Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1._Agency Name

Date Stamp

Los Angeles County Board of Supervisor

Californi
yo 802

Division, Department, or -Region (If Applicable)

For Official Use Cnly

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

E-mail

(213) 974-4111 Molina@lachos.org

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

YesE NOQ

Event Description IConcert at Disney Hall

Provide Title/Explanation

Yes[:] NoE]
NOE Yes@

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Musw'mmmmmaam
Date of Original Filing:

(Month,. Day, Year)

168.00

Face Value of Each Ticket/Pass $
06 02 13 ||

Date(s)

LA Philharmonic

If no:

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

If yes:

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

; ' A Number of R TR g et o e
_A. Name of Agency, Department or Unit Ticket(s)/- - Describe the'public purpose made pursuant to the agency's policy
: Ch B . Pass{es) R AR N S TR G W G s -
B. Name of Individual !#ﬂl;:{:;;f : ﬁ.ltljél"r'ti'fy oﬁe olf the f(l)l]owml :
) (Last, First) . Pass{es] - ol L L e e g
Ceremonial Role D Other D Income E]
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role U Other D Income B
If checking “Ceremonial Role” or “Other” describe below:
g e Number of o T o H S S g St s e G
Name of Outside Organization 2% i 9 . ? .
¢ {include address and description) - E:E::i?{ g v/ pepcribatie public pu rp9 a '1‘?""‘ pll,lr.sugnt f0the aosncy's pallcy
1 LA CAN 2 Per Ticket Policy 5.3 (i)
530 S. Main St., Los Angeles, CA 90013 |I Ill
T

dergtand FPPC Reguiations 18 ] istdbution set forth above, is in accordance with the requirements.
Avianna Uribe Ticket Administrator l % // }/'3

Signafbrs of Agency Head or Designee Print Name

Title (Mfan:h, 'Da y, Year)

Comment;

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



