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 Supervisors

Californi
Yo" 802

Division, Department, or Region (if Applicable)

For Official Use Only

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?

Molina@lacbos.org

YesE Nou

Event Description I Dodger Game

Provide Title/Explanation

YesU NOE

Was ticket distribution made at the behest  Nold YesE]
of agency official?

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

] Amendment (Must prow jon )
Date of Original Filing:
(Month, Day, Year)
Face Value of Each Ticket/Pass $

34.00
05 25 13

Date(s) ___ILL

it Los Angeles Dodgers
e A2 QL SOULCE
If yes: Supervisor Gloria Molina

Official's Narne (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.

¢ Number of ‘
A. Name of Agency, Department or Unit #cmm.y Describe the public purpose made pursuant to the agency's policy
Pass(es) N=lis
Number of L
B. Name :.fuh;\g:}vlduai - Ticket{s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other E income E l
! If checking “Ceremanial Role" or "Other" describe below:
Hernandez, Daniel 2
Per Ticket Policy 5.3 (h)
Ceremonial Role U Other U Income D
I checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Misnher ot
C- (include address and description) 1;!2:::(;}; Describe the public purpose made pursuant to the agency’s policy

o= e
4. Verificatio
| have read anddindersjand F) Regulations 189441 5 ! 3 althe distgbution se is i uirements.
Avianna Uribe icket Administrator U
Signatle® of Agency Head or Designee Print Name | Title (Mongh, Day, Jear)
Comment: E———
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