
Print Form 

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

CalifornIa 802 
Form County of Los Angeles 

Division, Department, or Region (If Applicable) 

Board of Supervisors. Fi rst District 
eSlgnated Agency Contact (Name, Title) 

Megan Moret. Ticket Administrator 

mmoret@bos, lacounty,gov 

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

Event Description LIL_A_P_h_i_1 _-;;::=====::-___ .L 
Provide Title/Explanation 

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

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

3. Recipients 

For Official Use Onlv 

o Amendment (Must fa exqlpalljpg in eart r 
Date of Original Filing : ~" ~~=-~~~~. 

(Month, Day, Year) 

Face Value of Each TickeVPass $1168 I 
Date(s)DEJ§D Do=J 
If no: ILA Phil I 

Name pI SQW@ 

If yes: IL-______ --::==::-::-:=:::-___ -'I 
OfficiBI's Name (Last, First) 

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

Numb.rof ' " A. Name of Agency, Department or Unit ncket(s)l De,scribe the'public purpose macle pursuant to the agency's policy 
Palle • • ) '" " ", " ' ,-;." , " "',' , 

Board of Supervisors Staff 4 Per ticket policy 5,3 (k) 

B. Name.of I ~divldual 
Numb.8rof 
Ticket(s)1 

(t1Nl1'1ttl} passelts) 

c. Name of Outside Organ!zatlon Humber of 

(Include address and description) Tlck.t{s)' 
Pall( •• ) 

                      
                                     end , .. "   ⁶⁾⁾†         a n Moret 

⁾※⁌‧⁁ ⁃ ‧†                  Pn·nlName 

Comment: I 

Id~ntify OM of t~e followl~g: 
, , ,', 

Ceremonial ROle D Other 0 Income D 
If t;heekil1f1 ·Ceremonial RaJ, · or 'Olhel' r;/ftsf:ribe below: 

I 
Ceremonial Role 0 Othe< I:J Income D 
I( chKldng "(;eremOflial Role- or "'Otnel' describe ~w: 

Describe the p.ub.!lc;purpose ~ade p~rsu.ant toJhe ~ency's policy 

I 

.. ~ . utian set fanh above is in accordance with the reouirements . 

I ~icket Administrator I 13113/15 I 
Td~ (Month. O4y. Ye." 

FPPC Form 802 (4/12) 
FPPC Toll-Froo Helpline: 866/ASK-FPPC (866/275-7772) 

(d)(5)


