Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Ll_os Angeles County Board of Supervisors
Division, 5epartment, or ﬁegion (If Applicable)

For Cfficial Use Cnly

iFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

= : [[] Amendment (Musr;iwwwﬂﬁ.)
I (213)974-4111 i Molina@lacbos.org Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information e840
Does the agency have a ticket policy? vesl® NolJ Face Value of Each Ticket/Pass $ ke
. i | 14 |,
Event Description [Concert af Disney Hal Date(s) s 10
Provide Title/Explanation I
LA Philharmonic

i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no -
Was ticket distribution made at the behest  Nol] Yes[E] If yes: | SuPervisor Gloria Molina

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

3. Recipients
* Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. s Use Section G to identify an outside organization.

: feds e Numberof | ° TR Ty T e h A B LA T e
A. Name of Agency, Department or Unit | Ticket(s) " Describe the'public purpose made pursuant to the agency’s policy
‘ T C Passfes) | . oo it g S i e i

Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k) |
i : . —_— ]...

B Name of Individual : Rimber of o £y g
. o CE - Ticket{s) |- ... . " . [dentify one of the following:
: {Last, First) - ) . Pass(es) e TRt i L St g : .
Ceremonial Role D Other D Income D
If checking "Ceremoniat Role” or “Other” describe below:
Ceremonial Role |j Other Q Income D
if checking “Ceremenial Role” or "Other” describe below:
C Name of Outside Oi-géﬁjzat'lon:“ o h'lrl':zr:?(l;ta(;;f' 8 ﬁes;ribe th; ublic ”d :oéé made ur;u;ht't‘: the-;j'en;: i ol'c;
{include address and description) Pass(es) i L e P rp. i p 2 _.-o : g _'FSP ey
4, Verifif ign
I have re nd{md}st\and FPPC Regulalions 18 ] istdpution set forth above, is in i quirernents.
Avianna Uribe ITicket Administrator | / a% /‘\
Signature of Agency Head or Designee Print Name Title (Murfh, Day, Yeﬁrj
Comment; i

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

r Print Form _I

A Public Document

1. Agency Name
I Los Angeles County Board of Supervisors

California

Date Stamp

Form 802

Division, Department, or Region (/f Applicable) For Officisl Uss Only

fFirst District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator
E-mail
Molina@lacbos.org

[C]Amendment (Mustn!r_mﬁwﬁnﬁ.}
- Date of Original Filing:
(213) 974-4111 ate of Original Filing S ——

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

168.00

Yes@ Nog Face Value of Each Ticket/Pass $

[concert at Disney Hall b e ol | |
Provide Title/Explanation

Yes[] NOE
Nog Yes@

Event Description

Ticket(s)/Pass(es) provided by agency? If no: iLA Blilbarerorde

—-LName of Source.
Supervisor Gloria Molina
Official's Name (Last, Firsf)

Was ticket distribution made at the behest
of agency official?

If yes:

. 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.

- ; ) L Number of Al i B : i T
A. Name of Agency, Department or Unit’ Ticket{s) . - Describe the'public purpose made pursuant to the agency’s policy
T . Pass(es) s e e B S e Ry
= Number of . =g :
B Name of Individual Yy g :
N R Ticket(s)/: . . Identify one of the following:
(Last, Firsl) - 1 Pa'ss('asj ; et % fy i ; Q
Ceremonial Role U Other D Income D
If checking “Ceremoniat Role" or “Other” describe below:
Ceremonial Role E Other E Income D
i checking “Ceremonial Refe” or “Other” descnbe below:
= Fare i Number of . T AR Sl e R i F - =
Name of Qutside Organization il R 3
C (include-ad dress'"andrges'ilzribt? on) ;ic_ke:[;)}.' e Describe the public purpose made pursuant to the agency’s policy
LS o ass(es e U LT e T e
Asian Youth Center 2 . . "
100 West Clary Ave,, San Gabriel, CA 91776 Per Ticket Policy 5.3
Provides youth services !
s
] ibution set forth above, is in quirerments.
Avianna Uribe Ticket Administrator l i Q’;a.g ;/’
\sighabaf of Agency Head or Designee Print Name Title ) onth, Dayf vear)

Comment:

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



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Los Angeles County Board of Supervisors
Division, f)epartment, or Region (If Applicable)

For Official Use Cnly

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

S [JAmendment rMusrplmmwmmﬁJ
=] I
Date of Original Filing:

(213)974-4111 _ Molina@lacbos.org T —
. Function or Event Information ER0
Does the agency have a ticket policy? YesE Nog Face Value of Each Ticket/Pass $ "
- i ] 16 14
Event Description IConcert gt DEREY Al Date(s) pE u
Provide Title/Explanation
LA Philharmonic
Ticket(s)/Pass(es) provided by agency? Yes NotX] If no:
(s) y ag esC] NolX] e
Was ticket distribution made at the behest  Nol] Yes[X] Ifyee: | Supervisor Gloria Molina
of agency official? Official’s Name (Las!, First)

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

: e ) Numt:_é_arof i L R Y SR SR RS et
A. Name of Agency, Department or Unit : Ticket(s) .| . Describe the'public purpose made pursuant to the agency's policy
' ' T g Pass(es) U e sl AT Crdee =53 SR R
B - Nameof Individual - _ ﬁ;*;g;;;f b B ete B RN P
) {Last, Fir) : ef - Piantasi - i deldentily ne_? ihe.jollow MGk
Ceremonial Role D OtherD Income D
If checking “Ceremonial Role” or *Othar” describe below:
Ceremonial Role E Other Q Income G
if checking “Ceremonial Role” or "Other” descnibe below:
C Name °f°.”“iqé°}géﬁjzaﬂ°": i h_l;:;t;:(;;f .. Describe th; i;bilc pur '§§e rﬁa&e dr;ﬁ;int‘t;thé-ﬁ- ency’s polic
(include address and description) - Passfes). |~ " 1o pub, p geny p P ol g -9 .policy
Bilingual Foundation of the Arts 2 ) , .
: PerTi 3
201 N. Los Angeles St, Suite 12, LA, CA 900123 er Ticket Policy 5.3 ()
Community organization,
e 8 ey

. Verificatio
1 have read and u

FPPC Regulations 18 j istabution set forth above, Is in & I quirements. ‘
Avianna Uribe lTicket Administrator l q /OH ;/‘f

ngna:ure%ency Head or Desigree Print Name Tile {M&:I‘.‘r. Day,[Yearj

Comment:
FPPC Form 802 (4/12)

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



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name : Date Stamp California
Form 802

Los Angeles County Board of Supervisors
Division, Department, or Region (/f Appiicable)

For Official Use Only

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Amendment (M 1 fon i
e C ( usfcwmmm]-)
Date of Original Filing:

(213) 974-4111 Molina@lacbos.org e ————
2. Function or Event Information R0
Does the agency have a ticket policy? YesX] Nog Face Value of Each Ticket/Pass $ .
Event Description [COncert at Disney Hal | o o822 | I
Provide Title/Explanation z
Ticket(s)/Pass(es) provided by agency? Yesl NolX] If no: o DSt
~Mame of Sourge
Was ticket distribution made at the behest  NoJ vesl] If yes: | Supervisor Gloria Molina
of agency official? Official’'s Name {Las, Firs{)

3. Recipients

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

, _ . T T Namberof |~ - . . TR T venge = S e
A.  Nameof Agency, Departmentor Unit' | ‘Ticket(s)/- .  Describe the:public purpose made pursuant to the agency's policy
: " Pass(es) o Tl ey & R LY T S N 0O
T e Number of ; S gt e :
B Name of Individual Ticket(s)l | - b R Ty *: [dentify on
L i : S - one of the following:
TR, - | Pass(es) - i | e S fy Rt ot

Ceremonial Role D Other [:] Income D
If checking “Ceremoniat Roig" or “Other” describe below:

1

Ceremonial Role E Other E Income D

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

]

T L et 1 + Number of . L S R R egaiass s e _ S g
Name of Qutside Organization g . ; e g
e .. iinguiwacdiess il duderlpiing-~ . page 2| o g e buDc pUipesc e puTs ANt tnie pgenc's pollcy
Japanese American Cultural Center 2 . . .
244 5. San Pedro St, Los Angeles, CA 90012 Per Ticket Policy 5.3 (i)

iCommunity organization.

4. Verificgfio

| have rea, o gnderstand FPPC Regulations 18 ] istrbution set forth above, is in Wil quirements. » /
Avianna Uribe Ticket Administrator I

wrure of Agency Head or Designee Print Name Title (Month, Dayf Year)

i

B L

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

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

Division, Department, or Region (/f Applicable)

For Official Use Cnly

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

— -
-mail

(213) 974-4111 #f Molina@lacbos.org

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

YesE Nog

|Concert at Disney Hall I

Event Description
Provide Titie/Explanation

Yes[] NOE
NOQ YesE

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

Was ticket distribution made at the behest
of agency official?

[ Amendment wust ximmmma.emT
Date of Original Filing:

(Month, Day, Year)

168.00

Face Value of Each Ticket/Pass $
Date(s) 08 |24 }l14 !r
LA Philharmonic

If no:

Nawma of Sourca
Supervisor Gloria Molina
Officlal's Name (Last, First)

If yes:

3. Recipients

+ Use Section A to identify the agency’s department or unit.

© Use Section B to n:!ent:fy an individual.

» Use Section C to |dant|fy an outside orgamxauon

A ) o e ~ | Numberof

Name of Agency, Department or Unit Ticket(s)/ Describe the publsc purpose made pursuantto the agency s pohcy
8T Pass(es) . 7 : >
i S Number of . e :
B Name of Individual o e P
. Pralel Ticket(s)/ . Identify one of the following::
foterey * Pass(os] ‘ A 4 g g :
Ceremonial Role E] Other E Income E
. . If checking “Ceramanial Role" or *Other” describe below:
Oliva, Simone 4
u Per Ticket Policy 5.3 (h)
Ceremonial Rele D Other D Income D
if checking “Ceremonial Reie” or "Other” describe below:
c NameofOutsrdeOrgamzatlon ":E':"g:'?,f 1 ekt th- -lbl' R d S R L
" (includeaddress and description) ol L <15 [Pekptiha the public purpoas mads pursuant to.the adency's policy

4, Verificatio,

ngerstand FPPC Reguialions 18 } istdbution set forth above, is in i QUi
Avianna Uribe Ticket Administrator

$/57 /7

Singe of Agency Head or Designee Print Name

Title (Munfh Da l Year)

Comment:

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

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

A Public Document

i 802

For Cfficial Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[C]Amendment (must provi jon )

(21 3) 974 41 ‘l 1 Date of Original Filing:

(Mont,'r,_ﬁay, Year)

2. Function or Event Information P
Does the agency have a ticket palicy? vesX] NolJ Face Value of Each Ticket/Pass $ e

lDodger Game | Date(s) 08 01 14 u w
Provide Tifle/Explanation :

Event Description

. lLos Angeles Dodgers

Mame of Source
Was ticket distribution made at the behest  No[] Yes[X] If yes; | Supervisor Gloria Molina
of agency official? Official's Name (Las!, First)

Ticket(s)/Pass(es) provided by agency? Yesl ] NOE

3. Recipients
¢ Use Sectmn Ato identil’v the agency 's depaﬂ.ment or unit. e Use Section B to |denﬁfy an lndlvldual ® Use Section C to identify an outside organization.

: R
A.  Name cAAGisiicH, Departmentor!.lmt -,'—:c","';:!'s;’,r

~ " Pass{es)

B.  temeotnaves | ‘e e P
i, (BT, el ~ Pass(es]. - PR e B
Ceremonial Role E] Other @ Income ﬁ
| - If checking “Ceremonial Rele” or "Other” describe below:
to, Leslie p
| Per Ticket Policy 5.3 (h)
Ceremonial Roi:m Other a Income D
If checking “Ceremonial Role” or "Other” describe below:
|
|
m i
Name ofOuts!deO antatlon’s T | Numberer’ ]t T i L Lon s ae p e Sy sReiseney e SR e e B o
{include address andrgescrlption)-' & E:::;g’; - ., Describe the public purpose made pursuant to the agency’s policy
: ﬂ
4,

e distabution set forth above, js ance wi uirements.

Tlcket Admlmstrator ? (3’9 ﬁ

A
. g o .
SJg’Qezure of Agency Head or Designee Prin{ Name Title (Month, Day, \éar)

- Avianna Uribe

Comment: L

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

|

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

-Division, ﬁepartment, or ﬁegion (If Appiicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

e

(213) 974-4111

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

i Molina@lacbos.org

Yesg Nog

Date Stamp California 8 0 2
Form
For Official Use Only
[C]Amendment (must provi jon | )
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Event Description lDOdger Game

Date(s) o8 9 Jjé u ":

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
Nog Yes@

Los Angeles Dodgers

Nams of Source

Supervisor Gloria Molina
Official's Name (Last, First)

If no:

If yes:

3. Recipients

* Use SectionA to |dantify the agancy s departmant or unit. e Use Section B to |dentlfy an Indlvldual

A.

Name of Agency, Department or Unlt .:p.' :

‘Number of
kaot[s)r

® Use Section C to Idantlfy an ouuide orgamzation

B.

© Namé of Individual
CdmEng

‘ anﬁ

Other E

if checking "Ceramonial Role” or "Other” describe below:

Ceremonial Role D

Avianna Uribe

Quinones, Dennis 2 i
l Per Ticket Policy 5.3 (h)

Ceremonial Role D Other D Income D

If checking “Ceremonial Role™ or “Other” describe below:
' Name of Outslde Organization Nomberof i " 08 L B Sy SR T
C. (include address andrgescrlpjt?on) 1;‘*‘;{‘)}" .- escribe the public.purpose made pursuant to the agency’s policy

ass(es N SRR o S X
’*

 requirements.

€29/l

Ticket Administrator

(S)I;hature of Agency Head or Designee

Print Name

Title

Comment:

(Month, Day, frean) ~

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form i

A Public Document

1. Agency Name Date Stamp California 80 2

Los Angeles County Board of Supervisors Form

Division, Department, or Region (I Applicable) For Official Use Only
IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- N = ] amendment (must ‘ )
- Mol Date of Original Filing:

(213) 974-4111 Molina@lacbos.org ginal Filing AT

2. Function or Event Information

Does the agency have a ticket policy?

Yes@ NOD

Event Description |Dodger Game

Provide Title/Explanation

Yes[] No@
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

36.00

Face Value of Each Ticket/Pass $
o8 |fo3 |ha If

Y

Date(s)

Los Angeles Dodgers

: Marme of Sourge

Supervisor Gloria Molina
Official's Name (Last, Firs)

If no:

If yes:

3. Recipients

+ Use Section A to |dent!fy the aqency s department or unit. e« Use Secﬂon Bto Identlfy an Indlvin‘ual » Use Sectlon c to Idantify an outsida organuauon.

Number of
- Ticket{s). -

_A. Nameé of Agency. Department or Unit . §

. Passles) .| .

'escribe the pnbllc purpm ma e pu

B. ‘ Name of Indmdual
: . : (lns-’. FM B

| - pass(es] |

“Numberof |- .. i

" Ticket{sy: [

Ceremonial Role ﬁ Other E_

Income ﬁ

If checking “Ceremonial Role” or "Other” describe below:

IHernandez, Kristie

2
[ Per Ticket Policy 5.3 (h)

Ceremonial Role D Other D Income Ej
i efiecking “Ceremonial Role” or "Other” describe below:
oS TS P — N T LT cEe
Name ofOutsIdeOrgamzatlon " Deiei i bl Sdn pl i ranb b i e :
C. (o adress and deacriptin) Toketlel .| - Describe the public purpose mads pursuantto the agency's policy
[ 5
B
| i
Es S e : ] ;

Awanna Uribe

istribution set forth above, is in i quirements.

Ticket Administrator € e //tf

Print Name

Sikngture of Agency Head or Designes

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

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (if Applicable)

HFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Print Form

]

A Public Document

Cali g
Date Stamp alllcf::l::ua 8 0 2

For Official Use Only

(213)974 4111

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

] Amendment must proyi i )
Date of Original Filing:pw
I ——, (Month, Day, Year)

!Dodger Game

Yes@ Nog
]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No
No YesE

36.00

Face Value of Each Ticket/Pass $

08 |fo4 |h4

Date(s)

Wit ILos Angeles Dodgers

Aame of Source

Supervisor Gloria Molina

If yes:

Official's Narne (Last, Firsf)

3. Recipients

e Use Sectlon Ato |denﬁl‘y the agem;y 3 department or umt. ¢ Use Section B to |dentify an Indlvidual

. use Section c to Identlfy an oulslcle organizaﬂon

: ) ‘N

_A. Name of Agency. Department or Llnit e 1%“:‘2:!;?

: ; DL - Pass{es) '

Board of Supervisors Employee 2 Per Ticket Policy (k)

B. " Name of Individual :
Ceremonial Role E] Other D Income E
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role m Other D Income D
#f checking “Ceremonial Role” or *Other” describe below:

p B e | Numberof - el LR SRR TRt BRSO

& (.,T‘cTL"dZ‘;L?ﬁ::L“:&'?.::’:ﬁ;'&L,‘.. o | ek Hibe the public purpose made pursuant to the agency's policy

ass(es SRR T T T et o st

4. Verification

! have read, inderstand FPPC Regulalions 18944, 1 ar 94 ave verfie
Awanna Unbe
A

al the distdbution set forth above, Is in ac

- Ticket Administrator

requirernents.

(£ /oo/%

Sf{glﬂmrre nﬁgency Head or Designee

Print Name

Title

(Month, Ddly vear)

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 i

A Public Document

1. Agency Name
Los Angeles County Board of Supervisors

Division, Department, or Region (If Applicable)

iFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

— i
-mail

(213) 974-4111  Molina@lacbos.org

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

Yes@ NOB

Event Description IDodger Game

Provide Title/Explanation

Yes[] NofX]
Nog Yes@

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 02
Form
For Official Use Only
[C] Amendment (must i )
Date of Original Filing:
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
08 |tos |ha u I

Date(s)

lesD

— ILos Angeles Dodgers

Nama of Source

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

If yes:

3. Recipients

e Use Section A to identify the agency’s department or unit. o Use SectionBto Identlfy an lndlvldual ¢ Use Section C to identify an ouistda orgamzau:m

Numberof
Tu:ket{s)!
... Pass{es)

A. Name of Agency. Departmam orﬂnit A

< 'Descrlbethe ubhcpurposemad"pursuantto“ agency' po-'cy )

T Numberof |- -

B : Nameoflndl\l'ldual 5 | Ticketisy: | : fthe l‘olfowl
e ; { : rl (o : .
| Ceremonial Role E Other E Income D
. | If checking "Ceremonial Role” or "Other” describe below:
Martinez, Valentina | 2
| [ Per Ticket Policy 5.3 (h)
Ceremonial Role E Other E Income E
if checking “Ceremonial Roie” or “Other” descnibe below.
: iR Numberiof -1, "ot Gl RE TLUFE ERGIES e Vi T R e el Ty e
c (,,Iim‘;fd?,‘;;':;“:;:,'gzzzggggn, < | oketieV 1. " Pessitbe the public purpose made pursuan o the agency's poiicy
. Pass(es G100 UL T T R AR e R T R L R
T
4. Verification
| have read, nderstand FPPC Regulations 18944.1 and 18942, [ have verfied on § ) above, is in accordance with the requirernents.
| Avianna Uribe | Ticket Administrator E g‘/o"p? 7M
{og}arws of Agency Head or Designee Print Name - Title (Month Day, Vear}
Comment:
FPPC Form 802 {4/12)

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



Agency Report of:

Print Form j

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or F{egion (If Applicable)

[First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

il

(213) 974-4111 | Molina@lacbos.org

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

IDodger Game

Event Description

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ ] NolX]

Was ticket distribution made at the behest  NolT] ves[X]
of agency official?

Date Stamp California 802
Form
For Official Use Only
[C]Amendment (must provi jon )
Date of Originat Filing: -
(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
08 15 14 w

Date(s)

— !EJS Angeles Dodgers

Name of Sourge
Supervisor Gloria Molina
Official’'s Name (Last, First)

If yes:

3. Recipients

e Use Sectmn Ato |denﬁfy the agency s departmant or unit. e Use Saction Bto |dentify an lndhridual » Use Section c to Idenﬂl‘y an outslde orgamzanon

A. Name OfAQBMV. DepnftmentorUmt :‘. 'll”:cnllmt!rs)f L'—Dgscrlbe : bllcpurposemad pursuant'ﬁ the agency's policy T
: : .. Pass{es) S A -
i o e e s o ] Number of PR TR
B. - Name of Individual [ . Ticket(s)y: | 5 o one f
] A T I T e et B ; thefollowtn i .
o Gy ok Paaaabf | et v g fV- . : U T :
i Ceremonial Role D Other E Income ﬁ
Al illo. M ! 5 If checking "Ceremoniel Role” or "Other” describe befow:
amillo, Marcos i
: Per Ticket Policy 5.3 (h)

Ceremonial Role D Other E Income D

if checking “Ceremnonial Role” or "Other” describe below:

Name of Outside Organization” -~ ".t".‘c"l"b";f
{Enclude address and deacriptton) Pas:g:)

!, —— —"

4, ‘Veriﬂcation

I have rea lerstand FPPC Regulalions 187'7 18942 | .
A\nanna Urube
F] A

| Ticket Administrator

Sgnaturz oagency Head or Designee Print Name

Title ) tonth, Dafl Vear)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

Los Angeles County Board of Supervisors Form 802
For Official Use Only

Division, Department, or Region (if Applicable)

EFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Are e/Phone g
(21 3) 974-4111 |

"] Amendment (must provi jor )

Date of Original Filing:

| Molina@lacbos.org

(Month, Day, Year)

2. Function or Event Information —
Does the agency have a ticket policy? YeslX] Nog Face Value of Each Ticket/Pass $ b
Event Description 'Dodger Game I Date(s) 08 16 14 |!
Provide Title/Explanation [

: ; Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? Yes No If no:
O nolX

Was ticket distribution made at the behest  No[J YesE it yes; | SUPErVisor Gloria Molina

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

3. Recipients
o Use Secﬂon A to Idantify the agency 3 dapartmant or unit. e Use Section B to |dnntlfy an lndlvldual » Use Section C to Identify an outside organization.
R e -_‘ N bé i sl SRR B e : TNt s Yemn i i
A. Name of Agency, Department or Unit e B #c'aeqrs;f .
% ; L g 2 Passtes) |

| Board of Supervisors Employee

" Number of I

B. Nameoflndi\fldllal : l " Ticket(s)y: |

Ceremonial Role ﬁ Other m Income E

If checking “Ceremonial Role” or "Other” describe below:

Ceremonial Role D Other D Income D
If checking “Ceremonial Role* or *Other” deseribe below:
] I
|
‘ : : | ‘Numberof ] .
. N ‘of Outsid O izat S B
C “MTE:’Z ¥ dd:-less :n drg::cri ;8;’") '-:wke!t(s)jl e ek :Descrlbe ihe publlc purpose made pursuant to Ihe agency’s pollcy
ass(es :
=== ]

e distdbution set forth above, is in accordance with the requirements.

[Mricket Adiminfstrator q]}%

Eignarure of Agency Head or Designee Print Name ) Title (Month, Da yﬁear}

| A\nanna Urtbe

Comment; ‘-

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



Print Form ;

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Los Angeles County Board of Supervisors Form :
Division, Department, or Region (if Applicable) For Offcial Cas Gy
First District
Designated Agency Contact (Name, Title)
Avianna Uribe, Ticket Administrator - e
] Amendment (must )
[ (21 3} 974 41 11 Date of Original Filing: TR

2. Function or Event Informatmn .00
Does the agency have a ticket policy? YesE Nom Face Value of Each Ticket/Pass $ b=
17 1
Event Description iDodger Game Date(s) 08 11 m

Provide Title/Explanation

— ILos Angeles Dodgers
' Nama of Soue

Was ticket distribution made at the behest  Nol] ves[E] If yes: Supervisor Gloria Molina
of agency official? Official's Name (Last, First)

Ticket(s)/Pass(es) provided by agency? Yes[ ] NolX]

3. Recipients
© Use Section A to idanﬁfy the agency s depaﬂmant or unit. e Use Section Bto edenﬂfy an lndlvlduai » Use Sectlon C to identify an outside organization.

A. Name ol'Agency. Department or. Unlt "T"‘cﬂmf‘?’f

: . ol .. Passies)

| Los Angeles County Employee 2

B. ‘ "?’"e;?,ﬂl:ﬂﬂ:}“"“'- C R | Tcketisy |-
[ e | Passfes) e

Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” describe below:

Ceremonial Role U Other E Income D
K checking “Ceremonial Role” or "Other” describe below:
C.  NameofOutsideOganization’ '%!?k:azﬁf 11 57 Dok the pubhe pitposs made puirssiat o the sincy's poly
|

4. Verification

ave verfied that the distribution set forth above,_is in i uirerments.
Avianna Uribe | Ticket Administrator I ] '} ;‘9.‘} ;ﬂ?
kignature of Agency Head or Designee Print Name ) Title (Month, Day,Year)
Comment: L
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

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

EFirst District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

(213) 974-4111

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

| Molina@lacbos.org

Yes@ NDQ

Event Description 'Dodger Game

Provide Title/Explanafion

YesE] NoE
Nog Yes

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

Was ticket distribution made at the behest
of agency official?

] Amendment wust xlmmﬂmam&dT
Date of Original Filing:

(Monm,JDay, Year)

36.00
Face Value of Each Ticket/Pass $
08 [f19 |ha |

i 'Los Angeles Dodgers

AMame of Source

Supervisor Gloria Molina
Official’s Name (Las!, First)

Date(s)

If yes:

3. Recipients

¢ Use SectionA to idanlify the agem:y’s department or unit.

: kaet;s)!

1 Number of
A,
: : . Pass{es) '

Namé qugency. Deparh'nentor Umt S

¢ Use Section B to identlfy an Indlvldual

o Use Sectlon c to Idantlfy an outslde organizatlon

STal

3 uency’s pollcy )

Per Ticket Policy (k)

B " Name of Individual Humien g
b insded o - - | - Ticket(sy: : .
e | - Pass(es). o, PR e O T ‘
] Ceremonial Role [_] Other D Income D
Iif checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role B Other E Income D
Iif checking “Ceremonial Role” or "Other” describe below:
m 1
: VA UNumberiof Sl ot L e e G R R e e T e L
N I‘Ots!clo izalo T R 3 : e nlire ikt Hhe e Lk
& (inc?l.'::.lee‘;dd:'less Lu'ﬁizmpﬁfna Tikatol | Desctbe the public purpose mads pursuant o theagency's plcy
ass(es Sei perrs e M URRRGESTRSRGTR WL LR s
==

4. Verification

/ haifﬂ kﬂ?ﬂand FPPC Regulafions 18944.1,
-y f

quirements.

£ /1Yy

ETicket Administrator

Print Name

Titie (Month, DayfYear)

Avianna Uribe
Sighatire of Agency Head or Designee

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 —I

A Public Document

1. Agency Name

Date Stamp California

Los Angeles County Board of Supervisors

802

Form

Division, Department, or Region (If Applicable)

For Official Use Only

IFirst District

Deslgnated Agency Gontact (Name, Ti/e)

Avianna Uribe, Ticket Administrator

[ (213) 974-4111

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

FDodger Game

Molina@lacbos.org

Event Description

Yes@ No
-.l

[C] Amendment (Must;iwwmam;r
Date of Original Filing:

(Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
08 20 14

Date(s) /

Provide Title/Explanation

YesEl NOE
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

" no:ELOS Angeles Dodgers

Name of Source

Supervisor Gloria Molina
Official's Name (Last, First)

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. Nameot Agency, Depaitment orUnit: = ... - 1%'-1;0"“;”{ G BEE Describe i
& j ) 2 BT el et it possag) ¥ ln s T e s
Board of Supervisors Employee 2 | Per Ticket Policy (k)
|
i r
B. . Namé of Individual B wriir :
. Ceremonial Role El Income D
i if checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other U Inceme D
if checking “Ceremonial Role® or “Other” describe below:
C.  Nammolousioe Omion | Melbeeal | T e st ot sy bl
"" (include'address andl description) - - Pabsjey: .0 Fop ey o Py n e s pUIssi e anay m ey
[ i
| |

4. Verification

fhavWand FPPC Regulations 1894: d 18942, | quirements.
Avianna Uribe f
L | < /29
éigéturs of Agency Head or Designee Print Name Titte (Honth, Da[ Year) /
Comment: L
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

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

(213) 974-4111

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

iMoIina@Iacbos.org

YesE No

Event Description fDodger Game

Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

YesEl NOE
Nog YesE

Date Stamp California 802
Form
For Official Use Only
[C] Amendment st jor | )
Date of Original Filing: —
{Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $

Date(sy 61121 J]14 | |

T iLos Angeles Dodgers

Namo af Saurce

Supervisor Gloria Molina
Official’s Name (Last, First)

If yes:

3. Recipients

e Use Section A to |denﬂfy the agency‘s department or unit. e Use Section B to |dentify an lndivldual

» Use Sectlon C to Identify an outside organization.

A. Name of Agency. Department or Unit "#:;2&:;’
; " Pass{es)
| | i
Board of Supervisors Employee . 2 | Per Ticket Policy (k)
|
: L ‘Numberof |~ 7. e
B. - - Name of Individual Ticket(s): | S 1dent :
2 Lt geligaials i den oneo thefollcwln L s :
Ceremonial Role D Other D Income U
i If checking “Ceremonial Role" or "Othar” describe below:
Ceremonial Role U Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
i
m L e e
p ; Name 0f0 IsldeO anizﬂﬂ Bt Numberﬂf Dt e R VB S ol :':._‘-':; ' .r:,'--‘_i‘ X e .'
c (include add:less andrgescnp;:n) Ickn;{s)}-‘ =, Describe the public purpose made pursuant o the agency's policy
ass{es s IS e ;" .
i

4, .Veriflca jon

I have read inderstand FPPC Regulations 18944, 1 and 18942, I have ve quirernents.
| Avianna Uribe Ticket Administrator - q &ﬂ) /9!
S@t{tum of Agency Head or Designee Print Name Tille (Monrh Day, fear)

Comment: i

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

2

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (if Applicable)

IFirst District

Designated Agency Contact (Name, Titie)

| Avianna Uribe, Ticket Administrator

-mail

(213) 974-4111

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

Molina@lacbos.org

Yesw NOD

Event Description !Dodger Game

Provide Title/Explanation

Yes[] NOE
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8
Form 02
For Official Use Only
[ Amendment (must provi jon )
Date of Original Filing:L -
(Month, Day, Year}

36.00

Face Value of Each Ticket/Pass $
Date(s) ua I 22 L w |[

Los Angeles Dodgers

Nama of Sourge

Supervisor Gloria Molina
Official’s Name (Las!, First)

if no:

If yes:

3. Recipients
o Use Section A to identify the agency's department or unit.. o Use Section B to identify an lndlvldual . Usa Saction Cto Iderrtlfy an outslde orgamzatron
: Nutnber of e o : I

A. Name of Agency, Department orUmt el Tgckeqs)f bl‘ purpose made pursuantto gen pollcy

Board of Supervisors Employee 2 Per Ticket Policy (k)

B. - Name of Individual . it .
Ceremonial Role D Other D Income [j
if checking “Ceremonial Role” or "Other” describe below:

i
Ceremonial Role D Other D income D
H ehecking “Ceremonial Role” or “Other” describe below:
| |
" | Numberof.] - . B T PP TS PR
NameofOutsldeOrganizatlon U Daiarhe th S o W g e S
c {include’ addres: a.nd descrlptlon) A 1;:::;?‘}‘1 i Descrlb e puNlcpurpose rnade pUcsIant foithe ﬁ?,‘?”,‘»‘-”" ppl!cy

4. Verification

1 have rea undgrstand FPPC RGQU.'SHORS 18 4.1 and 78942, Lhave
f Avianna Uribe

Ticket Administrator

l&l@na!ure of Agency Head or Designee Print Name

Tille ) (Manth, Day, Yebr)

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 :

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

' (213) 974-4111 Molina@lacbos.org

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

Yes@_No

'Dodger Game |

Event Description
Provide Title/Explanation

YesU NOE
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 80 2
Form
For Cfficial Use Only
[Tl Amendment (aust provi jon j )
Date of Original Filing: -
9 9 (Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
Date(s) e 234 u W

Los Angeles Dodgers

Mame of Source

Supervisor Gloria Molina
Official's Name (Last, First)

If no:

If yes:

3. Recipients

e Use Secﬂon A to idanﬂfy the agency 'S department or unit. e Use Section B to udentify an lndlvldual

. Use Section c to identlfy an outside orgamutwn

: Numberof | :
_A. Name ongeney. Depertment orUmt:- o 'IEIGTM{S; =_‘ Descnbethep lc purpose made pursuantto i
‘ ‘ S . Pass(es) . il : e e
iBoard of Supervisors Employee 2 Per Ticket Policy (k)
SE R | Numberof |~ - e N T T
B - Nameé.of Individual S Ticket{s) [t b 'aant on ofthefoll oo :
» el g L owln LI . .
s, M i " Pass(es). - Bl R e ify : g_‘ - :
Ceremonial Role E Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other” describa below:
| f
| |
Name ofOutsldeO anizatlon ~e | Numberoff N N T R
(include address andrgescrlption) ::::g?{ _pyrges:e. q}gt!e pgr;g{en‘e'tgm. a_ggn_t;v’ s policy

9441 and 150: 17 ution set forth above accordance with the requirements.
| Avianna Uribe  Ticket Admmlstrator f/a’l-‘}//‘r
Print Name Title (Month, Dayfvear)

Comment:

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



