~ Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
IB?Angeles County Board of Supervisors - First District . Form ;
Division, Department, or Reglon (Iprpucabre) - "

For Official Use Only

Avianna Uribe - Ticket Administrator
Designated Agency Contact (Name, Title)

: — ] Amendment (Must provide explanation in Part 3.)
Area Code/Ph E-mail ﬂw_i
i Date of Original Filing: - -

(213) 974-4111 Molina@lacbos.org s
2. Function or Event Information Sy
Does the agency have a ticket policy? vesX] NolJ Face Value of Each Ticket/Pass $ '
Event Description ILA Philharmonic Performance | Date(s) 05 04 1_2 7 Il
Provide Title/Explanation
LA Philharmonic

i i ? Ifno: L2
Ticket(s)/Pass(es) provided by agency YesT] NolX] no T
Was ticket distribution made at the behest  Nol] Yes[E] ifyes; PURervisor Gloria Molina

of agency official? Official's Name (Last, First)

3. Recipients

o Use Section A to identify the agancy’s department or unit. e Use Section B to |dentlfy an indlwdual ¢ Use Section C to tdentify an cutside organizatlon

\ T Numberof :
A. Name of Agency, Department or Unlt ; Ticket(s) | . Descrlbe the pubhc purpose made pursuant to. the agency s pohcy

Pass{es)

Number of

B - Name of Individual g Ticket{s)/ e Bl - l-(li‘eht;l'fy‘on- i e :
. e Ok L g . ol F e iy i e of the following:. .
ol Flsl) . : | Passfer] | s oern ot R e d RS AT e e
Ceremonial Rele D Other Income D
If checking “Ceremonial Role" or "Cther” describe below:
Reyes, Jesus 2
I8 Per our Ticket Policy 5.3 (h)
|

Ceremonial Role D Other D Income D

i checking *Ceremonial Role” or "Other” describe below.

C Name of Outsidé Organization b Numberof .

(include address and descnptlon} .E:il::&(;))l s 'Dgscri.l;\e v pullgi:ic;?l.l_rgo_sl‘e |1_1’a1de P‘yrfsualnf? to,tho agency's policy

1] g]
degbtand FPPC Regulations 18944.1 and 1 i [bution set forth above,_is in accordance with the requirements. /
Avianna Uribe Ticket Administrator l @/&/’l

ng"na(ura of Agency Head or Designee Print Name Titla (Aﬁnrh Day, Yedrr”

Comment:
FPPC Form 802 (4/12)

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



[  PrintForm

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

Form 802

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County Board of Supervisors - First District
Division, Department, or Region (If Applicable)

Avianna Uribe - Ticket Administrator
Deslgnated Agency Contact (vame, 1iie)

. _— . ' C] Amendment (Must provide expianation ip Part 3.)
Area C /Ph -mail

(213} 974-4111 “Molina@lacbos.org I Date of Original Filing: e e

2. Function or Event Information $99.00
Does the agency have a ticket policy? vesl®X] NolZ] Face Value of Each Ticket/Pass $ b
Event Description |LA Philharmonic Performance | Date(s) QS | Jos 7 12 : lr
Provide Title/Explanafion
' ’ .|LA Philharmonic
Ticket(s)/Pass(es) provided by agency? YesT] NolX] If no: L TR
Was ticket distribution made at the behest  NolT] veslX] If yes: Supervisor Gloria Molina
of agency official? Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. « Use Section B to identify an Individual, e Use Section C to identify an outside organization,

A. Name of Agency, lDepal"tment orUnit- - . . #&é?(#;_ p i I;)e;lcr_ibg the;quiic purpose made pur_suant‘tq t!}g ;genqyﬂs policy
) S s CPassfes) .| . s i e ’ MR LT T
¢ W ) o Nﬁmﬁarnf e i RN L
B. Namg.of Llr;gbwdual s Do Ticket{s)/ - [ .. i 0 7. ildentify one of the following: ,
B B g | - Pass(es) - i 2 5 M et i b B AN S .
Ceremonial Role D Other D Income EI
If checking "Ceremonial Role" or “Other” describe below;
Ceremonial Rele D Other D Incoma D
if checking “Ceremonial Role” or “Other” descnbe below:
. T R o] NumberaR it T LA T el SR e ;
Name of Outside Organization i v i ‘ : Lo s 5 P
Cc (include address and description) : ‘E:];::ii))f il 'Des‘f:r_llqe.the p_qp;ict?yr?_g_s:e.mgqe P.‘:"'_s‘-'?“t to.the g:g.gn(;y slpo[.lcy
Goez Art Studio 2 Per our Ticket Policy 5.3 (h)
5432 East Olympic Blvd,, LA, CA 90022
PN

4. Verificatj

| have read af\d ugderftand FPPC Regulations 18944.1 and 18942, j isigibution set forth above, is in sccordance with the requiremenls. ¢ 4
¥ Avianna Uribe | Ticket Administrator @/ﬁ// 3]

{gnarune aof Agency Head or Designee Print Name Title (Manfh, Da;r, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form j

1. Agency Name

A Public Document
Date Stamp California

Los Angeles County Board of Supervisors - First District

Form 802

For Official Use Only

Division, Department, or Regton (fprphcable)

Avianna Uribe - Ticket Administrator

Designated Agency Contact (Name, 1/e)

] Amendment (Must provide explanation i

Area Code/Ph il

(213) 974-4111

Molina@lacbos.org

Date of Criginal Filing:

|

(Morih, Day, vear]

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

Yes Nom

599.00

Face Value of Each Ticket/Pass $

Event Description L.

|LA Philharmonic Performance

i Datee) 1517 |f12

Provide Title/Explanafion

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
Nol] veslX

_|LA Philharmonic
If nor e

Name of Source
Supervisor Gloria Molina
Official's Name (Last, Firsf)

If yes:

3. Recipients

¢ Use Section A to identify the agency s dapart.ment or umt

e Use Section Bto |dent|fy an lndiwduat

» Use Section C to identify an OUL“»lde orgamzatlon

' : Number of
A. Name of Agency, Department or. Umt © || Ticket(sy: ' Descrlbe the publlc purpose made pursuant to th gency 's pollcy
S| Pass(es) | . . : e A : ;
ok 2 B rNrumber of ) . :
Name of Individual v ORYE

B. ooy ' 1;;::;&;2{ _ : Identlfy one of the ‘fol Iowlng
Ceremenial Role EI Other . Income D
If checking “Ceremonial Role” or “Other” describe below.

Lujan, Naiche 2

‘IPer our Ticket Policy 5.3 (h)

Income D

Ceremonial Rele D Other U
if checking “Ceremonial Role” or “Other” describe below:

Name of Outside Urgamzatlon
(include addrese. and’ descrlptlon)

C.

Number of .’
“Ticket(s) .
Pass(es)

Describe the public purpose made pursuant to the agency’s policy

4. VerificapfOn

| have read undergtand FPPC Regulalions 18944.1 and 1 b } sigbution set forth above, is in accordance with the re
Avianna Uribe [ricket Administrator
e

rements. ,

/el

QU

Signa?bﬂ's of Agency Head or Designee

Print Name

Titte (Mdnth, Day, Jedh) &

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

PrintForm |

A Public Document

Date Stamp California

1. Agency Name
I os Angeles County Board of Supervisors - First District

802

Form
For Official Use Only

Division, Department, or Reglon (fprpncabIe)

Avianna Uribe - Ticket Administrator

Designated Agency Contact (Name, 17ie)

Area C /Ph E-mail

(213) 974-4111 Molina@lacbos.org

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

Yes NOD

Event Description ILA Philharmonic Performance

|

Provide Title/Explanation

YesD No
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

] Amendment (st plmwmaMJ
Date of Original Filing:

(Manth, Day, Year)

$168.00

Face Value of Each Ticket/Pass $
05 07 | 12 N

Date(s)

LA Philharmonic
If no: .

w of Soyrce
Supervisor Gloria Molina
Oﬂfcfan‘sName (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency s department or unit.

o Use Section B to |dent|fy an Indlvidual

» Use Section C to Identlfy an outs:de orgamzanon

1 Numberof i
A Name of Alency, Departrnent or Umt < | Ticket(s)/- ) Descrlbe the publlc purpose made pursuant to the agency s pollcy
" Pass(es) . E o : -
<t o K e
g Number'éf
B. Name ,(Lo'fLIrF\;’d;‘t)wdual . Ticket{s)/: ; dantlfy one ofthe following
* T - Pass(es) . W
Ceremonial Role D Other . Income: D
If checking *Ceremonial Role” or *Other" describe below:
[Benitez, Tomas
\lPer our Ticket Policy 5.3 (h)
Ceremonial Rele D Other D Income D
If checking “Ceremonial Rofe” or “Other” descnibe below:
c. " Name of Outside Otganization - h'llgé?(gars;)ff . Deicribe th;a Eb'llic nircas Tiad 'r;u;nt:t; t};e..;"eﬁ;: 15 ol
(include address and description) Pass(es). esfeiaitae p pp a © PUISLAL IO, 9 cy's policy

|

4. Verificat

I have read

ingerstand FPPC Reguiations 18944.1 and 1894, i i
Avianna Uribe

=

tion set forth above, is in accordance with the requirements. [ <

Ticket Administrator 0//?//( y

Sigl;a:um of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

“PrintForm "

1. Agency Name

Los Angeles County Board DfSuperwsors First District

For Official Use Only

Division, Department, or Reglon (If Applicabie)

Avianna Uribe - Ticket Administrator

Designated Agency Gontact (Name, Tifle)

A Public Document

Date Stamp Ca;i(f;:;:ﬁa 802

Area Code/Ph —TE-mail

(213) 974-4111 ~ [IMolina@lacbos.org

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

Yes Nom

Event Description

ILA Philharmonic Performance

|

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesl] No
Nog Yes

] Amendment (Must pfw@ gxplanation in Part T
I Date of Original Filing: = "

(Month, Day, Year)

$99.00

Face Value of Each Ticket/Pass $

05 09 |12

Date(s)

LA Philharmonic
If no: .

Name of Source

Supervisor Gloria Molina

if yes:
Official's Name (Last, First)

3. Recipients

» Usa Section A to identify the agency’s department or unit.

* Use Section B to :dentlfy an Indivldual » Use Section C to |dent|fy an outside orgamzatson

A.  Name of Agency, Depar‘tment"br.,Un‘it‘ e

Number of

. Ticket(s)/
. Pass[es)

Describe the publlc purpose made pursuant to th : gency s pol:cy

i'

B. - Name of Individual
(Las;,FW,.l y

Lujan, Otono

" Number of
- Ticket{s)/:

Pass(es) '

ldentlfy one of the fcllowlng

If chiecking "Ceremonial Role" or “Other" describe below:;

Ceremenial Role D Other Income D

JIPer our Ticket Policy 5.3 (h)

Ceremonial Role D Other D Income D

if checking “Ceremonial Role” or “Other” describe below:

Number of ./

C “r':‘c"’l‘l%ee? d%:_‘:;?:ﬁ%‘_’g::g?gggn] ‘ Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy
e el Pass(es]. R T R A R

4. Verificatiog

| have read andfunderstandFPPC Regulations 18944.1 and 18942 | havi [bution set forth above,_is in accordance with the requirements. 4
C Avianna Uribe Il icket Administrator

/(P

—

Stgature of Agency Head or Designee

Print Name

Title (Morfh, Day, Yhar)

Comment:

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



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Los Angeles County Board of Supervisors - First District _Form _ ;
Division, Department, or Region (If Applicable) AR

Avianna Uribe - Ticket Administrator
Designated Agency Contact (Name, Title)
—— l:IAmendment {Must provide explanation in Part 3.)
Area Code/Ph E-mail ﬁ%ﬂul
(213) 974-4111 Mollna@lacbos org _ Date of Original Filing:& TR
2. Function or Event Informatlon $168.00
Does the agency have a ticket policy? vesB® NolJ Face Value of Each Ticket/Pass $ .
Event Description ILA Philharmonic Performance | Date(s) 05 09 12 Il
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: ILA Philharmonic
Name of Source

Was ticket distribution made at the behest

of agency official?

Nold Yeslx] If yes: Supervisor Gloria Molina

Official's Name (Last, First)

. Recipients

« Use Section A to identify the agency s department or umt.

¢ Use Section B to |dent|fy an Indi\ndual ¢ Use Section C to identify an outside organlzatlon

: "~ | ‘Numbereof :
A. Name of Agency, Depar@ment or Unlt- e -[El;?(e:{;; » Descrlbe the publlc purpose made pursuant to the agency s pollcy

. Pass(es)

B . Nameof Individual 3 - Numberof | @ . .00 o ;
' S ey T 1;::::‘(!58); e O s Idantlfy one o! the. following y ‘
Ceremonial Role D Other D Income D

If checking "Ceremonial Role" or *Other" describe befow:

Ceremonial Role D Other U Income D

if checking “Ceremoanial Role” or *Other” describe befow:

Name of Qutsidé Organizatlon

Numberoflr: i e B0 A e R
(include address and deseription) ::::{tg){ i L upmnabagE publlcpu .rp_?_s.e. 'T‘,ad"- pu Fufnt_FOthP QE_!!!F‘ISPD“G)’ .

Asian Youth Center (Community Org.) 2

Per our Ticket Policy 5.3 (i)

232 W. Clary Ave,, San Gabriel, CA 91776 ]I

. Verificatio
I have read and

lerstgfd FPPC Regulations 18944.1 and 18942, | havi b [slgbution set forth above, is in accordance with the requirements.y
Avianna Uribe Ticket Administrator @// g//-

Signarbre of Agency Head or Designee

Print Name Title / (Manth, bay Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

" PrintForm

California

Date Stamp

1. Agency Name
E?Angeles County Board _Qf_§gp_erv_is_or_s§ - First District

i Form

Division, Department, or Region (/f Aoplicable)

For Official Use Only

Avianna Uribe - Ticket Administrator

Designated Agency Contact (Name, Title)

A Public Document

802

Arca Code/Ph

(213) 974-4111

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

E-mail
Molina@lacbos.org ;

YesB] NOD

E Amendment (Must provide explanation in Part 1.}
Date of Original Filing: .

(Month, Day, Year)

_ $99.00
Face Value of Each Ticket/Pass $

Event Description ILA Philharmonic Performance

| 05 |2 lp2 | u

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No
NOQ YesEI

If no:

Date(s)
nmaf- Source

LA Philharmonic
Supervisor Gloria Molina

If yes:

Ofﬁaai s Name {Last First)

3. Recipients
+ Use Section A to identify the agency's department or unit. « Use Section B to n:iantlfy an lﬂdmdual » Use Section C to Identlfy an outslde orgamzatlon
: . P oo oo T Numberof | :
A. Name of Agency, Department or.Unit:: .. Ticket(sy | .. Descrlhe the ‘bhc purpnse made pursuant to th gencys pohcy
: ’ UL " Pass(es) . Tt s : RS
: : : : i Ni;mﬁér of -
- Name of Individual ; e,
B. et i) ‘1;5:::(9?{ : : : Identnfy one of the followlng 3 i
Ceremonial Role D Other D Income D
If checking “Ceremanial Rale” or *Other” describe below:
Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or “Other” describe below:
c Name of Outsige Organization | Numbaref B3 e n po B de o e s by
i (include address anddescription) Pisxiea” sahilenau o Ll dyiini Ll egency’s policy
East LA Skill Center (Training Center) 2 Per our Ticket Policy 5.3 (i)
3921 Selig Place, Los Angeles, CA 90031

! have read 3

i ndeméfPPC Regulations 18944 1 and 18942, | have verfied that the distrbution set forth above, is in accordance with the requirements. 7
Avianna Uribe ’ I;icket Administrator @//g//

" Signattte of Agency Head or Designee Print Name Title (A{:nrh‘ Day, ¥ead
Comment; T
FPPC Form 802 (4/12)

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



Agency Report of:

“PrintForm™ "

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Los Angeles County Board of Supervisors - First District

Californi
Date Stamp ;aFlo c:;:ua 802

DIVISIOI’I Department, or Region (If Applicable)

For Official Use Only

Avianna Uribe - Ticket Administrator

Designated Agency Contact (Name, Title)

Area Code/Ph -maijl

(213) 974-4111 Molina_@lacbo_s.org _

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

veslX] Nol Face Value of Each Ticket/Pass $

l:l Amendment (Must provide explanation in Part 3.)
Date of Qriginal Filing: ks . '

(Month, Day, Year)

$168.00

Event Descripticn

ILA Philharmonic Performance

| Date(s) 1221122 12 i . |

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

ves[T] NolX] Ifno:

Nog Yes[X] If yes: SuperwsorGIorla Molina

LA Philharmonic
R, —ame of Soyrce

Ofﬁc:als Name (Lasi FJrsf)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Sect

ion B to ldentlfy an Indlwdual » Use Section C to ldentify an outslde organizatlon

A 2 Numberof :
«  Name of Agency. Department or. Unlt o Ticket(s)l- 5 Descrlba the pubhc purpose made pursuant to lhe agency s pol:cy
oo o]l Pass(es) | ; i ek o S :
: ;3 ) Number of :
- Name of Individual p )
B. Warie ot Indlida Telketis)- by i ldent.fy one of the followlng ‘ _ ,
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
GeremoniaiRels L] Ofiet Lad incoms ]
if checking "Ceremonial Role” or “Other” describe below:
. Name ofOutslue Organlzation r:lll";?cg?(r;f be"séribe th; ublic urus 3 "c;e' ursuantt th s | olft; .
W (Include address and descrlptlon) Pass(:s) i v p,,:_-j <.p p o ma p ey 2 .e-g?.en.(‘:y POEY.

East LA Skill Center (Training Center)

|

Per our Ticket Policy 5.3 (i)

3921 Selig Place, Los Angeles, CA 90031

4. Verificati

Signarure‘dfﬁgency Head or Designee

| have read andly, dit rsfaé’i’c Regulations 18944.1 and 1894 I istgbution set forth above, is in accordance with the requirernents.
Avianna Uribe Ticket Administrator l

Print Name

Titie {i

Comment:

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