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

Print Form

butions

A Public Document

1. Agency Name

Date Stamp California

ILos Angeles County Board of Supervisors - First District

802

Form
For Official Use Only

Division, Department, or ﬁegion (If Applicable)}

Avianna Uribe, Ticket Administrator

Designated Agency Contact (Name, Titls)

Area Code/Ph E-mail

(213) 974-4111 Molina@lacb_os.org :

EI Amendment (Must provide explanation in Part 3.
Date of Original Filing:

(Mon!ﬁ, Day, Year)

YesEl NOE]

ILA Philharmonic Performance |
Provide Title/Explanation

Yes[] No
NolJ Yes[X]

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
of agency official?

168.00

Face Value of Each Ticket/Pass §
06 Q1 12

Date(s)

_|LA Philharmonic
If no: L

VNﬁma 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.
e R T ] Numberef - T o S o T
A. Name of Agency, Department or.Unit - Ticket{s)/. [ . - Describe thepublic purpose made pursuant to the agency’s policy T
"t e e Y e Sl pnateny LD T et s R e SR L e
|Department of Children & Family ServiceSI 2 Per our ticket policy 5.3 h & j / For Foster Youth |
I . T - _!Nbf . — l
e sl umber o L STE : i
B - Name of Individual : e g el :
. kit . Ticket(s)/ .. = ldentify one of the following: .
{Last, Firsl) . - | - Pass(es). ; : PR e St B g :
Ceremonial Rele E Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role” or *Other” describe balow:
C. Name of Outside Ofgarization h#ng(rsﬁf 1 5 Dakiiie e puiic phirpose made ursuanttotheaenc 's polic
(include address anddgs'criptlo’n)-- Pass(es)’ e T T p £ P-_ SR p Rl g I5)-5. pavey
4, Verific
1 have re undgrstand FPPC Reguiations 1 quirements. ¢ 7

8944.1 and 18942 | havi j [stabution sef forth above, js in accordance with the re
Avianna Uribe Ticket Administrator

/141

Sl'b‘nafure of Agency Head or Designee Print Name

Title {afonts, Dy, vear)
7

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
g
Los Angeles County Board ofSupewlsors First Dlstrlct Form
Dwusuon Department or Reglon (If Applicable) FepElea SN
Avianna Uribe, Ticket Administrator
Designated Agency Contact (Name, Title)
RS — [l Amendment (Must provige explanation in Part 3.
(213} 974-4111 Molina@lacbos.org Date of Original Filing: TR

2. Function or Event Information 5240.00
Does the agency have a ticket policy? yes Nol Face Value of Each Ticket/Pass $ :
Event Descriptionlswan Lake - Opera | Date(s) e S L

Provide Title/Explanation
The Music Center
Ticket ided b ? Ifno: L. ;
icket(s)/Pass{es) provided by agency Yes[] No no -

Was ticket distribution made at the behest
of agency official?

Nold YesI] 1! Supervisor Gloria Molina

Ofﬁaaf’s Name (Last, Firsi)

3. Recipients

» Use Section A to identify the agency s department or unit. e Use SectionB to ldentify an Indiwdual ¢ Use Section C to Identlfy an outslde organlzatlon
: | Numberof
A. Name of Agency, Department or Umt i Ticket(s)/- . Descrlbe the pubi:c purpose made pursuant to, the agency s pollcy
e o4 Pass{es) . ! ; e el ins i
Board of Supervisors Employee 2

Per Ticket Policy 5.3 k

|

g Number of s :
B. Namepelndividus) - Ticket{s)/: e T denr.afy one ofthe fotlowing _
SR " Pass(es) . s VS R )
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other U Income D
If checking “Ceremonial Rofe” or *Other” descnbe below.
C Name ofOutsEdeOr’gamzation | Numberof f . ey - i S Pl g e
Ticket{s)/ . |- - Describe the public_purpose made pursuantto the agency's polic
(lnclude address and descrlpﬂon) Pa‘sé(és)}\ R p p p p t ] '..99’;9* ‘p 24

4. Verificaflo
| have readBnd Bhdersténd FPPC Regulations 18944.1 and 18942 | have v ution sel forth above, is in accordance with the requirements. /
IAVIanna Uribe | Ticket Administrator —)/ /‘-(/ >

il narum of Agency Head or Designee

Print Name

Title w.ﬂ th, Da, yl Year)

Comment:

[ 7

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 802

Los Angeles County Board of Supervisors - First District Form
g — For Official Use Onl
Division, Department, or Region (if Applicable) or Official Use Only

Avianna Uribe, Ticket Administrator
Designated Agency Gontact (Name, T7e)

. . 5 . ElAmBndment (Must provide explanation in Part 3.}
Area Code/Ph E-mail I i
(213) 974-4111 [IMolina@lacbos.org 7 | Date of Original Filing:

(Menth, Day, Year)

2. Function or Event Information $240.00
Does the agency have a ticket policy? veslX] NolJ Face Value of Each Ticket/Pass $ -
Event Descriptionlswa.n Lake - Opera | Date(s) ge % 2 : u
Provide Title/Explanafion
The Music Center

i i ? If nox — R
Ticket(s)/Pass(es) provided by agency Yes[[] NQ no e
Was ticket distribution made at the behest  NolT] YeslX] lkyes: EUESTUs0rGlotid Mollng L

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

3. Recipients
e 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.

- : G Numberof |- 0 oo s e N T T
A. Name of Agency, Depar;ment orUnit:: .. __ﬁckét(s;:" g pes.cr!be:thef _b_iic purppsgmgde py{_s_u;nt'to_th agency's _olligy
) © o+ 1| Pass(es) RS St St W E . GV s -
Board of Supervisors Employee 2 HPer Ticket Policy 5.3 k
: TN e Number of et : Sl A .
B Name of Individual o : S e e ST :
¥ S g . . < Ticketsy: | oo .. . Identify one of the following: .
: o) e | - passfes) | v SOAED R S BEI R e S 22, )
Ceremonial Role D Other D Income D
if checking “Ceremanial Rale” or *Other” describe below:

Ceremonial Role EI Other U Income D

If checking “Ceremonial Role” or "Other” describe beiow:;

L TG Ot e ] RGBEROT i e '
: Name of Qutside Ofganization i : Th TR Soice S TR SOt dby .
C. (include address and description) - E:::{L?)‘ s %, 5 PYEEIbe. e public purpone made pursuANttn fhe Rgency’s policy

|
[

4. Verification

| have read and unfeftandFPPC Regulations 18944.1 and 18942 [ have verfied that the distibution set forth above, is in accordance with the requirementsy
Avianna Uribe Ticket Administrator L’T 7//(4/ I’Y
Signature pf Agency FERTOTDesignee Print Nare Title (fontn, cpy, Year)
[
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

Date Stamp

“rom . 002

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

For Official Use COnly

Division, Department, or Region (If Applicabie)

Avianna Uribe, Ticket Administrator

Designated Agency Contact (Name, Tifle)

Area CodelPh TE-mall

(213) 974-4111 Molina@lacbos.org

2. Function or Event Information

Does the agency have a ticket policy? vesx Nol] Face Value of Each Ticket/Pass $

= = - EI Amendment (Must provide explanation in Part T}
l Date of Original Filing: - —

(Month, Day, Year)

ILos Angeles Dodger Game

Event Description

Provide Title/Explanatit

Ticket(s)/Pass(es) provided by agency? YesC] No

Was ticket distribution made at the behest  No[] ves[X] if yes:

of agency official?

on

55.00
| patere 2611 {]12 I
ILos Angeles Dodgers
Namgof&‘ource

Supervisor Gloria Molina
Ofﬁaal s Name {Last, Firsf)

3. Recipients

» Use Section A to identify the agency’s departrnent or unit.

¢ Use Saction Bto ldentlfy an lndivndual » Use Section C to ldlntlfy an outside organlzatlon

X Number of
A. Name ongency, Department or. Umt sy Ticket(s)/: . ¥ Descrlhe the pubilc purpose made pursuant to the agencys pohcy
: Lo ] Pass(es) : ol e RS
|Los Angeles County Employee ‘ 2 Per Ticket Policy 5.3 k
' i s Number of
B.  Heme gl nayidua) Tickefla): f. 5wl " ldentlfy one: ofthefollow[ng
b0 ‘ Pass(es} | . - £ e E . '
Ceremonial Rele D Other D Income D
If checking “Ceremonial Role" or *Gther” describe below:
Ceremonial Role [j Other—D Income D
if checking “Ceremonial Role” or “Other” describe below!
Name of Outside Organization Umoaro i s AL S
C (include address and description)- ;:l‘:;g?{ D“-‘_""‘?e the pu t?-l;ic‘—‘_),u rpos 2 '!.‘.‘a-da p ‘t_J.rsy_a_nt t? the a?.gnlt;ys po[llcy

PC Regulations 18944.1 and 18 i [stipution set forth above, Is in accordance with the requirements.s
Avianna Uribe Ticket Administrator 7/ /‘-{// }

S:'gn:iam of Agency h‘é’av“ﬂrﬂss{qnee

Print Name

Titla {onth. Dfy, 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

Date Stamp

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

Division, Department, or Region (.'fAbp!fcabfeJ

Avianna Uribe, Ticket Administrator

Designated Agency Contact (Name, Title)

Fer Official Use Only

A Public Document

coim 802

Area C /Ph E-mail

Molina@lacbos.org

(213) 974-4111

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

Yes Nom

Event Description ILos Angeles Dodger Game

Provide Title/Explanafion

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

Was ticket distribution made at the behest
of agenoy official?

Yas[] No
Nog Yes

U Amendment (Must provide explanation in Part 3.
Date of Original Filing:

(Month, Day, Year)

55.00

Face Value of Each Ticket/Pass §

Date(s) e 12 12 Il

i no: Los Angeles Dodgers

otz ol Soucc,

Supervisor Gloria Molina

If yes:

Official’'s Name (f.as-t, Firsf)

3. Recipients

e 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.

; o e oo e Number of SN S S SRR Lo
A.  Name of Agency, Department orUnit: - ... | ‘Jicket(s). | - - Describe thepublic purpose made pursuant'to the agency's policy
e Co b Pass(es) | ESL R i ECIE T R sl e
Board of Supervisors Employee h 2 {[iPer Ticket Policy 5.3 k.
B Name of Individual’ - Numbes of R . o
- R Rl el

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

If checking “Ceremonial Rofe” or "Other” descnibe below:

Number of .|,

C Name of O.utsiqgé Ofganizafion Ticket(s)l |
(incll‘ud_e'address and d_es'cription} Pass(es]

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

4, Verifica

| have read § derstgnd FPPC Regulations 18944.1 and 18942,

Avianna Uribe

>l

, [

ibution set forth above, is in accordance with quirements. [ 1
ll icket Administrator | 7//{/// Y

stg@e of AdenarTiesd or Designee Print Name Titie iMpath, Bayf Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. 'AJEI"ICV Name

Date Stamp

Los Angeles County Board of Supervisors - First District

Division, Department, o?ﬁegion (If Applicable)

Avianna Uribe, Ticket Administrator

Designated Agency Contact (Name, Title)

‘Form
For Official Use Only

“Print Form |

A Public Document
cal

ifornia

802

ea Code/Ph -mail

] Amendment (Must provi

(213) 974-4111

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

Yes Nou

Molina@lacbos.org Date of Qriginal Filing:
e ]

Event Description

ILos Angeles Dodger Game

Provide Title/Expla

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

Was ticket distribution made at the behest
of agency official?

nation

Yes[] No
Nog Yes

fanation jn Part 3.)

Thiorih, Day, vear)

55.00

Face Value of Each Ticket/Pass $

Date(s) 06 13 12

o Los Angeles Dodgers

Name of Source

Supervisor Gloria Molina

If yes:

Official's Name (Last, First)

3. Recipients

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

' ; . e Number of Lo oo b a0t L
A. Name of Agency, Department or.Unit: ﬁgét(é)f-' " Describe the'public purpose made pursuant to the agency's policy
etk s R gy ", Pass(es) ’ SO
Board of Supervisors Employee 2 Per Ticket Policy 5.3 k.
L s Number of : FIThp R ;
- Name of Individual ) ORYS vt pp i P i
- s | Pesten L e b .
Ceremonial Rele D Other E_] Income D
If checking "Cerermonial Roie" or *Cther” describe below:
Ceremonial Role D Otheru Income D
if checking “Ceremonial Role” or *Other” describe below:
C. Name of Outslde Ofganizafion | NﬁTl‘(gg(’s?lf i L .De"sdfihetht’; ﬁﬁbiié SipRe ade Lir;u:é'n;c"t; theaenc s | én'&
: (include address and description) Paatar | ittt <P p Ruesiiantipne agerioy s poliey
4, Verifica
| have rea stand FPPC Regulations 18944.1 and 18942, i [strpution set forth above, is in accordance with the requirements. f 7
Avianna Uribe Ticket Administrator 7//‘1///\,
\_"Sigrkwre of Agency Head or Designee Print Name Title (anﬁ'r, Da! fear,i
Comment: ———
FPPC Form B02 (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
ILos Angeles County Board of Supervisors - First District

Division, Department, or Region (if Applicable)

Avianna Uribe, Ticket Administrator

esignated Agency Gontact (Name, 117ie)

Date Stamp

California 80 2

Form
For Official Use Only

e

Area C /Ph -mail

(213) 974-4111

Molina@lacbos.org Date of Original Filing:

U Amendment (Must provide explanation in Part 3.)

(Month, Day, Year)

2, Function or Event Information 5 00
Does the agency have a ticket policy? veslX] Nol Face Value of Each Ticket/Pass $ L—
Event Description II‘-OS Angeles Dodger Game | Date(s) e L - e 06 30 u1 2
Provide Title/Explanation
les Dod
Ticket(s)/Pass(es) provided by agency? Yes] NolX] If no: LOE AR 5 Poarens
Name of Source
Was ticket distribution made at the behest  Nol] YeslX] if yes: Supervisor Gloria Molina

of agency official?

Orficial's Name (Last, Firsi)

3. Recipients

+ Use Section A to identify the agency s depaﬂmen’t or unit.

* Use Section B to ldentlfy an lndiwdual

¢ Use Section C to Identify an outslde orgamzatlon

X Number of R
A. Name of Agency, Department or. Umt Descrlbe the publlc purpose made pursuant fo the agency s polxcy
 Ticket{s)/: .
A .| Pass{es) . : : R HE 5
Department of Children & Family Services ' 10 Per Ticket Policy 5.3 h & / For Foster Youth - See Att. A
B - Name of Individual « Humberof
' least Frsy o E:E:(tiss){ = : ldentn‘y one ofthe followlng
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or *Other” descnbe below;
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name OfOUESide Orgamzatlon h_[;:g;l;:(rs;f :7'- ‘ be'sc;ribe tﬁe ub!ic “I.-lr-””DS:e‘ .niéée' ursuantt th aenc 's polic:
(include address and’ descrlption] Pass{os); P RRETOR TR PRI RAROSY MAde pUTRKAM. 1S agancy’s policy

[

4. Verific

[ have reag a

Understang FPPC Regulations 18944.1 and 1894, v } [strpution set forth above, is in accordance with the requirements. f
Avianna Uribe Ticket Administrator 7/ M / %

S’@ture of Agmd or Designee Print Name Titie #n(h Da’ {’ear)
7
Comment: -
FPPC Form 802 (4/12)

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



DODGER TICKETS — JUNE 2012

DATE NAME # OF FACE VALUE | ADDRESS PURPOSE OF DISTRIBUTION
OF TICKET OF EACH
EVENT S TICKET
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
06/15/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
06/16/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
06/17/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
06/29/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
06/30/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver il Confidential | achievements by County students, residents or businesses.
TOTAL 10
TOTAL 1




Print Form

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

Form 802

For Official Use Cnly

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

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

- - e - Amendment (Must provide explanation in Part 3.)
Area G 7Ph “mail D _Wﬁ
(213) 974-4111 Molina@lacbos.org l Date of Original Filing:

(Montb, Day, }}ear)

2. Function or Event Information 55.00
Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ L—
Evatit Descriptionll‘os Angeles Dodger Game | Date(s) 06 | |28 12

Provide Title/Explanation
y . Los Angeles Dodgers
? If no: :
Ticket(s)/Pass(es) provided by agency Yes] NolX] no i
Was ticket distribution made at the behest Nl YesIX) lfyes; Bupervisor GloriaMolina
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.

: ' S PRl R | Numberof [ > oo 3 R el
A. Name of Agency, Depaitment or Unit:- . .. | ﬁckéqsu " Describe the:public purpose made.pursuant o the agency's policy
: = Vel e o Passfes) | | e TR e TR Tl I PR e
Board of Supervisors Employee 2 Per Ticket Policy 5.3 k.
"IN findividaal. L - Numberof [ = = .0 e e - :
B. ame ot Indutdoal, 2 - - Ticketls)l | .. 7 Identify.one of the followlng: .
) cl Y e | R ot T B R RS T -
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” describe befow:
CeromonialRals L]  Ofher L) Income [
if checking “Ceremonial Role” or “Other” descnbe below:
Name of Outside Organization’ - g ; : & BT . ; 3 ; A ! i
c (include address and description)- ' E:l‘s&i’{ i D‘?S-?"?e tha pubilcpurpose W?dﬂ Vp'l_.II“SLlﬁntl to.tha agency’s pol.lcy

4, Verificgtion
bd undefstand FEPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements 7
Avianna Uribe Ticket Administrator 7[/(_(/}9

= |
L&}marum of Agency Head or Designee Print Name Tifle {ﬂ’un'th, D"’I Year}
7

Comment;

FPPC Form B02 (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 802
IL s Angeles County Board of Supervisors - First District Form s

For Official Use Only

Division, Department, or Region (if Appficable)

Avianna Uribe, Ticket Administrator
Designated Agency GContact (Name, Tiile)

EAmendment (Must provide explanation in Part 3.)

Area Code/Ph E-mail

(213) 974-4111 iMollna@lacbos org :I Dats: ot Origlnal Fillg e IR

2. Function or Event lnformatlon 150.00
Does the agency have a ticket policy? veslX] NolJ Face Value of Each Ticket/Pass $ b
Event Description I’Lm Evening with Josh Groban - | Date(s) 06. e i = :

Provide Title/Explanafion
The Music Center
Ticket(s)/Pass(es) provided by agency Yes[] No fno Sa—
Was ticket distribution made at the behest  Nol] ves[] If yes: [P uPervisor Gloria Molina
of agency official? ‘ Official's Name (Last, Firs)

3. Recipients

» Use Section A to identify the agency S departrnenl orunit. s Use Sectmn Bto ldantlfy an individual. e Use Section C to |dantlfy an outside orgamzatlon

1 Numberof & i
A Name of Agency, Depar‘tment ur Umt i Tcket{s)l G Descrlbe the pubilc purpose made pursuant to th ! gency s pollcy

*. Pass(es) .| . .

|Board of Supervisors Employee {2 Per Ticket Policy 5.3 k

o <o 4 ~ Number of DU GRS
B. Merie,ofindividual.., » s 5. . [ ehgtiali o i Bl b iy Edantrfyoneofthefollowlng

kst iy 5 Pass(es). . : ; i, )
Ceremonial Rola D Cther D Income D

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

Ceremonial Role EI Other D moomeﬁ

i checking “Ceremonial Role" or "Other” descnibe below.

|

Number of

C Naﬁ\e'ofOlutsidé'b?g'a'nsi'zaiion:' P R e S A ) T S N,
c (include address"andldgébfiptlonl" -F:::::((&SE)][ = _P?S?rlugthe publlcpurpose madepurs u‘:‘alr_l-tl!‘.pith_‘e_‘lageng?srpoli;:y

|
|

lunderstand FPPC Regulations 189441 and 18942 | have veq] Isfabution sel forth above, is in accordance with the requirementsy
e Avianna Uribe Ticket Administrator ﬁ /)] |5

Signwrs of AQEM Head or Designee Print Name Title (’fanrh D#f Y!arj

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

ILos Angeles County Board of Supervisors - First District

Division, Department, or Region (/f Applicable)

Avianna Uribe, Ticket Administrator

Designated Agency Contact (Name, Title)

“PrintForm’ I

A Public Document

Date Stamp Callig:;?ia 80 2

For Official Use Only

] Amendment (must provi

Area C /Ph -maijl

(213) 974-4111 Molina@lacbos.org

Date of Original Filing:

{ifonth, Day, vear)

. :
2. Function or Event Information 15008
Does the agency have a ticket policy? YeslX] NolJ Face Value of Each Ticket/Pass $ L

Event Description IA” Evening with Josh Groban l Date(s) 06 |28 |12
Provide Title/Explanation
The Music Center
i i ? if no: : ;
Ticket(s)/Pass(es) provided by agency Yes[O NolX] no ———
Was ticket distribution made at the behest Nog veslX] Ifyes: Supervisor Gloria Molina

of agency official?

Official's Name (Last, Firsh)

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,

! oo I | Numberof f. oo S pi S S SR R T A

A. Nameof Agency, Department or Unit: . . Ticket(s)/ | . =~ Describe the:public purpose made pursuant'to the agency's policy

: : C MR AR e pass{es) | .0 N e s

Board of Supervisors Employee 2 Per Ticket Policy 5.3 k

| ‘ N £ Individual i Number of S o e T e e T

B. amet indivicaal, | Ticketisy- "o Identify one of the following:. .

il © .| - Pass{es) - “ragts s BN At At g WO Tty £l

Ceremonial Role D Other D Income EI
if checking “Geremonial Role” or *Other” describe below:
Ceremonial Role D Other U Income D

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

C.  NameofOutside Organizaion il
: (mc_{udg address‘_an,d_ dgscnpﬁon}- g Pass(es]
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