Agency Report of: ;
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Print Form

1. Agency Name

County of Los Angeles

Date Stamp Ca;i(f)c:rr;:lia 80 2

Division,_ﬁepartment, or ﬁegion (If Applicable)

For Cfficial Use Only

IBDard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

213.974.4111

E-mail

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

Event Description

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

Was ticket distribution made at the behest

mmoret@bos.lacounty.gov

YesE No

[Los Angeles Dodgers

Provide Title/Explanation

of agency official?

YesE] No
No@ YesD

CJAmendment (bust p'm.vummmﬁw.i)
Date of Original Filing:

(Month, Day, Year)

40

Face Value of Each Ticket/Pass $
1 2015 [|

Date(s) I5

lf [¢] l
Mﬂmﬁ of Source

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 ldentlfy an |ndn.'|dual » Use Section C to identify an outside orgamzation

N
A. Name of Agency, Department or Unit Tyé?‘l;te‘rs;f Descnbe the: publlc purpose made pursuant to the agency s pohcy
Pass(es) : :
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)

't Number of i
B. Nama.of Indiviaus! Ticket(s)/ Identify one of the following:
Pass(es) ; 48
Ceremcnial Role D Other D Income D
if checking “Ceremonial Role" or "Other” describe below:
Ceremonial Rele D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
S Number of . o ‘ &
C Name of Outside Organization ’ ;
. e Ticket(s)/ Describe the public purpose made pursuant to the agency's polic
(include address and description) Paés(gs)} puzicH rp._ : p_. 3 agency’s policy
|f|cat|on N/
f havd r rstand FPP

ulations 18 } stgpution set forth above, is in accordance with the requirements.
IMegan Moret | Ticket Administrator 5/20/15

." I 5‘:&( rLre # Agency HeJd or Designee

Comment:

Print Name

Title (Month, Day, Year)

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
ICJ Form 802

ounty of Los Angeles
Division, Department, or Region (/f Applicable)

For Official Use Only

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

Megan Moret, Ticket Administrator : —
. [JAmendment (Muswlwwwa.‘-i
b
Date of Original Filing:

mmoret@bos.lacounty.gov T TR

2. Function or Event Information m
Does the agency have a ticket policy? vesl® nNold Face Value of Each Ticket/Pass $
5 2 201
Event Description iLOS Angeles Dodgers | Date(s) / S u
Provide Title/Explanation
Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NUE If no:l 9 9

Name of Source

Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? 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. ¢ Use Section C to identify an outside organization.

Number of B ; -
Ticket(s)/ Describe the public purpose made pursuant to the agency's policy

Pass(es)

A. Name of Agency, Department or Unit

Board of Supervisors Staff

_|

Per Ticket Palicy 5.3 (k)

N f Individual Number of 2 g
B. e : Ticket(s)/ . Identify one of the following:
Pass(es) - S ol

Ceremcnial Role D Other D Income D

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

Ceremonial Role D Other D Income D
if checking "Ceremonial Rofe” or “Other” descnibe befow:
Name of Outside Organization _P:l’y:;l‘lgte[rs;f Describe the public pur| .ose made pursuant to.the agency’s polic;
(Include address and description) F’Iasétesj ' pUbIC.RUID S : gency ¥
4. Verification /
/ E] d\un fstand FﬁJP gufetions 18 i stdbution set forth above, is in accordance with quirernents.
q {
/ ] AN Megan Moret ITicket Administrator I 5/20/15
‘ ] I}S:MWAgency 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

County of Los Angeles

Division, Department, or Region (/f Applicable)

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Il\/iegan Moret, Ticket Administrator

Date Stamp

o 802

For Official Use Only

-mail

] Amendment (Must [imfﬂiwwmﬂiﬂ_‘)
Date of Original Filing:

213.974.4111 mmoret@bos.lacounty.gov 77 e
2. Function or Event Information 0
Does the agency have a ticket policy? veskX] No Face Value of Each Ticket/Pass $
3 2015
Event Description iLOS Angeles Dodgers | Date(s) 2 II
Provide Title/Explanation
i Los Angeles Dodgers
i ? If no:
Ticket(s)/Pass{es) provided by agency Yes[] NOE no S ———

Was ticket distribution made at the behest

No@ Yesg If yes:

of agency official?

Official's Name (Last, Firsf)

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.

Number of
Ticket{s)/
Pass(es)

A. Name of Agency, Department or Unit

Describe the-puﬁlic purpose made :Sursuant to the égenc_y's policy

|Board of Supervisors Staff ' )

Per Ticket Policy 5.3 (k)

2 Number of . :
B. Name(zi:r:ﬁ:vndual Ticket(s)/ Identify one of the following:
) : agiilers '
’ Pass(es) ey
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe betow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization N#:;:f(rs;f Describe the public purpose made ur.su.ant bt ores okl
(include address and description) Pass(es) PUIC. pUED : P iy 9 : y's policy

erification
dve réd

} istopution set forth above, is in accordance with quirements.
Megan Moret | I icket Administrator |5/20/15

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

A Public Document

1. Agency Name
’(-‘,(-J?mty of Los Angeles

Division, Department, or Region (If Applicable)

|Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

213.974.4111

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

immoret@bos.lacounty.gov

Yes@ Nog

Event Description ELos Angeles Dodgers

Provide Title/Explanation

Yes[:] NOE
No@ YesEl

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
E Amendment (Must provi 1! ion i )
Date of Original Filing:
(Month, Day, Year)

40

Face Value of Each Ticket/Pass $
11 2015 u

Date(s) -

Los Angeles Dodgers
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. e Use Section C to identify an outside organization.

A ; £ Number of o SRS Y e . ) i i
.  Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) ; . g
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
s ; Number of ) ;
B. Besiiig O e vlaual Ticket(s)/ Identify one of the following:
! Pass(es) - i
Ceremonial Role D Cther D Income D
if checking "Ceremoniai Role” or *Cther’ describe below:
Ceremonial Rom Other D Income D
if checking “Ceremoniai Role” or *Other” descnbe below:
C Name of Outside Organization '%’"ﬂgﬁrff Describe the public : urg osel made ursuant to the; ency's polic
(include address and description) Pacss(és)) : pubiC.RUD : pursM 299Ny s poliey
/
4. Verifi

cation

istgbution sef forth above, is in accordance with quirements.
Ticket Administrator | 5/20/15

re offAgency Head or Del)

-
SignaH 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
[E;?Jnty of Los Angeles

Division, Department, or Region (If Applicable)

|Board of Supervisors, First District

Designated Agency Contact (Name, Title)

F\/legan Moret, Ticket Administrator

S

t-:zﬂ
I21 3974411 i mmoret@bos.lacounty.gov

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

YesE Nog

Face Value of Each Ticket/Pass $

Date Stamp California 8 02
Form
For Official Use Only
[ Amendment (must provide expianation io Part 3)
Date of Original Filing:
(Month, Day, Year)

| Date(s) i

Event Description ILos Angeles Dodgers

12 |l2015 ||

Los Angeles Dodgers

Name of Source.

Provide Titfe/Expianation
Ticket(s)/Pass(es) provided by agency? Yesl] NolX] If no:
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. e Use Section C to identify an outside organization.

3 Numbar of
A.  Nameof Agency, Department or Unit Ticket(s)/

Describe the‘public purpose made pursuant to the agency"s policy

Pass(es)
IBoard of Supervisors Staff |I2

Per Ticket Policy 5.3 (k)

o Number of . :
B. Name of Individual Tickot{s)/ Identify one of the following:
(Last, First) Pass(esi - .

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role Other U Income D
If checking “Ceremonial Role” or "Other” describe below:

C Name of Outside Organization N'll‘:nlll;:[g‘),tf Describe the public pu rose. made pursuant to the agency'’s polic

(include address and description) P:ss(esj Publle.pUpo P hpt Agency's policy

erification

%emta } PE R

Lidtiops 18 i isigbution set forth above, is in accordance with quirements.
iMegan Moret ' ETicketAdministrator 5/20/15

gnaéu/af Agency Lle% arFi{s‘ignee

Prnt Name

Tifle (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-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
IEounty of Los Angeles Form 802
For Cfficial Use Only

Division, Department, or Region (if Applicable)

I&Jard of Supervisors, First District
Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

— [C] Amendment (Mustgwmﬂﬁgﬁ)
|21 39744111 |‘mmoret@bos.Iacounty.gov Date of Original Filing: o B

2. Function or Event Information m
Does the agency have a ticket policy? YeslX] Nog Face Value of Each Ticket/Pass §
; 13 2015
Event Description ILOS Angeles Dodgers | Date(s) 2 u
Provide Title/Explanation
Los Angeles Dodgers

; ; o .
Ticket(s)/Pass(es) provided by agency? Yes[] NofX] If no: T
Was ticket distribution made at the behest  No[X] vesl] If yes:

of agency official? 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. s Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit. - . ﬁfﬂ‘;ﬁ;ﬁ' ; ' Describe the'puﬁl-ic purpose made pursuant to the agency’s pblicy
Pass(es) Lodmede R
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)

I]

y - Number of \ )
B. Naris o4 nividum ; Ticket{s)! ' Identify one of the following:
) : Pass(es) ‘ 7 R

Ceremonial Role D Other D Income D

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

Ceremonial Rele E Olheru Income D

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

raanizati Number of - o . - 3 g
Name of Outside Organization . . . "
C. (include address and description) Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy

Pass(es)

. , fron—s 18 ] [stgbution set forth above, is in accordance with the requirements.
iMegan Moret Ticket Administrator 5/20/15

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

'Eounty of Los Angeles

Division, Bepartment, or Region (If Applicable)

IBcard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

e

E-mail

213.974.4111

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

mmoret@bos lacounty.gov

YesE NOE

Event Description |Los Angeles Dodgers

Provide Title/Explanation

YesE] NDE
NOE YesD

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
[Tl Amendment (Must provi Janation i )
Date of Original Filing:
(Month, Day, Year)

40

Face Value of Each Ticket/Pass $
5 14 |j2015 |[

Date(s)

eles Dodgers
Ifno:ILOS Ang g
Name of Source

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

3. Recipients

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

Number of P : : i 2t
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) i : ; b
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
I—_ J _l i
' o ) Number of : 3 g
B. Namo of Individual Ticket(s)/ Identify one of the following:
(ac Ehe) Pass{es) ; s
Ceremonial Role D Other D Income: D
If checking “Ceremonial Roie" or "Other” describe befow:
Ceremonial Role D Olhe:D Income D
If checking “Ceremonial Role” or "Other” descnbe below:
C Name of Outside Organization 'flgni?:t;(rs;f : Describe the public purpose ma&e ursuant to tha.a ency's polic
(include address and description) ;:ss(es} RLeic.purpose made purstiant o.the agency’s policy

rification

|
eaghand undgrsjand F GUIHT ] stabution set forth above, is in accordan,
/}%ﬁ. iMegan Moret | Ticket Administrator

ments.

5/20/15

with Uil

|
| Usigrbstre {fadéncy 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

A Pu

1. Agency Name

Date Stamp

County of Los Angeles

Division, Ezpartment, or ﬁegion (if Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

lMegan Moret, Ticket Administrator

California
Form
For Official Use Cnly

|7 Print Form

blic Document

802

e ] Amendment (st IIMWW1)
o L
|21 397441 |imm0ret@bos.iacounty.gov Date of Original Filing: TR

YesE Nog

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

Event Description

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

Was ticket distribution made at the behest

ELOS Angeles Dodgers

Provide Title/Explanation

Yes[] NOE
NoE YesD

of agency official?

40

Face Value of Each Ticket/Pass $

15 2015

Date(s) |5

i ILos Angeles Dodgers

Name 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, Department or Unit

Number of
Ticket{s)/
Pass(es)

Describe the'pubiic purpose made pursuant to the agencj’s pblicy

Board of Supervisors Staff

2

.

Per Ticket Policy 5.3 (k) i

———]

B " Name of Individual Bumiies of
“ e Fﬁ";’ A Tncke::(s))f - Identify one of the following:
* Pass{es ;

Ceremonial Role D Other u Income m
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Rele D Other D Income D
if checking “Ceremonial Role” or "Other” descnbe below:

C BegimeoL otelds Organization 'flgnl‘&gtersolf Describe th;:a hblic urpose maae ur;u.am'. t6 thé agency's polic

(Include address and description) F'J:sés(is)) e prsuant agency's policy

rements.

5/20/15

[:‘ 1 havelreaty/ AC RégulatiPns.+8 i istrbution set forth above, is in accordance with qui
{ N { A ‘ iMegan Moret Ticket Administrator |

Print Name

Titie

{Month, Day, Year)

Comment;

Fi

PPC 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

County of Los Angeles

Ca;i(f;:{l:ia 802

Division, Bepartment, or Region (If Applicable)

For Official Use Only

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

li\/legan Moret, Ticket Administrator

y [C] Amendment {Mus(yIW@MEiﬂ.)
i213,974.4111 |immoret@bos,lacounty,gov Babeot NGl Fling: ey ——

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

YesE No

Event Description |Los Angeles Dodgers

Provide Tille/Explanation

YesD NOE
NOE YesD

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

Was ticket distribution made at the behest
of agency official?

40

Face Value of Each Ticket/Pass $
5 16 |f2015 I

Date(s)

i ILos Angeles Dodgers
Mame of Source.

If yes:

Official’s Name (Last, First)

3. Recipients

o 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.

A. Name of Agency, Depai’tment or Unit '{1,’2,“2?"5;’,7 Describe the-public purpose made pursuant to thé agency’s pblicy
Pass(es) SR Ey Pt
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)

I ‘ : ’

L L Number of - :
B. Hameot Infividusl Ticket(s)/  Identify one of the following:
4 Pass(es) ! :
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role ﬁ Other U Income D
If checking “Ceremonial Role” or "Other” describe below:
i it Number of . : : : ]
C.. (“."gl'::feoaf dg‘:::;d:n?’rgzgzai:g:n] Ticket{s) Describe the public purpose made pursuant to the agency’s policy
) Pass(es) : : A

rification

Print Name

/' i ead and uhderstand i R tions 18 } [stdpution set forth above_is in accordance with quirements.
. /ZZ / / / Megan Moret Ii icket Administrator | 5/20/15
! %y?ure of Agency Head or .bésignee

Title (Month, Day, Year)

Comment:

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



Print Form j

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 Official Use Cnly

Division, Department, or Region (If Applicable)

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

Megan Moret, Ticket Administrator T ———

, . J
i:-::il imﬂaaﬂaaﬂmﬂa&l
213.974.4111 | mmoret@bos.lacounty.gov Date of Original Filing: TR TTRT

2. Function or Event Information 10
Does the agency have a ticket policy? YESE Nog Face Value of Each Ticket/Pass $
- 7 |pos |
Event Description !LOS Angeles Dodgers | Date(s) > /. !
Provide Title/Explanation
Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? if no:
(s)iPass(es) p yagency?  Yes[] NolX] ——
Was ticket distribution made at the behest  No[X] vYes[] 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.

i Number of S Wi 3 : —
A.  Name of Agency, Department or Unit Ticket{sy Describe the public purpose made pursuant to the agency’s policy
Pass(es) | T : . LR

|Board of Supervisors Staff | 2 Per Ticket Policy 5.3 (k)

N § Individual j Number of i
B. ame.of Individua - Ticket(s)/ . Identify one of the following:
{Last, Firsl) 4 - bt ek
Pass(es) g ;

Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or “Other” describe below.
Ceremonial Role ﬁ Other D Income D
if checking “Ceremonial Role” or "Other” descnibe below:

15 Name of Outside Organization 'fltllcr:lll(t:(;;f ; Describe the public purpose. made pursuant to the' ﬁgency’s policy

(include address and description) Pass{es) ; o i : o :

ibns 18 } istgbution set forth above, is in accordance with quirements.
[Megan Moret i |Ticket Administrator 5/20/15

[ Signature o.“i’\gen\l:;"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)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
IEounty of Los Angeles Form 802
For Official Use Oniy

Division, Department, or Region (If Applicable)

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

IMegan Moret, Ticket Administrator [ Arieniussit it

, o i i
MM“ -mail ”IEWWM
213.974.4111 !mmoret@bos.lacounty.gov Date of Original Filing: - ——

2. Function or Event Information 40
Does the agency have a ticket policy? YesE Noa Face Value of Each Ticket/Pass $
fLos s 5 | 2 2015
Event Description =22 Angeles Dodgers |  Date(s) : 3 u
Provide Title/Explanation
Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency?  ves[] NolE] If no: 9 9
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. « Use Section B to identify an individual. e Use Section C to identify an outside organization,

Numberof | - o o : ) R
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' Passfes) | = - ' : g : :
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
4_| T
N £ Individual f Number of ;
B. e : Ticket(s)/ i et Identify one of the following:
2ai, Firsl) Pass{es) i el : '
Ceremonial Role D Other D Income m
if checking “Ceremonial Roie" or “Other” describe below:
Ceremonial Role B Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Otganization tf‘[:gll(l;:[;;f Describe the public pu cse. made pursuant to theﬂ agency's polic
(include address and description) Pass(es). i puricILD! 7 29 4

4. Nerification )
/.f i E 7@ m:f understand FHPC ations 18, i istbution set forth above, s in accordance with quirements.
/ (- L iMegan Moret | ITicket Administrator | 5/20/15
- ghdliire of Agency l‘ead or Dgsignee Print Name Title (Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form J

A Public Document

Date Stamp California

1. Agency Name
IC_ointy of Los Angeles

802

Form

Division, Department, oﬁegion (If Applicable)

For Official Use Only

Igoard 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?

mmoret@bos.lacounty.gov

Yes@ NOE

Event Description gLos Angeles Dodgers

Provide Title/Explanation

Yes[] NoE
NOE Yesg

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

Was ticket distribution made at the behest
of agency official?

[ Amendment fMusfr'waMa.iJ
Date of Original Filing:

{Month, Day, Year)

40

Face Value of Each Ticket/Pass $
b 24 2015

Date(s)

R ILos Angeles Dodgers
' DName of Source

If yes:

Official’'s Name (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 crganization.

i Number of ot i 5 X i
A. Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) e : ) S I
|Board of Supervisors Staff ] 2 | Per Ticket Policy 5.3 (k)
’ - Number of ) :
B. Name{ﬁtggg:)\rldual Ticket(s)/ ldentify one of the following:
Pass(es) ! i jul
Ceremonial Role E Cther D Income D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Roie” or "Other” describe below:
C Name of Outside Organization '!f—ﬂ';f;‘f-f Describe the public_pur o.se mad@ urs:uant.to the's ency’s polic
(include address and description) Pla'sstgs}) ¥ ik purp > P i agency's policy

Verification

dlations 18 J [sigbution sel forth above, is in accordance with quirements.
Megan Moret | ITicket Administrator |5/20/15

Prnt 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
I.(ﬁnty of Los Angeles

Date Stamp Ca;i(f)smia 80 2

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

[ Megan Moret, Ticket Administrator

B [C] Amendment (Musfplwﬂmma_i.)
|21 3.974.4111 ﬁmmoret@bos,lacountygov Date of Original Filing: TR

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

Event Description lLOS Angeles Dodgers

Provide Title/Explanation

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

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

40

Face Value of Each Ticket/Pass $
25  ||2015 u

Date(s) i

If no: lLos Angeles Dodgers
' Name of Source

If yes:

Official's Name (Last, Firsi)

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.

- HoTor of - m— m— : g : 3
A. Name of Agency, Department or Unit #;T‘ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es) x S ‘ h ‘ B
Board of Supervisors Staff 2) Per Ticket Policy 5.3 (k)
e Number of ‘s :
B. Name_{f:t;:?)_:,lj\rldual . Tickat(s)/ Identify one of the following:
Pass{es) - ! - ’

Ceremonial Role D Other D Income D

If checking *Ceremonial Role" or “Other” desciibe below:

Ceremonial Role D Other D Income m

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

Name of Outside Organization ".'Ill"’;':‘gte;"f
(include address and description) Fass(és)) )

Describe the public purpose made pursuant to.the agency’s policy

and understand FFPJH Reggiations 18 i [stgpution set forth above, is in accordance wi quirements.
{ \ .
. iMegan Moret i Ticket Administrator | 5/20/15

Title (Month, Day, Year)

jaf’ Agency Head or ffesugffeﬁ Print Name

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/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 Eegion (If Applicable)

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

Megan Moret, Ticket Administrator

‘ - [C] Amendment (Must provi lanation i )
_ T Fﬁmﬂm&ﬂiﬂj
213.974.4111 Date of Original Filing:

mmoret@bos.lacounty.gov (Month, Day, Year)

2. Function or Event Information 10
Does the agency have a ticket policy? YesE Nog Face Value of Each Ticket/Pass $
Event Description ILOS Angeles Dodgers | Date(s) 3 o Cos u
Provide Title/Explanation I
] Los Angeles Dodgers
i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[ ] NOE no ~
Was ticket distribution made at the behest  NolX] ves[d 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 Bto ldantlfy an individual. e Use Section C to identify an outside orgamzatson

Number of
A. Name of Agency, Department or Unit : 19::‘9;;; Descnbe the pubinc purpose made pursuant to the agency's polacy
Pass(es) =) ;
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
: Number of . :
B- Name (ﬂ;";g:)" idual Ticket(s)/ N : Identify one of the following:
: Pass(es) K S N S
Ceremonial Role EI Other D Income D
if checking "Ceremaonial Role" or “Other” describe below.
Ceremonial Role D Other U Income D
“E if checking “Ceremonial Role” or “Other” descnbe below:
C Name of Qutside Organization N#:&ﬁ;;f DuiiFibeifiie public piirmods made ur;uant to thn; agency's polic
(include address and description) Pass(es) £ Publc.purp : pt R gency's policy
4. Merification
/ d understend ulgfidns 18 ution set forth above, is in accordance with quirements.
/ /79 Megan Moret ’l icket Administrator I 5/20/15
fre of Agency Head, rbés e Print Name Tile (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

'Eounty of Los Angeles

Californi
Date Stamp a;:;:;:“a 802

For Official Use Only

Division, 5epartment, or ﬁegion (If Applicable)

Igo_ard of Supervisors, First District

Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

213.974.4111 mmoret@bos.lacounty.gov

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

[JAmendment fMusrnlmmwwn.iJ
Date of Original Filing:

Event Description |Los Angeles Dodgers

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

(Menth, Bay. Year}
) 40
ves Nold Face Value of Each Ticket/Pass $
7 201 “
| Date(s) |5 2 Oik
Los Angeles Dodgers
If no:
Yes[J NolX] m S

No@ YesD If yes:

Official's Name (Last, Firsf)

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.

Number of . S : ;
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es) = . 3 ; e :
EBoard of Supervisors Staff | 7 iPer Ticket Policy 5.3 (k) l
_ﬁ e — %
. f Number of ; ‘
B. Maris BEIietal Ticket{s)/ : . Identify one of the following:
iy Pass(es) Sy 5 ] !
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E Other U Income D
Iif checking “Ceremonial Role” or "Other” describe befow:
Name of Dutsids Orgariization N#T‘:ars;’lf Describe the ubiic urpose made pursuant to thé a en;: 's polic
{include address and description) P:-ss(és) . pucpRnSe Mace paadency s poliey

4, Verification

/ .'a ?ns 18 ] sigbution set forth above, is in accordance with quirements.
; I / ‘. | Megan Moret | ITicket Administrator 5/20/15

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

'Eounty of Los Angeles

Californi
Date Stamp a;:o ?'n;:ua 802

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors, First District

Designated Agency Contact (Name, Titls)

Megan Moret, Ticket Administrator

213.974.4111 mmoret@bos.lacounty.gov
2, Function or Event Information

Does the agency have a ticket policy? vesB Nol]

Event Descripticn !LA Phil |

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

NOE Yesm

] Amendment (Musfrwm]')
Date of Original Filing:

(Month, Day, Year}

168
Face Value of Each Ticket/Pass $
2015 ||
Date(s) > !
A Phi
If no: IL |
Name 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.

; Number of ; 2 - : |
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ! T A
. ) Number of .
B. Name(&;lgfs:;' idual Ticket(s)/ Identify one of the following:
! Pass(es) ; B2 .
Ceremonial Role E Cther D Income D
. If checking “Ceremoniat Role" or "Other” describe below.
Violeta Lewis

]

Ceremonial Role D Other U Income D

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

Name of Outside Organization
(include address and description)

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

Describe the public purpose made pursuant to the agency's policy

4; ification

‘/! vg read and unaﬁ? PPQ Regulations 18, ) [stdbution set forth above, is in accordance with quirements.
I/ BV IMegan Moret | fricket Aaministrator | 5/20/15

|u’§f.g19[ure 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

,Eounty of Los Angeles

Californi
fon® 802

Division, f)epartment, or -Region (If Applicable)

For Cfficial Use Only

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret Ticket Administrator

[ Amendment rMusuwm.aa.‘J
|2'l 3.974.4111 ‘mmoret@bos lacounty.gov Date of Original Filing: TR

YesE Nog

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

|LA Phil

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesEI NOE

No YesD

168
Face Value of Each Ticket/Pass $
2 2015 ll
Date(s) >
|LA Phil

If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit.

© Use Section B to identify an mdw:dual

» Use Section C to identify an outside orgamzatlon

| Number of :
A. Name of Agency, Department or Unit : Ticket(s)/ Descrlbe the pubuc purpose made pursuant to the agency s polmy
: Pass(es) . :
: Number of ] : ; )
B. Name{g’fs :gg:}vndual Ticket(s)/ Identify one of the following:
Pass({es) : : :
Ceremonial Role E Cther D Income D
. . ’ If checking "Ceremonial Role” or "Other” describe below;
Charlie Klinakis 2
Ceremonial Role D Other Income D
I checking “Ceremonial Role” or "Other” describe beiow:
C Name of Outside Qrganization N#:::zte(;)olf Describe the .ublic : ur, osel made urs:uant to the a. ency's polic
{include address and description) Pass(es) PYDI PUTD pursgans agency’s policy

4. Ve fcatlon

.' ha nd [7] tan

{4

j isfopution set forth above, is in accordance with quirements.
iMegan Moret Ticket Administrator 5/20/15

Agency Head o’ De jrgmge t

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

iEounty of Los Angeles

Form 802

Division, Eepartment, or F-{egion (If Applicable)

Fer Official Use Only

[Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

E-mail
I213974.411‘| “mmoret@bos.Iacounty.gov

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

Yes@ No[:

LA Phil |

Event Description

Provide Title/Explanation

YesD NoEI
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

] Amendment rMusfnlw.‘WMau.l-i
Date of Original Filing:

(Month, Day, Year)

168
-Face Value of Each Ticket/Pass $L
2015 ||
Date(s) : ¢
LA Phil

if no:

Name of Squrce
If yes:

Official’s Name (Last, Firsf)

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
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the publlc pu rpose made pursuant to the agency's pollcy
Pass(es} : *
o Sl ) Number of :
B. Namagggm‘""“' Ticket(s)/ Identify one of the following:
) Pass(es) : ‘ i K
Ceremonial Role E Other D Income D
I checking "Ceremonial Role” or “Other” describe below:
Dan Halloway 4
Ceremonial Role Other D Income D
If checking “Ceremonial Role” or “Other” descrbe below:
C. Name of Outside Organization N#;T;a;;f ‘ R O B e, ursuant to thar agency's polic Y
(include address and description) Pantest UG PP Py 0.1he . 200nCy"s policy
A
4. |f|cat|on
I 1 hgvelre rand ulations 18 sidbution sel forth above, is in accordance with the requirements.
‘_ ! Megan Moret Ticket Administrator 5/20/15
\ | |
v :Sig@w{e bfkgency Head or Des:gnee 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

For Official Use Cnly

Division, Department, or ﬁegion (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

E-mail
5213.974.4111 Ilmmoret@bos.Iacounty.gov

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

Yes@ NDE

Event Description ILA Phil

Provide Title/Expianation

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

Was ticket distribution made at the behest
of agency official?

YesEI NOE
No@ YesD

[C]Amendment rMusrvIrm'mmnameﬁa.‘J
Date of Original Filing:

(Month, Day, Year)

168
Face Value of Each Ticket/Pass $
201
Date(s) 2 /5 s u
LA Phil

If no:

Name of Source
If yes:

Official’s Name (Last, Firsf)

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.

Number of SRR i - . ;
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
) - Pass(es) e : ) 5 T
ﬁ =
i Number of ] :
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) - 3 T S . .
Ceremenial Role Cther D Income D
. i checking “Ceremonial Role” or *Other” describe below:
Maria Cerdas ]
Ceremonial Role D Other D Income D

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

ﬂ

Name of Outside Organization
(include address and description)

C

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

Describe the public purpose made pursuant to the agency's policy

nehun nd APPCIRequl
JW !

ns 18, J istdbution set forth above, is in accordance with quirements.
|~ iMegan Moret | Ticket Administrator | I5/20/1 5

: V %}gnébﬁy A&en'cy Head or De'signgs.'.

=y

Pnnt 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

County of Los Angeles

Californi
Date Stamp aFtoc:l::ua 802

Division, Department, or Region (17 Applicable)

For Official Use Only

Ianrd of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

DAmendment (Must provi lanation )

o Eorart ‘iuﬁﬂmmﬂm-i
|2-| 3.974.4111 |kmmoret@bOSA1aC0unty_gov ! Date of Original Filing: TR

Yes@ Nou

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

Event Description [LA Phil

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yesu NOE
No@ YESD

168
Face Value of Each Ticket/Pass $
f |
1

Date(d I 6 2015
s |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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of é ; i ;
A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency's policy
Ticket{s)/ ; 5 ; d
Pass(es) ? : 5 R
i ¥ Number of
B. Nameﬁ:?ﬂ:}“d“"' Ticket(s)/ Identify one of the following:
: Pass({es) 3 i ; ; )
Ceremonial Role E Cther D Income D
if checking “Ceremonial Role" or “Other” describe below.
Joe Lyons 4
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C. Name of Outside Qrganization N‘liml’(:?rs;'f DREHINAS BUENE BFpoEe DIAde pLrRNLYS the-a ency’s polic
(include address and description) F’l:éktgs) ; s il : i e RCE S potcy

, %/J@& } stgbution set forth above, is in accordance with quirements.,
y EMegan Moret | II icket Administrator 5/20/15

Print Name

Tiffe (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
ICounty of Los Angeles Form 802
For Official Use Only

Division, Department, or Region (If Appiicable)

|Board of Supervisars, First District
Designated Agency Contact (Vame, Title)

Megan Moret, Ticket Administrator ‘ .
- = U Amendment (MUSJTWWEMQLJ
R Date of Original Filing:&

2‘| 3 974 4111 mmoret@bos lacounty.gov TR

2. Function or Event Information s
Does the agency have a ticket policy? ves® Nol Face Value of Each Ticket/Pass $
- 2015 |
Event Description [LA Phil J Date(s) g i
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ] E If no: iLA i
P y agency' Yes No . i
Was ticket distribution made at the behest No vesl] If yes:

of agency official? 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. s Use Section C to identify an outside organization.

Numberof | °
1-':;:9%;; Descnbe the public purpose rnade pursuant to the agency s pollcy

Pass(es)

A. Name of Agency, Department or Unit

Per Ticket Policy 5.3 (k)

Board of Supervisors Staff

B Name of Individual. ‘ Muember of ‘ : ' :
- {Last, First) Ticket{s)/ Identify one of the following:
: Pass(es) ; sk :

Ceremonial Role D Cther D Income D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descrbe below:

C Name of Outside Qrganization 'fll:;:;';;f Describe the public purpose hadiepureabriticdhets enﬁy’s polic

(include address and description) Pass(es) s P : gency 4

ution set forth above,_is in accordance with quirements.
iMegan Moret | Ekaet Administrator l 5/20/15

Print Name Title (Month, Day, Year)

Comment: e
FPPC Form 802 (4/12)
FPPC Toli-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
lEounty of Los Angeles Form 802
For Official Use Only

Division, Bepartment, or Region (if Applicable)

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

Megan Moret, Ticket Administrator , '
- [ Amendment fMusuiWa.‘-}
I

Date of Original Filing:

mmoret@bos.lacounty.gov TR

213.974.4111
2. Function or Event Information
Does the agency have a ticket policy? YesX] NOD Face Value of Each Ticket/Pass $

JLA Phil 1 b0 }j2018 |

99

Event Description

Provide Title/Explanation

LA Phil
i i ? If no:
Ticket(s)/Pass(es) provided by agency YesE NOE no T
Was ticket distribution made at the behest  NolX] ves[] Ifyes:
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 organlzatlon

| Number of
A. Name of Agency, Department or Umt 1-‘-:3‘;[:-,; Descnbe the pubiac purpose made pursuant to the agency s pollcy
. Pass(es) G ;
Board of Supervisors Staff 4 Per Ticket Policy 5.3 (k)
" ) Number of :
B. Mameof Indtaidos) Ticket(s)/ . Identify one of the following:
i I Pass{es) : TR

Ceremonial Role D Other D Income E

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

Ceremonial Role E Other U Income D

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

r Sanizath Number of ) g ’
c Name of Qutside Organization 4 A i :
. (include address and description) TP.:::&;){ ‘Describe the pu_l:n_hc pqrppse made pursuant to the agency’s policy

ifidation
e fe and un, (s!and;FP bution set forth above, is in accordance with quirements.
/ 7 ITicket Administrator 5/20/15

u of Agency Head & Designee Print Name Tifle (Month. Day, Year)

Comment.

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



[ Print Form

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

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

For Official Use Only

Division, Department, or Region (/f Applicable)

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

IIViegan Moret, Ticket Administrator

e - [C]Amendment (Must provi ptiandiioni '}
ber -mail im“ =
|21 397441 Iimmoret@bos.Iacounty.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 168

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

- i 2015 |
Event Description ELA Phil | Date(s) g 12
Provide Title/Explanation
Ticket(s)/Pass(es) provided b ncy? B3| If no: LAPRI
(es)p y agency?  ves[] No : i
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official’s Name (Last, First)

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

. 1 Number of
A. Name of Agency, Department or Unit Ticket{s)/ Descrlbe the: pubilc purpose made pursuant to the agency s pollcy
Pass(es) : ;
Board of Supervisors Staff 4 Per Ticket Policy 5.3 (k)
. Number of -
B. Name {f’f Individual : Ticket(s)/ Identify one of the following:
=) Pass(es) ” H s s :

Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below.
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or *Other” descnbe below:

C Name of Outside Organization ﬂll:;l‘gal;;f ' Describe the public purpose made ur;uant the siancy’s palli

(include address and description): Pass(es) RublicpuD ; pL gency's policy

nd FP C ution set forth above_is in accordance with quirements.
Megan Moret | ITncket Administrator | 5/20/15

nJure of Agency Head or Desngnee 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
ICounty of Los Angeles

Californi
Date Stamp aFIO?:;II‘I!a 802

Division, Department, or Region (If Applicable)

For Official Use Only

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

[C] Amendment (wust provide explanation y

2. Function or Event Information

Does the agency have a ticket policy? vesBX Nold

E-mail W
213.974.4111 |!mmoret@bos.Iacounty,gov Date of Original Filing: (Monith, Day, Year)

Event Description ILA Phil

|

Provide Title/Explanation

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

NOE Yesg

Was ticket distribution made at the behest
of agency official?

99
Face Value of Each Ticket/Pass $
1 2015
Date(s) & /. g IE
lan:ILA Phil
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 Section B to identify an individual. e Use Section C to identify an outside organization.

: Number of i ' : ) o -
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
¥ . Pass{es) : : i ks R e
N £ Individ ]....r i Number of ]
B. a“‘"{fm ':-J_m'}‘” ua Ticket(s)/ . Identify one of the following:
: ; Pass{es) s :
Ceremonial Role E Other D Income D
. If checking "Ceremaonial Role” or “Other” describe below:
Janet Chin 4 !
Ceremonial Role D Other U Income D
If checking “Ceremonial Role” or “Other” describe below:
. it Number of - . : i A
Name of Qutside Organization i : ) "
C (include address and description) 1;::::([3} Describe the pu_b!lc,pyrpnse made pursuant to the agency’s policy

ipution set forth above, is in accordance with quirements.
Ticket Administrator | 5/20/15

Signature of Agency Head dr Designee

Print Name

Title (Month, Day, Year)

Comment:

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



Print Form

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

1. Agency Name Date Stamp California 802

IEounty of Los Angeles Form
For Official Use Only

Division, Department, or 'F\"egion (if Applicable)

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

IK/Iegan Moret, Ticket Administrator

: DAmendment (Must provi lanation i )
-mai

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ORI,
2. Function or Event Information 119

Does the agency have a ticket policy? vesB] nold Face Value of Each Ticket/Pass $

Event Description ILA Fhil -l Date(s) 2 1 2915

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 3| If no: LA Phil
P y agency ves[] No ] e o
Was ticket distribution made at the behest  No[X] ves] If yes:
of agency official? Official's Name (Last, Firs)

3. Recipients

e 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 1 : 15, ’
A. Name of Agency, Department or Unit #;“e:{s; Describe the public purpose made pursuant to the agency’s policy
Pass(es) ) g E : X TY T
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
Name of Individual Rumircr of ' E
B. gl lid) Ticket{s)/  Identify one of the following:
Pass{es) - i S ) : !
Ceremonial Role D Other D Income E
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” descnbe below:
C Name of Outside Organization ; I*:;m:(l;:;;f ‘| Describe the public purpose made urs:uant tf.) the- .a. ency's polic
(include address and description) P:ss(e(:s) Bublic.purp : P gency's pollcy

4. irication
! higve fe d ersran?f F 944, 1 and 18942 [ have verfied thal the distdbution set forth above, is in accordance with quirements.
/ L Megan Moret ITicket Administrator | 5/20/15

[ Sigraty j &Agency Head or Egsr‘gneel Print Name Title {Month, Day, Year)

Comment;

FPPC Form 802 (4112)
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

Date Stamp California

802

1. Agency Name
ICounty of Los Angeles

Form

Division, Department, or Region ( Applicable)

For Cfficial Use Cnly

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

INIegan Moret, Ticket Administrator

e MU

1213.974.4111

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

mmoret@bos.lacounty.gov

YesE Nog

] Amendment !Musf:wmwmﬁ-)
Date of Original Filing:

(Month, Day, Year)

|LA Phil

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE] NOE
Nol ves[J

99
Face Value of Each Ticket/Pass $
' 1
] o 16 ||2015 ||
oo fLA phil
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 Section B to identify an individual. » Use Section C to identify an outside organization.

A.

Name of Agency, Department or Unit

Number of
Ticket(s)/
Pass{es)

Describe the' pubiic purpose made pursuant to the agency's policy

IBoard of Supervisors Staff \ 4

Per Ticket Policy 5.3 (k) \

B Name of Individual Humber ot : i
) PR Ticket(s)/ Identify one of the following: _
fLasg Ry Pass{es)

Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other U Income D
if checking “Ceremonial Role” or "Other” describe befow:

C. Name of Outside Organization ﬂ#g‘l(l;a;;f Describe the public purpose. made pursuant to thel agency’s policy

(include address and description) Pass(es) L e e,

2/
/

nderstand PP

lations 18 } isigpution sel forth above, is in accordarce with quirements.
[Megan Moret | Ticket Administrator i IS/ZO/‘I 5

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 Official Use Only

Division, Department, or ﬁegion (If Applicable)

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

[Megan Moret, Ticket Administrator
e fnone NMumhbe E

] Amendment (Must provi Janation i )
Aren Code Email alumuwmﬂ
213.974.4111 f Date of Criginal Filing:

mmoret@bos.lacounty.gov R P

2. Function or Event Information 119
Does the agency have a ticket policy? vesl® nNold Face Value of Each Ticket/Pass $
] 5 17 |f2015 “
Event Description ILA Phil l Date(s)
Provide Title/Explanation

Ticket(s)/Pass(es) ided b ? O ifno LA PhI

icket(s)/Pass(es) provide agency? :

p y agency Yes No :

Was ticket distribution made at the behest  NolX] yes[] If yes:

of agency official? 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 : - & : i
A. Name of Agency, Department or Unit 15,';?@“5), Describe the public purpose made pursuant to the agency’s policy
Pass(es) : an L S H 2
Board of Supervisors Staff v Per Ticket Policy 5.3 (k)
e ——
N £ Individ T § Number of ; -
B. ama ol NCIvicua : Ticket(s)/ ; Identify one of the following:
fLost Firnl) Pass(es) s : S e :
Ceremonial Role B 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:
C Name of Outside O'rganization N#g:(l;:{;?lf Describe the public : ur| ose. mac-le pursuant to.the a en;: 's polic )
(include address and description) Pass(es) e purp ; e agency’s policy

4. Verification / z
{hade re nd understand fPP R tiphs 18 j istgbution set forth above, is in accordarnce wi quirements.
?P’)/ﬁl,\_( Megan Moret | Ticket Administrator | 5/20/15

atare {r g&ncy Head oiDesr‘gneev' Print Name Title {Month, Day, Year)

el

Comment:

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



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

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, 5epartment, or ﬁEgion (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

Californi
Date Stamp a|!|o c:rr:la 802

For Official Use Only

mmoret@bos.lacounty.gov

2139744111 b

] Amendment (Must provide explanation i )

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

2. Function or Event Information 168
Does the agency have a ticket policy? vesl®] Nold Face Value of Each Ticket/Pass $
- i 17 |jo15 u
Event Description ELA Phil | Date(s) P
Provide Title/Explanation
Ticket(s)/P rovided b ? X If no: il
icket(s)/Pass{es) provided by agency? Yes[] No : m————
Wias ticket distribution made at the behest  NolX] vesl] If yes:

of agency official?

Official's Name (Las!, 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.

A. Nameof Agency, Department or Unit Ticket{s)!

Number of 3 @ : ) - =,
Describe the public purpose made pursuant to the agency's policy
Pass(es) i LT : N T

Board of Supervisors Staff Per Ticket Policy 5.3-(k)

——
e . Number of ' :
B. Rama.gf lndividiel : Ticket(s)/ © " Identify one of the following:
' Pass(es) g . ;
Ceremcnial Role D Other El Income D
if checking “Ceremonial Role" or “Other” describe below.
Ceremonial Role Other U Income D
if checking “Ceremoniaf Role” or "Other” descnbe below:
j SR Number of . : ) ) -~
$s (irl::a"'::’ee‘;f dzg:fzrzrgzgﬁ;ﬁ:m Ecke:(s))l _ Describe the public purpose made pursuant to the agency's policy
ass(es : / '
4
. ification
! Ravelre }ind rstand FRPLIReglialidfts 18 } isidpution sel forth above, is in accordance with quirements.
S / Megan Moret Ticket Administrator 5/20/15
. | N,
] Sign %fof gency Head or De‘gﬁgnee 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

County of Los Angeles

802

Form

Division, Eepartment, or ﬁegion (If Applicable)

For Official Use Only

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

[Megan Moret, Ticket Administrator

2139744111

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

mmaoret@bos.lacounty.gov

Yes No

] Amendment (wust Wﬁm&iﬁi
Date of Original Filing:

(Month, Day, Year)

Event Description [LA Phil

Provide Title/Explanation

YesEl NoE
NOE YesD

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

Was ticket distribution made at the behest
of agency official?

168
Face Value of Each Ticket/Pass $
1 |
| ale) 5 19 {2015
|LA Phil

If no:

MName of Squcce.
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.

; Number of i i i L
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) ! : S it
T el d Number of .
B. Name.of Individual Ticket(s)/ Identify one of the following:
Lo e Pass(es) £ v :

Ceremonial Role E Other D Income D
I checking "Ceremonial Role" or “Other” describe below:

Sandra Armenta

Ceremonial Role D Other D Income D

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

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

Name of Outside Organization
(include address and description)

C.

Describe the public purpocse made pursuant to the agency’s policy

ipution sef forth above, is in accordance with quirements.
Ticket Administrator 5/20/15

Signatuf\e;%gency 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 J

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 Official Use Onty

Division, ﬁepartment, or ﬁegion (If Applicable)

Igoard of Supervisors, First District
Designated Agency Contact (Name, Titie)

Megan Moret, Ticket Administrator

- = D Amendment (Must gwwagl.)
-mai
2139744111 mmoret@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information 168

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

: 1 ll
Event Description ’LA .l | Date(s) ; 2 2ot
Provide Tilte/Explanation
Ticket(s)/Pass(es) provided by agency? X If no: i
. ¥ad L YESD No ' Name of Source.
Was ticket distribution made at the behest No@ Yesi] If yes:
of agency official? 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.

Number of S g 2
A. Name of Agency, Department or Unit 11[‘5".‘@“5,, Describe the public purpose made pursuant to the agency's policy
Pass(es) fa ENS £ sl =5
i ‘ Number of . - : i :
B. Name of Individual : Ticket{s)! .  Identify one of the following: :
{Last, Firsl) z Pass(as) 8 3 3 B 3 .
Ceremonial Role E Other D Income: D
If checking "Ceremonial Role" or “Other” describe below:
Ben Wong 2 E
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” descnibe below:
C. Name of Outside Organization h;u_::;t;:{;;f Describe the ubi:ic urpose maée urs;uant to the a. ency’s polic:
(Include address and description) Pabe(os] : public.purpose mace.p . agency’s policy
rification
U tand APPC Requlafiphs 1 ) [stdpution set forth above,_is in accordance with quirements.
/;/l \ Megan Moret ITicket Administrator 5/20/15
v Signature [13 Agency Head or Designee ' Print Name i Title {Month, Day, Year)

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
IC_E Form 802

ounty of Los Angeles
Division, Department, or Region (if Applicable)

For Official Use Only

Fﬁoard of Supervisors, First District
Designated Agency Contact (Name, Titie)

|Megan Moret, Ticket Administrator

. ] Amendment (st I]mmnamﬁﬂﬁ)
= L

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: TR
2. Function or Event Information 168
Does the agency have a ticket policy? vesE nNolJ Face Value of Each Ticket/Pass $
- ' 23 ||2015
Event Description ILA Phil I Date(s) : 0 u

Provide Tille/Explanation

LA Phil
Ticket(s)/Pass(es) provided by agency? Yi N Ifno:E
y agency esl] NolX TR
Was ticket distribution made at the behest  NolX] Yes[ If yes:
of agency official? Official's Name (Last, First)

3. Recipients
s 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.

2 Numberof | =~ . " i e
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency's policy

Pass(es)

Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k) I

Number of

B. Naitig of Inaividual ; Ticket(s)/ : ~ Identify one of the following: _
4 Pass(es) - s pit : '

Ceremonial Role D Cther El Income D
If checking "Ceremonial Role" or "Other” describe below;
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” desciibe below:

C Name of Yutslde Organizalion h'lll'::r:r::a:s;'f Describe the public urﬁuse made purs:uant to.the agency’s polic

(include address and description) Pass(es) ) bl - - i : y

4, Verification

ns 18 ] istripution set forth above, Js in accordance with quirements.
iMegan Moret ’ ITicket Administrator | 5/20/15

r Designee Print Name Title (Month, Day, Year)

[ 4
el u’f’- )

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

Date Stamp

1. Agency Name
lafmty of Los Angeles

Californi
Yo 802

For Cfficial Use Only

Division, Department, or Region (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Titie)

Megan Moret, Ticket Administrator

ode/Phone Numb -mail

213.974.4111

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

|LA Phil

mmoret@bos,lacounty.gov

YESE Nog

Event Description

Provide Title/Explanation

Yesﬂ NOE
NOE Yesg

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

Was ticket distribution made at the behest
of agency official?

[CJAmendment (Mvsfrimu&mhwnmziﬂ-)
Date of Original Filing:

(Month, Day, Year)

99
Face Value of Each Ticket/Pass $
Bt 23 |[2015 u
LA Phil
If no:
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 Section B to identify an individual. e« Use Section C to identify an outside organization.

Number of
Ticket(s)!
Pass(es)

A. Name of Agency, Department or Unit

Describe the public purpose rﬁade pursuant to the agency's policy

Board of Supervisors Staff

Per Ticket Policy 5.3 (k)

i Number of . ;
B. Nameff Individual Ticket{s)/ Identify one of the following:
ast, First) PaSS(OS’ : r s .

Ceremonial Role D Other D Income D
If checking "Ceremeonial Role” or "Other” describe below:
Ceremonial Rol:ﬁ Other Income D
If checking “Ceremonial Rote” or “Other” descnibe below:

C Name of Outside Orgaﬁizatlon ':En;b:(rs;'f Describe the public : urpose ma&e ursuant to.the agency's polic

(include address and description) Pato(ery Prre Purpose made pursy gency's palicy

rification
vgread and understan

riFP C ulations 18, i [stgbution set forth above, is in accordance with quirernents.
iMegan Moret | Ticket Administrator | 5/20/15

jead 8r Designee Print Name

Title (Month. Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

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

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

Print Form

A Public Document

California

Form 802

For Official Use Onty

D Amendment (Must

213.974.4111

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

mmoret@bos.lacounty.gov

Yes@ NOE

leﬁﬁﬂﬁﬁﬂﬁwa.&ﬂ.r
Date of Original Filing:

(Month, Day, Year)

{LA Phil

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YeSD NOE
No@ YesD

99
Face Value of Each Ticket/Pass $
1
| Date() 24 |}2015 u
LA Phil
If no: i
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 Section B to identify an individual. e Use Section C to identify an outside organization.
Numberof | = 5
A. Name of Agency, Department or Unit #ﬂete(;),u Describe the-public purpose made pursuant to the agency's policy
Pass(es) B ) ; SRR e
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)

_ |

I

B Name of Individual NHimb ot : :
. Py Ticket(s)/  Identify one of the following:
: ) Pass(es) e P "

Ceremonial Role D Cther D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other U Income m
if checking "Ceremonial Role” or "Other” describe below:

C. Name of Outside Organization *ﬂt&;;f Describe the public_pur| .ose made urs"uant to ths; a. ené 's polic:

(include address and description) Pass(es) pubilc prp : pursant gency's policy

ty rification
! ad-gngdinderstand FPPC Heduil

/ W\

ion set forth above, is in accordance with quirements.
il icket Administrator l 5/20/15

ture of Agency Head or Dgsignee

{n
&5 wlll\negan Moret | 7 l )
v

Print Name

Title

(Maonth, 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
Iﬁmty of Los Angeles

Division, Bepartment, or Region (If Applicable)

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

IMegan Moret, Ticket Administrator

Date Stamp California 802

Form
For Official Use Only

E-mail
|21 3974411 |!mmoret@bos.!acounty.gov

[ Amendment (ust provi o i )

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 168
Does the agency have a ticket policy? YesE NOD Face Value of Each Ticket/Pass $
Event Description ILA Phil | Date(s) P 20 ol u
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? E f no: ILA adl
P yag ¥ YESE] No ’ Name of Source
Was ticket distribution made at the behest No Yesld If yes:
Official's Name (Last, First)

of agency official?

3. Recipients

o Use Section C to identify an outside organization.

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.
B Numberof | = o ‘ : 2
A. Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant to the agency’s policy
: Pass(es) LA wra sk SN

I

Board of Supervisors Staff | | Per Ticket Policy 5.3 (k)

Name of Individual Number of
(Last, Firsl) : Ticket(s)/
Pass(es)

Identify one of the following:

Ceremonial Role D Other D Income ﬁ

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

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
—
C Name of Outside Organization ' Number of : ’ ! ' [
(include address and description) E:zsttii))l _ Dest_:rlbe the pubjlc.p_urpose made pursu_a_nt_ to.the agency’s policy
8 } [stgbution set forth above, is in accordance with quirements.
Megan Moret [Ticket Administrator | 5/20/15
/ 'of Agency Héad Bf’De.‘n"gnee Print Name Titie: (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

lEounty of Los Angeles
s i I
Division, Department, or Region (If Applicable) FREQTAN e o

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

[Megan Moret, Ticket Administrator - —
d [Tl Amendment (Must provide explanation in Part 3.)
Area t.oge gL LE-IN3
213.974.4111 - mmoret@bos.lacounty.gov Date of Original Filing: TR
2. Function or Event Information 99
Does the agency have a ticket policy? vesX] Nou Face Value of Each Ticket/Pass $
Event Description ILA Phil | Date(s) lS 2 01 “
Provide Title/Expianation
Ticket(s)/Pass(es ided b ? || If no: e
(s (es) provided by agency® ves[] No ; o T
Was ticket distribution made at the behest No@ Yesl] If yes:

of agency official? Official’'s Name (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.

. . e of - x T . : . o
A, Name of Agency, Department or Unit e Describe the public purpose made pursuant to the agency's policy
Ticket(s)/ : : ] : $
Pass(es) : R g
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
e
.. : Number of .
B. Name (?Ei:ﬂ,::)v idual ! Ticket(s)/ : Identify one of the following:
¢ Pass{es) ; ; il

Ceremoenial Role D Other D Income D

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

Ceremonial Role E Other D Income D

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

|

: TR Number of : ‘ : -
C u.:‘:i.T :e‘;‘: d?i:::?zr?dr g::::zr?::t?:n] Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
: Pass(es). : P2

4 ul
’Jre d R tions 18 J istobution set forth above, js in accordance with quirements.
/L ; iMegan Moret i Ticket Administrator | 5/20/15

'/ l s‘fwa?if ofAgency Heall or Belsignbe 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
BEounty of Los Angeles Form 802
For Cfficial Use Only

Division, Department, or Region (If Applicable)

iBoard of Supervisors, First District
Designated Agency Contact (NVame, Titie)

Megan Moret, Ticket Administrator

- - ] Amendment (must vlwmwmmwa.i)
= 1
I21 39744111 wmmoret@boslacounty.gav ] Date of Original Filing: R

2. Function or Event Information 168
Does the agency have a ticket policy? Yes'ﬂ Noa Face Value of Each Ticket/Pass $
' 5 2015 “
Event Description !LA Phil I Date(s) . 8
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? | E If no: Saiill
y agency« Yes No .
Was ticket distribution made at the behest NOE Yes[] 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.

d Number of ‘ : - ! - ) i
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passtes) | - i S e
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
B Name of Individual ‘ Mumboret : .
. ke . Ticket(s)! e Identify one of the following:
] . Pass(es) - : : "
Ceremonial Role D QOther D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other U Income m
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization N#rr;l;?(rs;f Describe the public purpose ma&e ursuant to théé em.: 's polic
(include address and description) sts(es)-_ Fod P : purp P i gency's polley
/
4 Vgrification ’
| Ba dad 2 g PPC [Regulations 18 } istobution set forth above, is in accordance with quirements.
/ ‘ ] Megan Moret Ticket Administrator I 5/20/15
 Lsigture ¢ : Print Name Title (Month, Day, Year)
il

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

Print Form

Distributions A Public Document

1. Agency Name

County of Los Angeles

Californi
Date Stamp a;lo?:;lla 802

Division, Department, or Region (If Applicable)

For Official Use Only

IBGard of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

2. Function or Event Information

- Amendment (Must provi Q1 |
e CJAmendment (mus rwmmﬂ.i)
213.974.4111 | mmoret@bos.lacounty.gov Date of Original Filing: R

_ 168
Does the agency have a ticket policy? veslX] Nol Face Value of Each Ticket/Pass $
. - 9 |ko1s u
Event Description iLA Phil | Date(s) i n
Provide Title/Explanation
Ticket(s)/P ided b ? = it
icket(s)/Pass(es) provided by agency? Yes[] No : - -
Was ticket distribution made at the behest  NoBX] ves[] If yes:

of agency official?

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 Number of

Name of Agency, Department or Unit Ticket(s)/ Describe the-pubiic purpose made pursuant to the agency's bbllcy
Pass(es) ! : e
Board of Supervisors Staff 4 Per Ticket Policy 5.3 (k)
N £ Individual Number of : 3
B. ame of Individua Ticket(s)/ : Identify one of the following:
(Last, First) Pass(es) & % & . A 4 ; )

Ceremenial Role D Other D Income D
If checking ‘Ceremonial Role"” or "Other” describe below.

Ceremonial Role D Other D Income m

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

|

C. Name of Outside Organization r%.m:(; ;f
(Includg address and description) Passies)

Describe the public purpose made pursuant to.the agency’s policy

Megan Moret

ibution set forth above, is in accordance with quirements.
Ticket Administrator | 5/20/15

ﬁ’qﬁ‘ %ency Head or DEsfgrb? Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, ﬁepartment, or Region (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Vame, Title)

Megan Moret, Ticket Administrator

Print Form J

A Public Document

802

California
Form
For Official Use Only

-mail
I213.974.4111 |lmmoret@boslacounty.gov

2. Function or Event Information

Does the agency have a ticket policy?

Yes@ NOD

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

(Mcnth, Day, Year)

Event Description E‘A Phil

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[ NolX]
NOE YesD

168
Face Value of Each Ticket/Pass $
| patecs 3012015 u
|LA Phil
If no:
Name of Souzce

If yes:

Official’s Name (Last, First)

3. Recipients

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

o Use Section B to identify an individual,

¢ Use Section C to identify an outside organization.

A.

Name of Agency, Department or Unit

Number of

Ticket{s)/
Pass(es)

Describe the public purpose made pursuant to the agency’s pblicy

EBoard of Supervisors Staff l 4

Per Ticket Policy 5.3 (k)

i 2 d Number of
B. Hamg ot Indivadual Ticket(s)/ ldennry one of the following:
t Firs) Pass(es)

Ceremanial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E Other m Income D
If checking “Caremanial Role" or “Other” describe below:

C. Name of Outside Organization h-lul.ﬂzf(sf;f Describe the ubiic urpose made pursuant to. thar 7 ené 's polic

(include address and description) Pass(es) pulric.purp P ; agency's policy
Pl 4
4, fication /

o av rg and understand P C egu i ons 18 lbution set forth above, js in accordance with quirements.
/ Megan Moret ITlcket Administrator 5/20/15

Print Name

ure gFAgency Head or Desigfiee

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

1. Agency Name

Date Stamp

r Print Form

A Public Document

California

Form 802

For Official Use Only

lEounty of Los Angeles
Division, Bepartment, or Eegion (if Appiicable)

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

IMegan Moret, Ticket Administrator
E-mail
mmoret@bos.lacounty.gov

[l Amendment (Must plmmwa_ij
213.974.4111 Daterol Onginal. Filing: (Month, Day, Year}

2. Function or Event Information

168
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $
. i 5 [f31  |f2015 u
Event Description IIA Phil | Date(s)
Provide Title/Explanation
. : LA Phil
Ticket(s)/Pass(es) provided by agency?  vYes[] NolX] If no:
—Dlame of Source
Was ticket distribution made at the behest  NoB yes[] If yes:
of agency official? Official’s Name (Last, First)
. 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. Name of Agency, Department or Unit #Ee&;; Describe the public purpose made pursuant to the agency’s policy
) . Pass(es) . ) 2 R
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
. Number of i
B. Name@ilg_i:ytdual Ticket(s)/ - Identify one of the following:
Pass(es) : K
Ceremonial Role D Qther D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other U Inceme D
If checking "Ceremonial Role” or “Other” describe below:
C Hama of Outalde Qrganization lelm;b:r off Describe the public purpose made urs:uantto theja ency’s polic
. {include address and description) ,;:s:tgz)) RUDLIG.purp P : gency’s policy

ification

A r
7/ / e nd understdnd F
Wiz
e

ture of Agency Heacfor Designiee

ns 18 } istgpution set forth above, is in accordance with quirements.
il\ﬂegan Moret | ITicket Administrator 5/20/15

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

[ PrintForm

|

A Public Document

1. Agency Name
Igo%nty of Los Angeles

Division, Department, or ﬁegion (If Applicable)

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

Date Stamp Ca;i;c:r::lia 802

For Official Use Only

IIVIegan Moret, Ticket Administrator
E-mail

[CJAmendment (must n'mﬁaummmﬁ‘)
Date of Original Filing:

213.974.4111 mmoret@bos.lacounty.gov e —————
2. Function or Event Information %9
Does the agency have a ticket policy? vesEE] Nold Face Value of Each Ticket/Pass $
Event Description ILA Piil Date(s) IS l Al Jl
Provide Tille/Explanation
Ticket(s)/Pass{es) provided by agency? O &3 If no: ILA o
y agency Yes No :
Was ticket distribution made at the behest NOE vesi_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. ¢ Use Section C to identify an outside organization.

: s 3 Number of . B Y s s : ; s
A. Nameof Agency, Department or Unit : Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
) Pass{es) : ‘ : S i
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)

| |

Name of Individual Haymbar of :
B. e(fm i u" ua ; Ticket(s)/ Identify one of the following:
Pass(es) y G WL ;

Ceremonial Role D Cther D Income: D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:

C Name of Outside Organization h_l;:rr;l;;;;f | Describe the public pur, ose. made pursuant to the'a ené s polic:

(include address and description) P:ss(es) kil bt prsLy : gency’s policy

andé’P Rgguigfions 18 ution set forth above,_is in accordance with quirements.
\ iMegan Moret | Ticket Administrator | 5/20/15

/
V ngﬁa&:f c%gency Head af{Des:gnee 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

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Iéoard of Supervisors, First District

Designated Agency Contact (Name, Title)

California
Form
For Official Use Only

Date Stamp

802

IMegan Moret, Ticket Administrator

A D

NUMD

213.974.4111

mmoret@bos.lacounty.gav

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

Yes@ NOE

] Amendment (Musfﬁmm.m.ia.ﬂm.‘)
Date of Original Filing:

(Month, Day, Year}

Face Value of Each Ticket/Pass $

25

I 2015 12 |1 s

ILos Angeles County Museum of Art | 5

Event Description Date(s)

Provide Title/Explanation

Yes[] NOE

Ticket(s)/Pass(es) provided by agency? If no:

Los Angeles County Museum of Art

Name of Source

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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
Ticket(s)/
Pass(es)

A.

Name of Agency, Department or Unit

Describe the public purpose made pursuant to the agency’s :Solicy

Board of Supervisors Staff

Per Ticket Policy 5.3 (k)

| T Number of .
B. Name of Individual : .
faot, First) 'E:::(t‘(!s;)i! ldentify ong gf the following: .

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

C Name of Outside Organization Nﬁ;z:;?'f Describe the ubiic urpose ma&e ursuant to.th : i li

(include address and description) Pass(is)) bl sl P 0% gaency’s policy

8 ] isigbution set forth above, is in accordance with quirerments.
’:Megan Moret | Ticket Administrator | 5/20/15

4, ification
hi ]
Yils
S

e Print Name

Tifie (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

Date Stamp California

1. Agency Name
|C_ointy of Los Angeles

Form 802

For Official Use Cnly

Division, Department, o?ﬁegion (If Applicable)

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

Fﬂegén Moret, Ticket Administrator

e ] Amendment {Mus:,cwmmﬂ.)
Area Code/Phone Number li-:zl
213.974.4111 mmoret@bomacoumy_gov Date of Original Filing: TR

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

Event Description ILOS Angeles County Museum of Art |

Provide Title/Explanation

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

Was ticket distribution made at the behest NOE Yesl ]
of agency official?

25

Face Value of Each Ticket/Pass $

2015

Detete) 1 12 |k J15
If no: Los Angeles County Museum of Art

if yes:

Official’'s Name (Last, Firsf)

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.

) Number of ' z : ) S !
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) ; i ) < SR A
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
—ﬁ ——=——-ﬁ—“——'
D : Number of .
B. Name of Individual : Ticket(s)/  Identify one of the following:
(Lest, First) Pass{es). : b e ng _ ;
Ceremonial Role D Cther U Income: D
If checking "Ceremonial Role" or "Cther” describe below:
Ceremonial Role U Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
£.
: i ati Number of . ; : i
Name of Qutside Organization f ; :
C (include address and description) E:?::iss)}’ Describe the public purpose made pursuant to the agency’s policy

11

4. Verification
v rea. tand egul 18 i [stgbution set forth above, is in accordance with quirements.
o %
/ £ [Megan Moret ‘ Ticket Administrator l I5/20/1 5
)

Signaru;’;( 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

County of Los Angeles
Division, Bepartment, or ﬁegion (if Applicable)

For Official Use Only

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

Megan Moret, Ticket Administrator

i [l Amendment (Must provige explanation i )
—— TMWLLi
213.974.4111 Immoret@bos.lacounty.gov Date of Original Filing: AT

2. Function or Event Information e
Does the agency have a ticket policy? vesB® nNold Face Value of Each Ticket/Pass $
1 2015 1
Event Description tLos Angeles County Museum of Art | Date(s) 5 12 3 ll1 5

Provide Title/Explanation

If no: ILos Angeles County Museum of Art
' Name of Source

Ticket(s)/Pass(es) provided by agency? Yes] No

Was ticket distribution made at the behest  NoX] ves[] If yes:
of agency official? 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 i : : : :
A. Name of Agency, Department or Unit #ﬂe:[rsﬁ : Describe the public purpose maQe pursuantto thg agency's policy
Pass(es) : : : AL o
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
o P R R S R e e e S

——_| —— E"

N £ Individual Number of . :
B. ame_(tow ':ﬁs:}“ ua ‘ Ticket(s)/ : : Identify one of the following:
! ) Pass(es) ; i 25

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

Ceremonial Role D Other D Income D

if checking "Ceremonial Role” or "Other” descnbe befow:

[

: f T Number of . ) . !
C Name of Outside Organization ) P10 " i :
- (include address and description) Ti;:::{tgi)}.' Desc_:rlhe the pub_llc.p_t.lrpose made pursuant to.the agency’s policy

T

R tions 18, ) istgbution set forth above, is in accordance with quirements.
iMegan Moret | Ticket Administrator i 5/20/15

f E: bgnaW 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
California

Date Stamp

1. Agency Name
ICoumy of Los Angeles

Form 802

Division, Department, or Region (if Applicable)

For Official Use Only

IB_oard of Supervisors, First District

Designated Agency Contact (Vame, Titie)

IMegan Moret, Ticket Administrator

Area Code/Phone Number | E-mail

Immoret@bos.lacounty.go

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

Yes@ Nog

[C] Amendment (Musr;immmmgi}
V] Date of Original Filing:

{Month, Day, Year)

25

Face Value of Each Ticket/Pass $

Event Description lLos Angeles County Museum of Art

| 5 1 2015 12 31

Date(s) /.

u15

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NoE
No@ YesD

Los Angeles County Museum of Art
—-Dlame of Source

If no:

If yes:

Official's Name (Last, Firsf)

3. Recipients
+ Use Section A to identify the agency's department or unit. ¢ Use Sect

ion B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit %‘3::‘;; Describe the public purpose made pursuant to the agency’s policy
Pass(es) : i ' YT
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)

o Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) PESS(GS) . B

Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other U Income D
if checking “Ceremonial Role” or "Other” descnibe below:

C. Name of Outside Organization N#'rllxzte”:'f Describe the public purpose maae ursuant to thera ency’s polic

; (include address and description) PI:SS(gSS)) : : EMPES.RUID PUIsy, : gency's policy

] istgbution set forth above, is in accordance with quirements.
Megan Moret i ll icket Administrator | 5/20/15

Print Name

Title (Month, Day, Year)

Comment:

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



F Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
IEounty of Los Angeles Form 802
For Official Use Only

Division, Department, tﬁegion (If Applicable)

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

Megan Moret, Ticket Administrator

— E— DAmendent fMUS'F!ﬂ’ﬂiWﬁﬂimﬁiﬂ.i-)
I2‘I 3.974.4111 |immoret@bos,lacounty.gov Date of Original Filing: AT
2. Function or Event Information 05
Does the agency have a ticket policy? ves] Nold Face Value of Each Ticket/Pass $
2015
Event Description 'Los Angeles County Museum of Art _| Date(s) 5 | 12 31 u‘l 5
Provide Title/Explanation
Los Angeles County Museum of Art
icket(s)/P ' 2 If no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no —
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. e Use Section C to identify an outside organization.

e Nomber of . ™ .
A. Name of Agency, Department or Unit #ﬁé&iﬁ Describe the public purpose made pursuant to the agency’s policy
Pass(es) Sy S i ! gy = Pt -
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
: - Number of
B. Nameﬂ "'F‘-i::)" idual ; Ticket(sy i Identify one of the following: _
! Pass(es) : i ST : .
Ceremonial Role D Cther D Income D
if checking “Ceremonial Roie” or “Other” describe below.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
"L |
C. Name of Outside Organization "#:’f.l':fé‘?f Oyt BN oA e PP A R BB I
(include address and description) Paés(es)} : e pUrD ; P! EneY e ROy
4, /Ve ation !
I havg redd and FPI egulpfiohs 18, ) isfgbution set forth above, is in accordance with quirements.
| . L
\ Megan Moret ITlcket Administrator I 5/20/15
3 ’ Sigi ature gency Heac?‘ozfoe n 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

California

Date Stamp

1. Agency Name
Iﬁmty 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)

Megan Moret, Ticket Administrator

er E-mail

213.974.4111

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

'immoret@bos.lacounty.gov

Yes Nog

] Amendment st LimmwamﬁmT
Date of QOriginal Filing:

(Manth, Day, Year}

25

Face Value of Each Ticket/Pass $

Event Description lT_os Angeles County Museum of Art

12 31 15

| — 5 1 2015

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
NOE YesD

Los Angeles County Museum of Art
Name of Sotrce

If no:

If yes: L

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.

Number of ) : : : . :
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' Pass(es) ‘ ' ' ' S
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
i ’ Number of . S
B. Hinig ot el Ticket(s)/ Identify one of the following:
: Pass(es) . : o i
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role" or "Other” describe below.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C. Name of Outside Organization }:"'lmll;g:(;;f Describe th.a ublic pur osé made uréuant to.the agency’s polic B
(include address and description) P:ss(es) P ppasen pursy i gency’s policy

8 ) istbution sel forth above, Js in accordance with the requirements.
il\ﬂegan Moret | Ticket Administrator 5/20/15

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 Di

Print Form

stributions A Public Document

Date Stamp

1. Agency Name
ICounty of Los Angeles

California 80 2

Form

Division, Department, or Region (If Applicable)

For Official Use Only

IBoard of Supervisors, First District

Designated Agency Contact (Name, Title)

INIegan Moret, Ticket Administrator

mmoret@bos.lacounty.gov

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

Yes@ NDE

!Los Angeles County Museum of Art

Event Description

[ Amendment (vust Tummmﬁﬁ}
Date of Original Filing:

(Month, Day, Year)

25

Face Value of Each Ticket/Pass $

Provide Title/Explanation

Yes[] NOE
NOE YesD

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

Was ticket distribution made at the behest
of agency official?

patee I 2015 | p2 {131 |hs
If no: Los Angeles County Museum of Art

' Name of Source
If yes:

Cfficial's Name (Last, First)

3. Recipients
o 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.
: IEH, Numberof | 3 T - : :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es) ; W Al i Sl
Board of Supervisors Staff | 2 jEIier Ticket Policy 5.3 (k)
i Number of
B. Name.of Individual Ticket(s) Identify one of the following:
(Last, Firsl) PBSS(OEI .
Ceremonial Role D Qther D Income D
If checking “"Ceremonial Role” or "Other” describe below:;
Ceremonial Role Other D Income D
1 checking “Ceremonial Role” or "Other” descrbe below:
C. Name of Outside Organization N#n;l;:r off ; Describe the .ublic urpose mad-e ursuant to.the agency’s polic
(Include address and description) I;:sstiss)j > btk chol ; pursy agency's policy
4, ) ation

rehd and u ﬂlﬁ’r &e/gufaﬁons 18 ] istgpution set forth above, is in accordance with
/ Megan Moret |Ticket Administrator

quirements.

5/20/15

Print Name

\" S’gnalure

Exfgem:y Head or Designee

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

ﬁPrint Form J

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors, First District

Designated Agency Contact (Vame, Title)

Megan Moret, Ticket Administrator

P er -mail
|2‘I 397441 “mmcret@boslaeounty.gov

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

YesE Nog

!LOS Angeles County Museum of Art
Provide Title/Explanation

YesD NUE
No@ YesE]

Event Description

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

Was ticket distribution made at the behest
of agency official?

] Amendment (wust :iuawanamma,]}
Date of Original Filing:

(Menth, Day, Year)

l|15

25

Face Value of Each Ticket/Pass $
1 2015

12 31

Date(s) ]

If no: ILos Angeles County Museum of Art
' 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 : ) T - . -
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(as) SR ] | ol A
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k) |
———l o roe—— — ——— %
- Number of y : ; :
B. Name(f:;l?dlwdual Ticket{s)/ Identify one of the following:
hrRl Pass(es) = Sl A :

Ceremonial Role D Cther D Income D
If checking “Ceremanial Role” or "Other” describe below.
Ceremonial RD|:E Other D Income D
if checking “Ceremonial Role” or “Other” describe below:

C. Name of Outside Organization h'lrl'mll(t‘t"soff Describe the public : urpose made pursuant té ther agency's polic

(include address and description) Pl:ss(t(as))' puptcpure : pureL b gency's policy
Al

4, Merification

ndepstand P igfi .s/?é } istobution set forth above, is in accordarnice with quirements.
‘ 7 IMegan Moret | Ticket Administrator 5/20/15

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-7772)



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, Department, or Region (If Appiicable)

For Official Use Cnly

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

Megan Moret, Ticket Administrator _ .
- ] Amendment (wust s )

-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information o5
Does the agency have a ticket policy? vesB NolJ Face Value of Each Ticket/Pass $
Event Description ILOS Angeles County Museum of Art | Date(s) 5 1 2015 12 31 l|1 5

Provide Title/Explanation

Los Angeles County Museum of Art

: : 5 !
Ticket(s)/Pass(es) provided by agency” Yes[] NolX] If no: e
Was ticket distribution made at the behest NOE Yesi] 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.

; | Number of s S e : :
A. Name of Agency, Department or Unit #::‘e:(rs; Describe the public purpose made pursuant to the agency's policy
Pass(es) e e : M SE S
Board of Supervisors Staff 2 Per Ticket Policy 5.3 (k)
. : Number of : ;
B. Netig o8 Wdidug) ; Ticket(s)/ " Identify one of the following:
' Pass(es) '

Ceremonial Role D Cther D Income D
if checking "Ceremonial Role" or "Other” describe below.

Ceremonial Role D Other D Income m

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

: Fevamigafi ¢ Number of . : g
C. [lr!::i:lr::ji(:d?{:et:;d:rgirgzg::zssg:n) Ticket(s) | Describe the public purpose made pursuant to.the agency's policy

Pass(es)

~
©
-
2
=

} isfgbution set forth above, Js in accordance with quirements.
Megan Moret | Ticket Administrator | 5/20/15

v ngnatgs of Agency Head or Desig) rek Print Name Tiffe (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

County of Los Angeles
Division, Department, or Region (If Applicable)

Fer Official Use Only

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

IMegan Moret, Ticket Administrator

. [ Amendment WUS’D'MEWMJH.EiﬁJ
|21 39744111 |!mmoret@bos.lacounty.gov Date of Original Filing: TR T

2. Function or Event Information o5
Does the agency have a ticket policy? YesE Noﬂ Face Value of Each Ticket/Pass $
» : 1|
Bt DEsistisn ILos Angeles County Museum of Art | Datels) |5 1L 2015 12 131 s
Provide Title/Explanation

: Los Angeles County Museum of Art

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

Wias ticket distribution made at the behest No@ Yesid 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.

! Numberof | =~ e - it - R [
A. Nameof Agency, Department or Unit #;T‘eft;),- : Describe the public purpose made pursuant to the agency’s policy
Pass(es) i o : ) S i
Board of Supervisors Staff Vi Per Ticket Policy 5.3 (k)
e ) Number of ; . i
B. Name of Individual : Ticket{s)/ . ] Identify one of the following:
ReobEnd Pass(es) L R LA e '
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role EI Other D Income D
if checking “Ceremonial Role” or "Other” descnbe below:
C Name of Outside Organization N#;Tcgf;‘f Describe the public : urpose ma&e ur;uant t‘.) the- a. ency's polic:
(include address and description) Pass(és)) ] PLTRUD ; P eney's patiey

[y
4. Nerification | / ‘
Ih nd jfnp' Fi ulations 18 ] istdpution set forth above, is in accordance with the requirements.
. EMegan Moret | Ticket Administrator I5/20/ 15

I ngna@éf 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)
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