidon@lacbos.org

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

Event Description ]Dodger EEUL

Provide Titfe/Explanation

YesD No
No@ YesE

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
Q Amendment (Must proy jon i )
Date of Original Filing: —
—J (Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
09 02 14

Date(s) /.
1o Los Angeles Dodgers

' Name of Saurce.
If yes:

Official's Nare (Last, First)

3. Recipients

o Use Section A to |danlsfy the agency 'S department or unit. e Use Sect:on Bto |danhfy an Individual.  Use Sectlon c to ldentnfy an outside organizatron

: "1 Numberof i Ter” g i
A. Name of Ageﬂcy. Department or Unnt Ticket(s)i- | Descrlbe the puhilc purpose made pursuantt ) agencys pollcy
. . Pass(es} | - G : ! S : s
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B Name of Individual e | . ek
. ’ el el - Ticket{s)/ Identnfy one of the following
faslFiel) Pass{es). ot ;
Ceremonial Role D Other D Income D
If checking “Geremanial Roie” or “Othar” describe below:
Ceremonial Role D Oihm Income D
If checking “Ceremonial Role” or “Other” describe below:
S Name of Outsiqg bi"gja‘l‘ﬁ_'irzat‘lon:‘ e @mzmﬁf Desclrlbe th; public purposle made purs@antI to the. - ency’s li;
(include address and description) Pass(es). ek bl e T ag y po ¥

4. Verification

I have read and understand FPPC Regulations wwwﬁuﬁm set forth above, s in quirements.
Gail LeGros Ticket Administrator -19-
%C\w\‘)k(h“s 7 l [9 19-14

Slgna(ure of Agency Head or Designee 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

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

ror T
il

[ Amendment ust provide explanation in Part 3.)

213-974-4444 don@lacbos.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 0
Does the agency have a ticket policy? ves] Nol] Face Value of Each Ticket/Pass $ e
Event Description |Dodger Game ] Date(s) & o2 L&

Provide Title/Explanation v
. ) : Los Angeles Dodgers
? ;
Ticket(s)/Pass(es) provided by agency? Yes[] No Ifno me——
Was ticket distribution made at the behest  NolX] yesl (fyes:

of agency official?

Official’s Narne (Last, First)

3. Recipients

e Use Section A to |dantify the agency’s department or unit. e Use Section B to ldantify an Individual. e Use Section C to |dentlfy an outside organlzatlon

Number of
_ Ticket{s)l .
. Pass{es)

_A. Name of Agency. Department or Umt

' '. ubi:c purpose made pursuant to. the agency s pohcy

Board of Supervisors Employee

Per ticket policy 5.3(k)
s

B. - Nameofindviawal - | Nemesref

o ERl - Pass(es).

T I_‘deﬁt'ify" one of the followlng: |

Ceremonial Role D Other EI 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 : Naﬁte'oiOruts‘fq_eb‘i'édﬁfzéf,lqn"“ | Numberof
(include address and descriptian) - Pass(es),

Ticket{s) . ‘Deé._{:'_fibe__tharpm_'glrit:::pm’pps‘e_ mécf_e'pg'rsﬁ_:é:nt'téthgfé:g‘gli(_:_y's policy

]

4. Verification

I have Lread and understand FPPC Regulalions 18 istdbution set forth above, is in I quirements.
A (e Gail LeGros Ticket Administrator 9-19-1
i |

Signature af Agency Head or Designee Print Name Tiffe ) (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
Date Stamp California

Los Angeles County

Form 802

For Cfficial Use Only

Division, Department, or ﬁegion (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

e,

213-974-4444 don@lacbos.org

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

Yes NOE

IDodger Game |

Event Description

[(JAmendment (Musrlimiﬁa.mﬂmma.; )
Date of Original Filing:

(Month, Day, Year)

Provide Title/Explanation

YesD No
No@ Yesl;l

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $

Date(s)

36.00

09 05 14

If no:

Los Angeles Dodgers

Name of Source

If yes:

Official's Name (Last, Firsf)

3. Recipients

» Use Section Cto |dent|fy an oufslde orgamzatmn

» Use Section A to ldentsfy the agency 'S department or unit. « Use Section B to ldentify an Individual.

; . Number of :
A. Name of Agency. Department or Umt . Ticket{s)/. . _ubllc purpose made pursuant to. the agencys pohcy
: ’ : - Pass(es) . R T80 ot R i -
- : 3 : Nﬁmberof 1o : S
B - Name of Individual i Ticket(s)/ " ! : Id ent:fy :
! ame. ot i ‘ : one ofthe followln AT .
fLeg FR) : - Pass(es). - B ; g B '
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role m Other D Income m
if checking “Ceremonial Role” or *Other” deseribe below:
C.  NameofOutsigeOganizaion - | NWBSSL oy il i biiose made pursuént t the pgency's pol
(include’ address and descrlpﬂon) Pass|es). ] imalh e p p rp T p D gg?gngys puicy
Pathways-srvs to terminally ill 2 Per ticket policy 5.3(i)
480 S. Allison Pkway,Lakewood, CA 80226 ‘I |I|

4, Verification

/ havpe read and understand FPPC Regulations 18, i istrbution sef forth above, is in j uirements,
d%oﬁ&@NS Gail LeGros lTicket Administrator ‘ 9-19-14

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, Titlg}

Gail LeGros, Tlcket Administrator

-mail
|2‘I 3-974-4444 ||don@|acbos org ] Date of Original Filing:

2. Function or Event lnformatlon

Does the agency have a ticket policy?

Yes[g No

Date Stamp California 802
Form
For Official Use Only
[]Amendment (must provi jon )
(Month, Day, Year}

36.00

Face Value of Each Ticket/Pass $

09

07

14

Event Description IDodger Game

Provide Title/Explanation

Yes[] No

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

Was ticket distribution made at the behest

of agency official?

No Yesg

Date(s)

Los Angeles Dodgers
Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients

® Use SectionA to :dsntlfy the agency 'S depaﬂ.ment orunit. e Use Section B to |dentify an Individual, » Use Sectlon C to identify an outside orgamzahon

: | Numberof
A. Name of Agency, Department or, Unlt . Tckat{s)f ' Descr]be the publlc purpose made pursuant to. the agencys pollcy
. i . Pass(es) ; 5 T . P
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
B. . Name of Individual . ; h'lﬁ':;cgf(rs;f :. .lldenllfy one; of the following
QentFir) . - Pass(es]. , . -
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” descnbe below:
- A B -t x R . Numberof | - = L . S e i = ..:_:: e v
: Name of Outside QOrganization ity . o L Fiths
C. (include address and description) - E::::g)}f Vpgsgrlh_e_ te pu bllcpu rpose mada pursuant to the aggngy's palicy

4, Verification

| have read and understand FPPC Regulations 18, I [stibution set forth above, isin uirements.
\ SE ' : ‘—‘w“ﬂm“] ) ;
. MN« -\f_(-ﬂ\‘\ § Gail LeGros | Ticket Administrator _ 9-19-14

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

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

Date Stamp

i 802

For Official Use Only

Gail LeGros, Ticket Administrator

. E-mail
213-974-4444 ! don@lacbos.org

[ Amendment (must

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 36,00
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ b
Event Description [Dodger Game Date(s) |22 1%8 "4

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J N Ifno: Los Angeles Dodgers
y ! es o -
Was ticket distribution made at the behest  NolX] ves[ If yes:

of agency official?

Official's Name (Last, Firs()

3. Recipients

» Use Section C to identify an outside orgamzatron

s Use Section A to |danhfy the agency’s depaﬂment or unit. e Use Section B to |dentify an Indlwdua{

B

: 7 Numberof | :
A. Nameongency. DepartmentorUmt | Ticket(s) .| ublucpurpose madepursuanttotheagencyspohcy
! .....:‘-Pass(és).' e EULEL LV P MR ;
B S T Number of :
B. - Name of Individual Lo el
. il ghstn ; - Ticket(s)/ Ident:fy one ofthe follow[n
oo B s S e, | - Pass(es). - ; cil &
Ceremonial Role E] Other D Income EI
if checking “Ceramanial Role" or "Other” describe below:
Ceremonial Role E Other g Income D
If checking “Ceremonial Role” or “Other” describe below:
(04 - Name of Outside olfgﬁﬁjzaf‘:"." - NTIIISI‘;%;T; N Be‘is(::ribeth; ubllc ':ﬁ‘-':‘oé'é mécie‘ ur;l.lré:nt’tgtl"l;:ﬂa':‘eﬁ;: 's u' -
; (include address ‘and description). Painag): L] R p o ace PR ency _POlC.:Y
Cerritos Optimist Club-11020 Artestia Blvd}j2 Per ticket policy 5.3(i)

supports youth activities in Cerritos |I ]l

4. Verification

| have rekad and understand FPPC Regulalions 1 8mum&wwmm;fuﬁcn set forth above, is in uirements.
< o(n Gail LeGros Ticket Administrator I- -
\}{J&}\]‘\ﬁepﬂj | |Ticket Adminis i 9-19-14

Signature of Agency Head or Designee Print Name

Tiffe

(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
Date Stamp California

Los Angeles County

Form 802

For Official Use Only

Division, Department or Reglon (If Applicable)

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

-mail

TS

213-974-4444 don@lacbos.org

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

Yes@ Nog

Face Value of Each Ticket/Pass $

] Amendment (Musfxwwaj-l
Date of Original Filing:

(Month, Day, Year)

36.00

06 14

Los Angeles Dodgers

Name of Source

Event Description IDodger Game | Date(s) &
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no:

Was ticket distribution made at the behest  No[X] ves] If yes:

of agency official?

Official’s Narne (Last, First)

3. Recipients
= Use Section A to idaentify the agencys department or unit.

e Use Section B to |dentify an individual.

» Use Section C to |dant|fy an outside nrgamzatlon

: : Number of o ;
A.. Name of Agency, Department or Unlt _ Ticket(s)! - ; ubilc purpose made pursuantto the agencys pollcy
: . i | Pass{es} " A S ey :
Board of Supervisors Employee | 2 Per ticket policy 5.3(k)
W s e Number of
B - Namé of Individual iYE
, orin : - Ticket(s)/* |. - Ident! one | of the forlowin :
. Qs Firsl) - - Pass{es]. AL B fy g ) 2
Ceremonial Role D Qther D Income I:l
If checking "Geremonial Role” or *Other” describe below:
Ceremonial Role—D Other U income D
if checking “Ceremonial Roie"” or “Other” describe below:
C. | (ineludemidrocs and Setrmptan) Tickete . |- .. Dascribe the public purpose made pursuant o tho agency’s polcy.
: . R ass(es). P, SR TRRER R TN T R

1 1

4, Verification

| have read and understand FPPC RGQ’UfSﬁOﬂS fw@juﬂon set forth above, l£ in ﬁgmigﬁﬂgg Mﬂz the ‘jquffemenfs
i . a || [_EG oS A I I I r

Signature of Agency Head or Designee Print Name

Tiffe {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

Date Stamp

Los Angeles County

California 80 2

Form

Division, Department, or Eegian (If Applicable)

For Official Use Cnly

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-mail
I21 3-974-4444 “don@!acbos.org

2, Function or Event Information
Does the agency have a ticket policy? vesi®] Nol

Event Description [Dodger Gane |
Provide Titie/Explanafion
Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No@ YesD

[J Amendment WUMWM-MT
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
09 09 14

Date(s)
i Los Angeles Dodgers

Aame of Source
If yes:

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agem:y’s department or unit. e Use SectionBto ldantify an lndiwdual

. Usa Sectlon C to |dentlfy an outside organlzatlon

] Numberof biE :
A. Nameongency, DepartmentorUmt | Tieket(s)- ,; & B ‘ub_ ;purposemade pursuanttotneagencyspollcy
. - < o] Pass(es) ; el A S :
Board of Supervisors Employee 2 |IPer ticket policy 5.3(k)
LN T Number of : } ¥
- Name of Individual gt
B. A _1;::::(;]{.: . Edentlfyone ofthe fcllowing " -
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale E Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C. - NameofOutside Organization” r:m:;a;;f R il g I i Hess ke PRIt e i ol
(lnclude address and’ descripﬂon) Pass(as). Rt p i p Sy p - R ea:ggrllt;yspo i

I

4, Verification

I have read and understand FPPC Regulations 1slgm_anammwmmmmmm;[wrfon set forth above, is in accordance with the requirements.
< : ' Gail LeGros i ini -19-
(X&L}}S’P%@( ; Ticket Administrator 9-19-14

Signature of Agency Head or Designee Print Name

Titte (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 80 2
Los Angeles County Form

'Eivision,ﬁbepartment, or ﬁegion (If Applicable) oL Ot Lise Orly

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

Gail LeGros, Ticket Administrator

] Amendment Must provi o i )
1E- mail inmmmg‘]
213-974-4444 don@lacbos org Date of Original Filing:

{Month, Day, Year)

2, Function or Event Information

. . ) 36.00

Does the agency have a ticket policy? vesi®] Nold Face Value of Each Ticket/Pass $

Event Description IDodger e | Date(s) o8 19 14

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? O nNoE If no: [-05 Angeles Dodgers
P y agency Yes No . e —
Was ticket distribution made at the behest  Nol[X] ves[] If yes:
of agency official? Official's Narne (Last, First)

3. Recipients

» Use Section A to identify the agem:ys depantment or unit. e Use Section B to identify an Indiwdual » Use Section C to |dent|fy an oumide orgamzatlon

- | Numberof [.° i
A. Name of Agency. Department or Umt L 'chke:(sﬁ e Descrlbe the pubhc purpose made pursuant to the agencys pol:cy s
: . oo Pass(es) G SR By s
Board of Supervisors Employee 2 Per ticket policy 5.3(k)

; " Number of R
B - Name of Individual ~ . . vy AT NS
« gk . S Ticket(s)y |- oo e Ident:fy one ofthe followtn
BB oo die s ~f - Pass{es | ool T eset e i
Ceremonial Role D Other E] Income D
If checking “Ceramanial Role” or "Other” describe below:

| _ |

Ceremonial Role L] Other L Incomne [_]

if checking “Ceremonial Role” or *Other” descnibe below:

{ : e ide Ofdarizafion - | Numberof | .= .- . I s e R T T TR T i ki
: Name of Outside Ofganization” - Lo y g SR b
©: nlude adtves an doscrpion) | Tele | Dascrbe tho publc urpose mads pursuan ot agncy's polcy

4, Verification

I have read and understand FPPC Regulations Tawzmmmm;ﬁrﬁm sel forth above, is in [ quirements,
TARCYI Gail LeGros Ticket Administrator 18
i) Gl |

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

Comment:

FPPC Form 802 (4/12)
FPPG 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

Date Stamp Ca;i;(:rl;:lia 8 0 2

Division, Bepartment, or ﬁegion (If Applicable)

For Official Use Cnly

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titls)

Gas[ LeGros, Ticket Admmlstrator

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

iDodger Game

Event Description

[C] Amendment (must ;.]mﬂae gxmauaﬂgmﬂnﬂ_.’l‘ )
E-mail )
|2.| 3-974-4444 ||don@|acb05 org | Date of Original Filing: R

Provide Title/Explanation

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

Was ticket distribution made at the behest  NolX] yes[
of agency official?

36.00

Face Value of Each Ticket/Pass §
09 22 14

Date(s)
If no: Los Angeles Dodgers

' Name of Source
If yes:

Official's Name (Last, First)

. Recipients

o Use Section A to identify the agency's department or unit. e Use Section B to [dentlfy an Indivndua[ s Use Saction Cto |dantify an outside organ:zatnon :

: ; | ‘Numberof
A. Nameongency,Deparl:mentorUmt :,,‘, #::(et‘s),

. Pass(es)

TER

3 ubllc purpose made pursuant to th agency's policy

lBoard of Supervisors Employee 2 Per ticket policy 5.3(k)

B. Name of ln__divid(_ml Ry eruinﬂgag;f
] dast Ay . | - Pass(es]. -
—_—————k,

; ldent:fy one of the foﬂowlng

Ceremonial Role D Other D Income D

If checking "Ceremonial Rofe” or *Qther” describe below:

Ceremonial Role E Other D Income ﬁ

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

Sy Pl B | -Number.of . U e e L e I 0 : e
Name of Outside Organization U Beses - i oF s : :
(include add res‘s'_"a_n_c.ll'd_escrigtidn_}' :::::g’; : Plesgtlllq_e_ﬂ]e publlcpu rpose madapursuant tothe agencys Fm[.[cy
4. Verification
I have read and understand FPPC Regulations 18 ibution set forth above,_is in uirements.
M 'W\i\ o ()-p(, Gail LeGros 'Tlcket Administrator i 9- 22 14
A THEA Y FEAY
R E"gnarurs 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

Los Angeles County

802

Form

Division, Department, or ﬁegion (If Applicable)

Fer Official Use Onfy

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

E-mail

[CJ Amendment st

213-974-4444 don@lacbos.org

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

Yes@ Nog

Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description IDodger Game i Date(s) e N -
Provide Title/Explanation
: : Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[d NolX] If no:
Name of Saurce
Was ticket distribution made at the behest  No[X] vYes[ If yes:

of agency official?

Official's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agancys department or unit.

o Use Section B to |dent|fy an Individual. e Use Section C to identify an outside orgamzatlon

¥ Number of i
A. Name of Agency. Department or. Unlt _ Ticket{s)y ; Dascr!he f.he pubhc purpose made pursuant to the agency 's pol:cy
" Pass(es) . o - :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
p s 3+ ¥l Number of g
B. Name of Individual 7 S T
(st i) -13:::&?{ : > ldentnfy one ofthe followlng ! )
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. Namo of Outside Ofganization " | NIRBSERE - oo o i biriase made piurstint t the ggency’ i,
{include address and description) Poasder) ] dhoriT el D L Dpees maC RUTsUMIIodne paancy s Policy

4. Verification
I have read and understand FPPC Regulations 1

{ M@“_f,{:(m(

8 ution set forth above, is in
IGall LeGros 1 |T|cket Administrator |

quirements,

9-22-14

.
Signature of Agency Head or Designee

Print Name (Manth, Day, Year)

Comment;

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Los Angeles County

Date Stamp Ca;f;? ;ﬁa 8 0 2

Division, Department, or Eegian (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)

Gail LeGros, Ticket Administrator

il

DAmendment (Must i jon i )

213-974-4444 don@lacbos.org

2, Function or Event Information

Does the agency have a ticket policy?

Yes@ Nog

Date of Original Filing:

(Month, Day, Yea})

Face Value of Each Ticket/Pass $

36.00

Event Description

IDodger Game

| Date(s) 9

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

ves[J NolX] Ifno:
No YesD If yes:

24 14

Los Angeles Dodgers

Mame of Source

Official's Name (Last, Firsf)

3. Recipients

» Use Section A to |dantxfy the agency 's departmenl or unit.

o Use Section B to [dentlfy an individual. « Use Section C to |dar|tify an outside orgamzatmn

© 7] ‘Numbarof [ i
A. Name of Agency. Department or Umt ety T‘cket(s)j il Descrihe the ubhc Ppurpose made pursuant to the agencys pollcy
. . ) - . Passfes) | . . B W g : e ; :
Board of Supervisors Employee 2 Per ticket policy 5.3(k)
s S eoted n Number of 7 ;
B - Name of Individual . oY ‘
. . L e - Ticket{s)/: LG R gl Identlfy one. ofthe foliowtn .
i e € " Pass(es). » S e S g B e
Ceremonial Role D Other D Income E:I
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other m Income EI
if checking “Ceremonial Role” or *Other” descnibe below:
Name of Outside Organlzatlon Hll’";(bf'?,f be"s&ih th‘.-‘ '-bli- N d . 9L t h‘“j' o
(include address and descripticn) ;:gé?,_; Aq: R -_-e" ae p-‘f'.‘.-j cpurpo sF ma ?P-[’!rs'.'lf?‘.nﬁ _pt . aggngy s po l!cy

1 1

4, Verification

| have read and understand FPPC Regulations 1

o oGy

8 ibution sef forth above, is in i uirements.
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)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Los Angeles County

Date Stamp Ca;i(f}g;:nia 8 0 2

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact {Néme, Title)

Gail LeGros, Ticket Administrator

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

] Amendment (vust :.]mg{;(ﬁ ﬁxeﬂamza.ﬁanj‘ i )
IE mail
13- 974,4444 don@lacbos org | Date of Original Filing: TR

Event Description

. 36.00
vesl®] Nold Face Value of Each Ticket/Pass $
IDodger Game * Date(s) 09 27 14
Provide Title/Explanafion
_|Los Angeles Dodgers
YGSD NO o Name of Source

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

Was ticket distribution made at the behest

of agency official?

No@ YesD If yes:

Official's Name (Last, Firsf)

3. Recipients

e Use Section A to ldanﬁfy the agency 's depaﬁment or unit. e Use SectionBto ldentlfy an Indlvuduai . Use Section C to identify an outside organlzatlon

% Number of i
A_ Name of Agency, Department or Unlt 15'2:(3:‘;; T Descrlbe th : bllc purpose made pursuant fo th agency’s pollcy
) suolof Passles) |l fy 2 : -
Board of Supervisors Employee l 2 Per ticket policy 5.3(k)
> —_————— eSS ————
: i Bt Numberof |-~ . ... o0 )
B. ' Nameﬁijgﬂ:vndunl 3 ©Tieket(s): | o T [denhfy one ofthe followlng -
i - " Pass(as]. - D e e i v - :
- Ceremonial Role m 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 below:

__l“

Number of ./

Name of Outsnde Organizatlon
(include adciress and’ description}

“Ticket(s)/ . _-:; Describe the p'ul‘:illc;pdr;‘;p:se mﬁdq‘pjursﬁéht'té the agency’s policy
Pass{es): | w0 U100 SRl e o RS i T L d

=

4, Verification

I have read and understand FPPC Regulations wwmgz_mwmmagﬂsmruon set forth above, isin qu.lreman!s
| H :
At o By Gail LeGr Ticket Ad
A o (o ail LeGros icke ministrator 9 22-14
Mald e b3

Signature of Agency Head or Designee

Print Nama Title (Manth, 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
California

F-orm- 802

Far Official Use Only

1. Agency Name Date Stamp

Los Angeles County
Division, Bepartment, or Eegion (If Applicable)

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

Gail LeGros, Ticket Administrator

" ] Amendment (Must proui jon i )
: = 1
213-974-4444 don@lacbos.org Date of Original Filing: e —————
2. Function or Event Information SEoh
Does the agency have a ticket policy? vesiX Nol Face Value of Each Ticket/Pass $ L—
Event Description IDcdger Game I Date(s) g i e
Provide Title/Explanation
] . Los Angeles Dodgers
Ticket{s)/Pass(es) provided by agency? Yo If no:L
(s)/Pass(es) p y agency esl] NolX
Was ticket distribution made at the behest  No[X] Yes[J ifyes:
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to |demxfy the agency 'S department or unit. e Use Sectlon Bto ldentify an indlwdual . Use Section Cto |dant|fy an outside orgamzatlon

: | Numberof E
A. Name of Agency. Department or Umt Ticket(s)- o7 Describe the publnc purpose made pursuant to the agencys polrcy
i . Pass(es) | Fo : he k4 RN ey
2 R T e d T Numberof |. - NS : STl SRy i
B. - ~Neme ohlncividual... % ol f STl [ st a0 Identify one ofthef
. Py - : BE ; otlowln s :
i R I ) D¢ corc s R ) S A ;
Ceremonial Role E Other D Income: D
If checking "Ceremonial Role" or *Qther” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:;
. Name ofOutside Organizatlon 3 -] Numberof ; iy B : 5 .' e LT
C (inclu de 5 d clress an d'd e g cription} g:g::g}}i o Des(:lrlfae the pt{b|?c;- purpose- méda plju'suan.t to thelagency s‘pollcy
Weingart/Lakewood YMCA-academic 2 | Per ticket policy5.3 (i)
enrichment-5835 E.Carson St,Lakewood ll

4. Verification

I have read and understand FPPC Regulalions 18 ibution set forth above, is Ji quirements,
(j\}\ﬁ G‘k“‘f’ ij Gail LeGros ITlcket Administrator ] 9 22-14

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

Comment: i

FPPC Form 802 {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, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Fourth District

Designated Agency Contact (Name, Titie)

Gail LeGros, Ticket Administrator

TE-mail

[ amendment (must

-
[21 3-974-4444

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

Hdon@lacbos.org

I

Yes Noa

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

36.00

Face Value of Each Ticket/Pass $

Event Description IDodger Same

09 26 14

]

Date(s)

Provide Tilie/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No
No@ Yeslg

if no: lLos Angeles Dodgers
’ Name of Squrce

If yes:

Official’'s Name (Last, First)

. Recipients

o Use Section A to |dent:f'y the agency s depanment or unit. e Use Section B to ldenﬁfy an Indivrdual

» Use Section C to identify an outside orgamzatlon

Number of
Ticket(s}l
. Pass(es)

A.

Name of Agency. Department or Umt

ks Descrlhe the pubilc purpose made pursuant to, the agency 's pollcy

B . Name of Individual = Number of &
i S : 1;::::@)}! : . b ldentlfy one of the foliowtng
Ceremonial Role D Other D Income D
If checking "Cersmonial Role” or “Other” describe below:
Ceremonial Role—D Other D {ncome D

if checking “Ceremonial Role” or "Other” descnibe below:

]I

Name ofOuts:de Organizatlon K MNumber of : % : S Z i '
. (inciu de ad dress an d deseri ption} E::::i?){ A Pascr[be the publiu purpo;g r_;t_ada pursuant to tha agency s po[lcy
Kevin Woyjeck Explorers for Life-Long BE‘E 2 Per ticket policy5.3 (i)

youth w/fire explorer prg-800 Marina Dr ]I ”I

. Verification
| have read and understand FPPC Regulations 1

{

4}5 lfli\}\-grt(}‘@

8 ibution set forth above_js in wirements.
Gail LeGros Ei]cket 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)



