Agency Report of:

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

Los Angeles County Board of Supervisors
BWIsEon, Department, or ﬁeglon (If Applicable)

For Official Use Onily

First District
Designated Agency Contact (Name, Title)

IAvianna Uribe, Ticket Administrator
- D Amendment (Must Tgﬁm mmma.i' )
[}
Date of Original Filing:

Molina@lacbos.org TR

(213) 974-4111

2. Function or Event Information 3400
Does the agency have a ticket policy? vesB Nold Face Value of Each Ticket/Pass $ ke
Event Description l Dodger Game I Date(s) B 'l [ u Jl
Provide Title/Explanation
b ! Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes No if no:
L) e Aame of Soucce
Was ticket distribution made at the behest  Nol ves[E] 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.  Use Section C to identify an outside organization,
A. Name of Agency, Department or Unit %‘;‘:&:g - Describe the public purpose made pursuant to ﬂ;le agency's policy
Pass(es) ' St
Number of
N f Individual
B. ame 'rfuc?mv ua ' gcm:); Identify one of; the following:
Ceremonial Role D Other E Income D
If checking "Ceremanial Role” or "Other” describe below:
Martinez, Evelyn 2
Per Ticket Policy 5.3 (h)
Ceremonial Role U Other ﬁ Income D
If checking “Ceramonial Role” or “Other” describe below:
Name of Outside Organizatio Number of ' -
(lncl::::a‘:d divens :n drgae:crl pﬂ:n) 1;:::?(.:),1 Describe the public purpose made pursuant to.the agency’s policy
4. VerificaAtio
I have and and FPPC Regulalions 1BMWW on set forth above_is in uiremen
& A Avianna Uribe Ticket Administrator [ 75 3/; / 3
Béa:um offgbincy Head or Designee Print Name Title {Month, Ddy, Year)
Comment:

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



Agency Report of:
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A Public Document
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Form
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First District
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[C] Amendment (Mmust

AL

213) 974-4111

(

Molina@lacbos.org

FWAT j )
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 2400
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ ke
Event Description [Dodger Game I Date(s) b £ ik u lL
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ves[J nNolX] If no: Los Angees Doagers
Name of Soucce.
Was ticket distribution made at the behest  Nol vesE] If yes: [uPervisor 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, Department or Unit %u;nu::;f Describe lhe_publlc purpose made pursuant to tﬁn agency's policy
Pass(es) ; ‘ 1
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
o Number of
Name of Individual .
B. Fohyso m':); Identify one of the following:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Othar” describe below:
Ceremonial Role Other Income D
I checking “Ceremanial Role” or “Other” describe below:
; Number of
Name of Qutside Organization "
C. (include address and description) 1;!::::(.:%: Describe the public pu.rpouo made pursuant to the agency’s policy
4. Verifica

Avianna Uribe

althe disigbution sef forth isi uirements. !
|Ticket Administrator | 7 /3

\_Sgﬁwm of Agew or Designee

Print Name

Title {ﬂonlh. d& Year)

Comment:

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



Agency Report of:

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

Los Angeles County Board of Supervisors Form :

Division, Department, or Region (If Applicable) FERT

First District

Designated Agency Contact (Name, Title)

Awanga Uribe, Ticket Administrator [ Amendment (Must prgyi ion )

(213) 974-4111 Molina@lacbos.org Date of Original Filing: Montn, Day, vear)
2. Function or Event Information =y

Does the agency have a ticket policy? Yes@ Non Face Value of Each Ticket/Pass $ heu

Event Description I Dodger Game Date(s) |07 13 13 J “

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

vesJ NofH] If no:

nold YesEd i yes: Supervisor Gloria Molina

Los Angeles Dodgers
[lame of Soucce

Official’'s Name (Last, Firsf)

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. Name of Agency, Department or Unit

Los Angeles County Employee

B. Name of Individual
(Last, First)

Ducriba the publlc purpose made pursuant to the agency's policy

Per Ticket Policy (k)

a =

Number of
Ticket{s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D

If checking "Ceremanial Role” or "Other” describe below:

Ceremonial Role Other Income D

C Name of Outside Organization
= (include address and description)

Number of
Ticket(s)/
Pass(es)

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

Describe the public purpose made pursuant to.the agency's policy

I _J

— -
4. Verificatio
| have read an d FPPC Regulations 18944.1 g : d that the distgbution set forth above, is in i uirements.
Avianna Urlbe Ticket Administrator
Signature of Agency Head or Designee Print Name ' Tile ) ‘

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 A Public Document
1. Agency Name Date Stamp California 8 02
Los Angeles County Board of Supervisors Form
Division, Department, or Region (/f Applicable) FRENIR O
First District
Designated Agency Contact (Name, Tifle)
IAvianna Uribe, Ticket Administrator £ Anendment st ps - 3
(213) 974-4111 Molina@lacbos.org Date of Original Filing: O RTTRTTT
2. Function or Event Information 34.00
Does the agency have a ticket policy? vesX Nou Face Value of Each Ticket/Pass $ e
Event Description | 22dger Game | Dates lr__{ps i3 I ||
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: LosAngeies Bacuers
! es o :
Was ticket distribution made at the behest  NolJ YesE] 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, Department or Unit %umnrs;f Describe the puhlic purpose made pursuant to the agency's pbilcy
Passfes) | - 3 ' ' :
Board of Supervisors Employee 2 Per Ticket Policy (k)
Number of :
B. 08 N ';lcko::m'l ~ Identify one of the following:
ass(es, i

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

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

Income D

: S ? Number of
c_ (mh::::’e" c;fd 3ur::l.d: rgrg::::;':gm 1;::::(;‘,;{ Describe the public purpose made pursuant to the agency’s policy
es
4. Verificatio
I have read a rstapll FPPC Regulations 1 tion set uirernen
i Avianna Uribe | |T|cket Administrator i | 7 j 3[ “"&
Signatufg of Agency Head or Designee Print Name (phonth, Da;, 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

Date Stamp

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (If Applicable)

First District

Designated Agency Contact (Name, Title)

iAvianna Uribe, Ticket Administrator

California
Form
For Official Use Only

A Public Document

802

[l Amendment (Must proyi

(213) 974-4111

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

Molina@lacbos.org

YesE NoD

Event Descripﬂonl Dodger Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
Nou YesE

Date of Original Filing:

(Month, Day, Year)

34.00

Face Value of Each Ticket/Pass $

Date(s) I07

b6 |13 ! II

Los Angeles Dodgers

If no:

Name of Souze

.| Supervisor Gloria Molina
If yes:

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. » Use Section C to Identify an outside organization.

A.

Name of Agency, Department or Unit

Number of
Ticket(s)/

Pass(es)

Describe the;pubﬂc purpose made pursuant to the agency's policy

Board of Supervisors Employee

2

Per Ticket Policy (k)

Name of Individual

Identify one of the following:

(Last, First)
Ceremonial Role D Other D Income: D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role Other Income D
if checking “Ceremonial Role” or "Other” describe below:
C. Name of Outside Organization Describe the public purpose made pursuant to the agency’s policy

(include address and description)

4. Verification

]

| have read and ui land JPPC Regulations 1 [sigbution set forth ai is in i U
i Avianna Uribe i ITicket Administrator '
| o |

S:‘gnawwan Head or Designee

Print Name

Titl

irements.
;Mmm;m ’é 7

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 A Public Document

1. Agency Name

Date Stamp

Los Angeles County Board of Supervisors

Californi
en' 802

Blvlslon, Department, orﬁegion (If Applicable)

For Official Use Only

First District
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-

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

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

Was ticket distribution made at the behest
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Yes_@ Nou

I Dodger Game
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Face Value of Each Ticket/Pass $

Date(s) IO? E L u “

] Amendment (must olwmmmmmm.T
Date of Original Filing:

(Month, Day, Year)

34.00

Los Angeles Dodgers

Name ol 3ouice.
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.  Use Section C to identify an outside organization.
Number of il :
A. Name of Agency, Department or Unit #?Mrw Describe the public purpose made pursuant to the agency's policy
Pass(es) ‘ ' IR
Board of Supervisors Employee 2 Per Ticket Policy (k)

B. Name:ﬂ::ﬂ)vidual Identify one of the following:
Ceremonial Role D Other D Income D
f checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role n Other ﬁ Income D
If checking “Ceremonial Role" or "Other” describe below:

Name of Outside Organization Number of i ' e
C. et mecical d’g::c rotion) ﬂcko:a(s),l Describe the public purpose made pursuant to the agency's policy
Pass(es i

4. Verificatio

I have read a lerstghd FPPC Regulations 18944.1 3 3 althe distgbution set forth above,_is in
Avianna Uribe |Ticket Administrator
\-snfﬁbarngemy Head or Designee Print Name Title
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

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors
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Nog YesE
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Form
For Official Use Only
] Amendment (Must proui jon )
Date of Original Filing:
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Face Value of Each Ticket/Pass $
28 13

|-

Date(s) I07

Los Angeles Dodgers

Name of Seuccs,
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Official’s Name (Last, First)

If no:

If yes:

3. Recipients
e Use Section A to identify the agency’s dep

rtment or unit. e Use Section B to idontify an Indlvldual # Use Section C to identify an outside organization.

Number of

Ticket(s)/
Pass(es)

A. Name of Agency, Department or Unit

Dmﬂbe the public purpose made pursuant to me agency's pollcy

Board of Supervisors Employee 2

Per Ticket Policy (k)

Number of

B. Name of Individual Ticket(s)/ Identify one of the following:
% Pass(es) oy :
Ceremonial Role U Other D Income D
If checking “Ceremonial Role” ar *Other” desciibe below:
Ceremonial Role Other Income D
Iif checking “Ceremonial Role* or “Other” describe below:
Number of i :
C. (Inhialrde::d?ilrx?:noélrg::::z:;::nj g.ckn:(s)f Describe the public purpose made pursuant to the agency's policy
ss(es). :

ez - - e
4. Verificati
| have read a rstand F) Regulations 18944.1. 8 sigbution s aboy i uirements.
Avianna Uribe |Ticket Administrator | 7; 3/ 7 /2
~—sTnatike of Agency Head or Designee Print Name - Title i (Month, Daf, 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 A Public Document
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2. Function or Event Information 5400
Does the agency have a ticket policy? ves® nold Face Value of Each Ticket/Pass $ ke
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Ticket(s)/Pass(es) provided by agency? vesT] NolX] If no: Los Angeles Dadgers
Y f es [o] /
Was ticket distribution made at the behest  No[ ves[E ifyes: |2UpEtvisor Gloria Molina
of agency official? Official’s Name (Last, First)
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Signature\e! Agency Heatror DESignee Print Name Title
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FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Number of o
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Number of
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Avianna Uribe

Signamh of Agency Head or Designee

Print Name

ddbution sef forth a s irements.
Ticket Administrator 7
- Title (Mdhth, Dayl Year)

Comment:

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



