
Print Form 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.-A~-e-n-c--~N~a-m-e--------------------------------------------~----D-al-.~s~la-m-p------

California 802 
County of Los Angeles 

Division, Department, or Region (If Applicable) 

Board of Supervisors, First District 
Designated Agency Contact (Name, nt/e) 

Megan Moret. Ticket Administrator 

213·974·4111 mmoret@bos. lacounty.gov 

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

Event Description LIL_A_P_h_il_--;;====== ___ --L 
Provide Ti/lelExpianation 

Ticket(s)/Pass(es) provided by agency? YesD NolE] 

Was ticket distribution made at the behest No!1ll YesD 
of agency official? 

3, Recipients 

Form 
For OtrJCIal Use Only 

o Amendment (Musl fm 6!!pliQ'U9~:Q ppar 
Date of Original Filing:, ...... r 

(Month, Day, ear) 

Face Value of Each TickeUPass $1168 1 

Date(S)OEl§I] DCD 
If no: ILA Phil I 

• Use Section A to identify the agency's department or unit. • US& Section B to identify an individual • Use Section C to identify an outside organization 

A. Number of .' . . ...... . . ... 
Name of Agency, Department or Unit Ticketts)/ . ~e,scrlbe. the:pub.IiC purpos.e made pursuant tc? the ;agenc~'s policy 

Pas5(es) , 

B. Name of Individual 
Numb.erof 

I~e·ntify o~e of t~e fOJlowl~g : it~F;itsl) Ticket(s)1 
Pass(es) '. 

Ceremonial Role D Other [E] Income D 
If ch«;kiflg "Ce~monial Role" or -OIlier" dcsClibe bttlow: 

Ceremonial Role 0 Other U Income D 
If checking "'Ceremonial Rote" Of ·Oth.!" descn·be below: 

c. Name of Outside Oi'gan!zatlon Numberof . .' 
(Include address "and·description) 

Tick~t(s)l , ,Describe the p.u.b,lic:p.u!p?se made p.~rsu,a.nt to th~ agen~y's policy 
Pass{.s1-

ovenes inc. 2 Per Ticket Policy 5.3 (i) 

   

4.         ⁾1 ~ifir " "91lllr, "4             †‱ /11; 1 /11. rli<:lri ution set forth above is In 8 wi h /he requirements.                     egan Moret I f icket Administrator I ~1/14/2015 I 
‧⁾⁺⁵⁍†                           †⁽ PrlnlName Tille (Month, Day; Year) 

. \../ 

Comment: 
FPPC Form 802 (4112) 

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

(d)(5)




