
Print Form 

Agency Report of: 

Ceremonial Role Events a n d Ticket/Pass Distributions A Public Document 
~1-. ~A~e-n-c--~N~a-m--e----------------------------------------~----D-a-te-s-ta-m-p-----

CalIfornIa 802 
Form 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? YeslEl Noel 

Event Description It:L::,A:.,:P:..:h:..:i:..:1 ___________ ---1 
Provide TitielExplanation 

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

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

3. Recipients 

For OffiCial Use Only 

o Amendment (Mu,' r* BIP/a""lj9n in eArl 11 
Date of Original Filing:~" _=.."..."....,,--,...J. 

(Month, Day, Year) 

Face Value of Each TickeUPass $1168 I 
Date(s)DEl§D DCCJ 
If no: ILA Phil I 

• 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. Name of Agency, Department or Unit 
Number of O~crlb8 ~e:p~~iiC purpose ~a~e pursuant ~ ~~ agencyl~ ' ~OIiCY Ticket(s)/ 
Pass(es) ." .. . . . 

Board of Supervisors Staff b Per ticket policy 5.3 (k) 

B. Name.of h,dividual 
Number of ---: 
Ticket(s)1 Ide'~tify one of the following: 

(L .. ~Finl) . Paules) .. '.. '.. . '. 

Ceremonial RoJe D Other 0 Income 0 
If chf!(;king -C&remonial Role" or 'Other" describe below: 

Ceremonial Role 0 Other D Income 0 
If checking 'Ceremonial Role" or 'Other" oescril:>e below: 

C. Name of Outside Organlzatlon Number of 

(Include address and description) Tic.kat(s)! Describe the pub.llc:purpose !!lade p.~rsu,ant to..the ~en~y's poll!;:)' 
Paules). 

4                          
‧⁾⁾⁊›⁾•‬⁥⁥†         

  . ution set forth above is in 8 II wifh th .. r<>quirements . 

-I !TiCket Administrator I 13113115 I  ⁊⁴⁾†        an Moret 
            ⁾†  ⁁⁾†                  Print Name Cd" (Mr>nth. Day. Year) 

Comment: LI ______________________________________ =================::=! 
FPPC Form 802 (4It2) 

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

(d)(5)


