
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~ta-m-p------

California 802 
County of Los Angeles Form 

Division, Department, or Region (If Applicabfe) 
For Official Use Only 

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

Megan Moret. Ticket Administrator 
~Iiii£iiii:ii1!iiSiiiit]iiiiiiiii:~[iiiiiL===============l 0 Amendment (Mu,' fYids; "'9''0'"9

0 

in p.al1 

213·974-41 11 mmoret@bos.lacounty.gov DateofOnginal Ftllng:'" ""ll="~~:--I' 
(Month, Dar. Year) 

2. Function or Event Information 

Does the agency have a tickel policy? 

Event Description IcL:..A:..P:..h:..il_--,,=:::-:==-:=,,-____ ...J. 
Provide TitlelExplanafion 

YeslEl NoCl Face Value 01 Each TickeVPass $1168 1 

DCIJ 
I ILA Phil I 
I no: L. ;::======~;;;;:~;;;L======::" I Name Of Souem 

II yes: LI ___ -===-;;-::;-;:;:::;,.--__ --11 
Offidal's Name (Last, First) 

Date(s)DEJ~ 
Ticket(s)/Pass(es) provided by agency? YesO NolEl 

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

3. Recipients 
• 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. 
' . ' .. Number of . . ' . .' .: " 

Name of Agency, De~artment or Unit TIcket(s)f Oescrlbe the:public purpose made pursuant to the agency's poJi~y 
.. Pais(es) . , '. . ',' . ,. C . . , ·'· · · 

B. Name.of lf1dlvidual 
Numb.erof . '. 
TIcket{s)f . I~entify o~e .of t~e followl~g: 

(I."~FInJ) Pass(es) 
. . 

Ceremonial Role D Othe, 0 Income 0 
If che(;king "CerIJmon~/ Role" Of "Other" descriOe Oe/ow: 

Ceremonial Role 0 Other l:J Income 0 
/fc/te(;kJng 'CerIJmonial R~e· Of ·Other" (Jescribe below: 

Name of Outside Organization Number of . .. .. .. 

C. Tlc!'!tt(s)l . .I?esCrlbe t~e p.ub.!lc ~purp?se J!1ade p.~rsu.a.nt to th~ ~en~y's policy (Include address··and description) Pass(esj. 

ELA Chamber of Commerce 4 Per Ticket Policy 5.3(i) 

4. V†⁽
, ", I ⁌⁾‧†                  ‱‧⁗‧⁾.h , 4‴‰ 

                 g an Moret 

⁾⁴⁵†             ⁾†             Prinl.Name 

    
Comment: 

I 
tlon set forth above is in accordance with the requirements. 

I ~icket Administrator I 101/14/2015 I 
rille (Month, Day; Year,! 

FPPC Form 802 (4/12) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC (866(275.7772) 

(d)(5)




