
Print Form 

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

1. A enc Name 

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

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

Megan Moret, Ticket Administrator 

213-974·41 11 mmoret@bos.lacounty.gov 

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

Event Description I-IL_A_P_h_il_--;;=====;::-___ --' 
Provide TitlelExplanation 

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

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

3. Recipients 

Date Stamp California 802 
Form 
Fot OffiCial Use Only 

o Amendment (Must Trw mtqq"P9 in el4 r 
Date of Original Filing: 

(Month, Day; Year) 

Face Value of Each TickeUPass $ !168 I 

Date(s)DEl.§J DCIJ 
If no: !LA Phil I 

Name Of So'[Gf 

If yes: !L--------;=:-:c---.".....,...",...".-----"I 
Offi<:ial's Name (Last. First) 

• Use Section A to identify tlte agency's department or unit. • Use Section B to identify an Individual , Use Section C to identify an outside organization 

A. Name of Agency, Department or Unit 

B. 

c. 

. . 

Name .of Individual 
(LI'~ FInJ) 

Name of Outside organization 
(Include address"and descriptio·n) 

ELA Chamber of Commerce 

Number of 
ncket(s )/ 
PassCas) 

Number of 
Ticket(s)1 
PauCes) 

Number of . 
nc.ket(s)l . 
Paules). 

De$Crl~e t~e :~~bIiC purpose made pursu~~t t<;l ~e agency's ~~Ii.CY 
. ' .. ' .. ":., 

Identify one of the following: . . . . '. '. '. 

Ceremonial Role D Other 0 Income D 
If checking 'C~remonial Role" or "Oilier" desaibe b~low: 

Ceremonial Role 0 Other W Income D 
If checking 'CIJremOlliaJ Role- or "Other" (Jesen·be below: 

Describe the publlc.purpose made pursuant to the agency's poUey 
. . ..... c· '. .'. .._. 

~Per Ticket Policy 53(i) 

II 

4.               
                     ⁆⁰⁰⁦⁾⁥†

‱⁾†‱‮     
        4 1 agd 18241 I Pm .. riljeq "'1 the [IsIT,on sel forlh ,'<we Is In 'ccoro,n,e with Ihe requiremEnts. 

⁻⁊⁾†   egan Moret ~icket Administrator I 101114/2015 
                     Print Name nile (Month. 0,,1. Yell" 

I'--' Comment:L-____________________________ -==-__ -=======================~~========= 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-7772) 

(d)(5)




