
Print Form 

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

~~~~~--------------------------~---------1. A enc Name Dale Slamp California 802 
County 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 mmoret@bos.lacounty.gov 

Form 
For Official Use Only 

o Amendment (Mu,' fYi@"'9"0"90ioppa l ) 
Date of Original Filing:_ ~ 

(Month, Day, Year) 

2. Function or Event Information 

Face Value of Each TickeUPass $1168 I Does the agency have a ticket pol icy? 

Event Description r:IL::,A:..:P..,:h.::,il:......---:,.-,-,-::::::-:=-",-::-___ -1 
Provide TitleJExplanation 

YeslEl NoD 

Date(s)DElED DCCJ 
If no: ILA Phil I Ticket(s)/Pass(es) provided by agency? YesD NolEl 

Was ticket distribution made at the behest No~ YesD 
of agency official? 

3. Recipients 

4  

. Use Section A to identify the agency's department or unit • Use Section B to identify an Individual • Use Section C to identify an outside organizat1on 

A. Number of . . ". .. : . ' . " 

Name of Agency, Department or Unit Ticket(s)/ Describe the· public purpose made pursuant to the agency's policy 
. Pass(es) . ... . .... . ,' . .... ... 

B. Name.of I~divid ual 
Number of 
Ticket(s)' I~entify o~e ,of t~e following: 

(l •• ~ FInl) Paules) . 

Ceremonial Role D Other 0 Income D 
IfcheellillQ 'C~rt:mo"iaJ Role" or 'Orher" deScribe below: 

Ceremonial Role 0 Other CJ Income D 
Ifchecklng -Ceremonial Role' or ·Othe/" deScribe b~/ow: 

C. Name of Outside organjzatlon Numberof . " 

Tic,ket(s)! . Des~rlbe the p,u.b.lic.p,urpose f!1ade p,~rsu,a.nt to th~ agen~y's POliCY (Include address 'and description) Pa$S(esJ 

East L.A. Women's Shelter 12 Per Ticket Policy 5.3(i) 

             
                      ⁆⁾⁇.slnemerluqiff ehI htiw een'mocc, nI ,I evoba hirolles noitT"" eht ,.p' irej)" .. mP I 14.Bl doB 1 4   †⁽† ⁴ 

                   e gan Moret ITicket Administrator ·1 ~1/14/2015 I 
            ⁾⁹†                  Pn'm Name rdie (Monti!. Day; Year) 

Comment: 
FPPC Form 802 (4112) 

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

(d)(5)




