
Print Form 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-.~A~~e~n~c~N~a~m~e~----------------------------------------~r---~D~at~e~S~t.-m-p------

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 

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

Event Description t:IL:;.A:,:P..:,h..:,i:;.1 _======-:-__ ----' 
Provide ritlelExplanalion 

Ticket(s)/Pass(es) provided by agency? YesD No[8] 

Was ticket distribution made at the behest Nof.El YesD 
of agency official? 

3. Recipients 

Form 
For Official Use Only 

o Amendment (Mu'llomdtl.,pllnl'Pn in e"ar 
Date of Original Filing: ... --:~=-~~~...J. 

(Month, Dar. Year) 

Face Value of Each TickeVPass $1168 
, 

Date(s)DEJE§J Do=! 
If no: ILA Phil 1 

Name g($qume 

If yes: L.I ----===7.":::'=::-----1, 
Official's Name (Last, First) 

• 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 organization 

A. 

B. 

c. 

Name of Agency, Department or Unit 

Name- of In.dlvldual 
{I.~FItsQ 

Name of Outside Organ)zatlon 
(Include address 'and description) 

East LA Women's Shelter 

Number of 
Ticket(s)l 
Pass(eS) 

Number of 
Tlck&t(s)1 
Passlesl 

4 

Number of .. 
Tlc.k~t(s)l 
Pass(es). 

. " ', '. : . 
~e.~crlbe the:publlc purpose made pu~u~nt tc? t~~~~ency's policy 

. I~entlfy one of t~e followl~~; 
.'. 

Ceremonial Role D Other~ Income 0 
"checkifl{1 "Ceremonial Role· or ·Olher descri/:lfJ /:Ielow: 

Ceremonial Role 0 Other [J Income 0 
If cl!ecldnp -C~moniaI Role" or "Other" deScribe below: 

.. . . . .. . .' . 
.Describe the p.ub.lic.purJ):Ose '!lade p,:!rsu.ant to the agen~y's policy 

Per Ticket Policy 5.3 (i) 

                        ⁴⁡⁾⁾,... ___ ... 't,"na"""m'feriuqerehf h iw ecnadrocca ni si evoba htrof les noitu . nI / h I '4Ql11 I ₷⁽⁊‡⁩⁦⁩†⁥⁒‮ 
4. ⁶⁥⁲⁩⁦⁾⁦※‧†⁾ ⁾⁮† ⁾†     

       ⁾†     ⁖⁦⁬ I 5102/411101 I rotartsinimdAtekciTIII... ____ =t~er_o_M_na_g_e_⁍⁲‮⁌‧⁲‮ 
  ⁦※※⁭⁊‧⁾†                            Print Name Tdle (Month. Day, Ye,,, 

comment:L..._t _________________ ============:=:=:===:=::==.:::! 
FPPC Form 80214112) 

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

(d)(5)




