Print Form

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

,,_ﬂ Form 802

Los Angeles County Board of Supervisors
Division, Department, or Region (If Applicable}

For Official Use Only

First District
Designated Agency Contact (Name, Title)

| Avianna Uribe, Ticket Administrator

(] Amendment rMumiM.ﬁmma.ﬁaT
Date of Original Filing:

(Month, Day, Year)

| Molina@lacbos.org

(213} 974-4111

2. Function or Event Information o
Does the agency have a ticket policy? YesE No Face Value of Each Ticket/Pass $ luum
g oo i 1 1 w
Event Description E Concert at Disney Hall | Date(s) 08 0 3 u
Provide Title/Explanation
== Music Center
Ticket(s)/Pass(es) provided by agency? = If no:
(s)/Pass(es) p y agency Yes[] NolX]
Was ticket distribution made at the behest  Nol] ves[X] Ifyes: Supervisor Gloria Molina
of agency official? Official's Name (Last, First)

3. Recipients
© Use Section A to |denﬁfy the agenr:y 'S departmenl orunit. e Use Seduon Bto |dentlry an Indlvidual . Use Section c to Idsntlfy an outside orgamzaﬁon.
: 1 Number of e ;
A. Name ot' Agancy. Department or Umt : -;'-::;,q;),
- : ) S a . Pass(es)

L Descdbe the‘-' ubllc purpose made pursuant to

B. Neme.of Individual - h'lrll?k::(:flf dantify oneofthe followtng
. o fl“t‘ﬁl’f{._’ e RE W --| - Pass(es]. - ;

Ceremonial Role D Other E Income ﬁ

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

Per Ticket Policy 5.3 (h)

CasmoriaiRole: L. Gt O tncome [_]

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

Guerrero, Leonel 2 E

- Name of Outsidé Organization™ | Numberoful® it o i e T '
c (lnclude addrass and descriptlnn) - I::::‘;))' . Descr]bethe publ purpose made pursuanttotheagency‘spo I.k_:y
e |
4. Verificati
I have read and, ave var istdbution sef forth above, is in quirements,
| Avaanna Urlbe ' | Ticket Administrator ‘é// '4// 3
SVgnaturJ‘angencyHead or Designee Print Name Title (Month, Ddy, 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 A Public Document
1. Agency Name Date Stamp California 802
Los Angeles County Board of Supervisors Form
Division, 5epartment, or ﬁegion (If Applicable) For Officil Lan Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

EAmendment (Must i o ji )

213)974 an Date of Original Filing:

(Month, Day, Year)

2. Function or Event If S

i . i 80.00
Does the agency have a ticket policy? veslX] NolJ Face Value of Each Ticket/Pass §
Event Description [ Concert at Disney Hall | Date(s) 08 10 |13 u Iﬁ
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NOE If no: MESIEC ey

Name of Source
Was ticket distribution made at the behest  Nol) ves] If yes: SRR Gl Reging
of agency official? Official’'s Name (Last, First)

3. Recipients
« Use Section A to ldentify the agency 's deparimenl or unit. e Use Section B to 1dentlfy an lndlvidual o Use Section C to Idemify an outsida orgamzatlon

i B N b of i 22 =5,
A. Name of Agancy, DeparhnentorUmt 1939:;3); Descrlbe publlc purpose made pursuantto
' : ‘ s Passles) . :
R L SR S B | - Number of 2K

B. - Name.of individual . -\ . | ‘icket(sy de one. oﬂhe follow[n

s e G e L . Pass{as). - Sl i B :w g et

Ceremonial Role D Other @ Income D

| If checking "Ceremonial Roie” or "Other” describe below:

Guerrero, Leone
EPer Ticket Policy 5.3 (h)

Ceremonial Role U Other D Income D

i checking “Ceremonial Roie® or “Other” describe below;

C.  Nameof Outeide Organization” '+~ | NUmBeroff .- o L. ..o o ur s L e
C. (Include addrass and descrlptlon)..-. 2 | 1;‘::::&?{ 4 Describethe pub“cpul‘pose madopunuant tou-nepgancy’apo fley .
Fa)
4. Verificati
I have readfandfunderstand FPPC Regulstions 18944.1.a0d 18942, have venlied that the distabution set forth above, Is in sccordance with the requirements.
: Awanna Ur!be | Ticket Administrator g//(,{ ;/’3
s.gde:ﬁe of Agency Head or Designee Print Name Tille (Mpnih, Day,ear)
Comment:

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



Print Form J

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 (If Applicable) Forfiem e Caly
First District
Designated Agency Contact (Name, Title)
Avianna Uribe, Ticket Administrator
. [C] Amendment (Must proyi ion i )
_ _ a Date of Original Filing: (Manﬂ?,_mear}
2. Function or Event Infonnatton T
Does the agency have a ticket policy? YesX] NolJ Face Value of Each Ticket/Pass $ ke
Event Description F Concert at Disney Hall E_l Date(s) 08 11 |13 u lﬁ
Provide Title/Explanation
i Music Center
Ticket(s)/Pass{es) provided by agency? % | If no:
Y agency Yes[J No.
Was ticket distribution made at the behest  No[J Yes[X] iyee: | SupEnisortlons Moling
of agency official? Official's Narne (Last, Firsf)

3. Recipients

e Use Sectnon Ato ldentify the agency's department or unit. ¢ Use Section B to ldentlfy an Indivldual ° Usa Section c fo Idemlfy an outside orgamzanon

A. Name ongency, DepartmentorUnlt e ','\-:

- Number of

B. ” N‘_’"‘é °"""""°'““' " Ticket{s) dent: oneofthefollowln :\i ki
Lo, A D . Pass(og]. - £ ] fy g Y S
Ceremonial Roie D Other E Income D
kk d If checking “Cerempnial Role” or "Other” describe below:
Kikkert, Wendy !
i Per Ticket Policy 5.3 (h)
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
‘ ‘ R N T B D R N R R T '
C. u:i?&'i‘l'ﬁ?ﬁ:f&%’%ﬁﬂ’é?fﬁ?n. | Telatel | Doscrbe thopullpurposs made pursuant o theagency's oy
. Pass(es B B Ciwert CeeTRE T EUERISENT AT 5 TR e 8 iy )

vl u
4. Verificatio
| have read and utdeystandfFPPC Regulations 1

Signature dFAgency Head or Designee Print Name Title (Wonth, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Print Form 1

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

For Official Use Only

Division, Department, or Region (If Applicable)

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

— [C] Amendment {Must;imgwﬁﬁwmﬁ.;
= i
(213) 974-4111 | Molina@lacbos.org |l Date of Original Filing:

(Month, 5&}; Year}

2. Function or Event Information —"
Does the agency have a ticket policy? YesE No Face Value of Each Ticket/Pass $ ke
Event Description I Concert at Disney Hall | Date(s) 08 (125 |13 u lE
Provide Title/Explanation
- Music Center
Ticket(s)/Pass(es) provided by agency? x| If no:
) y agency?  vYes[] Nol¥]
Was ticket distribution made at the behest  NolJ ves[X] If yes: Supervisor Gloria Molina
of agency official? Official’s Name (Last, Firsf)

3. Recipients
o Use SectionA to |danﬁfy the agency‘s department or unit. e Use Section B to identify an indlvk!ual ® Use Section c to Idemlfy an oulslde organlzaﬁun.

A.  Name of Agency, Department or. Unr[ % ‘-.‘ i "%1;";‘:%';;’

i Dascribe the publuc purposa made pursuant to ﬂla agem: Ve

. Passies)
' R R e “Numberof |- . T oy e
B. Neme of Individual % " | “oxatiay [ 'dent oneofmefollawl ; ‘
: Bt T R 0 T BRI R g -fv "g""" .
Ceremonial Role D Other E income D
if checking "Ceremonial Rele” or "Other” describe below:
Moretta, John 2 ;
:I Per Ticket Policy 5.3 (h)

Ceremonial Role D OlhsTD Income ﬁ

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

2 Sy B Numb.rof e ";'.‘": R T "‘,;:“.‘"'.‘_" 3 g
(incude across and descripion) CPhetaN .. i Desiibe the pubKG pumose wads pursubntifo the dency's polly
Fal

4. Verificati

| have read and tn and FPPC Reguiations 18944, 1.and 18942, | have verified that the distribution set forth above, Is in uirernents. g
| Avianna Uribe Ticket Administrator l %-/’b{/f s
SignaruraVAgency Head or Designee Print Name Title (Mmflh Day Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



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

Ca;i:;?rrnnia 8 02

Division, Department, or Region (If Applicable)

For Official Use Cnly

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

(213) 974-4111

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

Yes@ NOE

Event Description i Concert at Disney Hall

Provide Title/Explanation

Yes[] NOE
Nold YesX]

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

Was ticket distribution made at the behest
of agency official?

[C]Amendment (must Prﬂdﬂ!ﬂﬂﬁﬂmﬂﬁl)
|
Date of Original Filing:

(Month, Day, Year)

53.00

Face Value of Each Ticket/Pass $
08 [ 25 13 IE

Date(s)

' Music Center

If no:

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

If yes:

3. Recipients

* Use Section A to idanlify the agancy 's department orunit. e Use Section Bto wlentify an lndhridual

‘Number of

A. Name orAgency. DepartmentorUmt R § fmkeqs)!

 Use Section C to identify an outside organization.

B I PR Numberof
B.  Name St hiadudl.... - Ticket{s)/

dantlfy one of the foltowlng

-] | Pass(es).

Ceremonial Role E

Other E Income D

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

Martinez, Efren

Per Tlcket Pohcy 5.3(h)

Ceremorial Role L) Other | income [_]

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

Numberof -
“Ticket{s) .
Pass(es).

c - Name of Outside Organlzaﬂon ;
(include addmss and description}

., Desribe the public purpose made pursuant to the agency's policy

4. Verificatiol

| have read and fin and FPPC Regulafions 18944,18

Awanna Urlbe

is] fution set forth above, is in uirements.
Ticket Administrator ‘g— Htf ’/}

Signatule/bf Agency Head or Designee Print Name

Tille (Monfh, Day, Year)

Comment:

FPPG 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 (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

DAmandment (Must provi jon i )

Date of Original Filing: J

:(213} 974 4111 1 Mollna@iacbos org {Wonth, Day, Yoar)

2. Function or Eventlnformatlon .10
Does the agency have a ticket policy? vesX] Nol Face Value of Each Ticket/Pass $ bau
Event Descripiioni Dodger Game | pate(e) 128127 }I13 ‘ | w

Provide Title/Explanation

. Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? If no:
)/Pass(es) p yagency?  Yes[] NolE] i
Was ticket distribution made at the behest  Nol] Yes[X] If yes: Supervisor Gloria Molina
of agency official? Official’s Name (Last, First)

3. Recipients
e Use Section A to |dentify the agency s department or unit. e Use Section B to :dantify an lndlvldual . Use Saction Cto Iderrtlfy an omside orgamzatmn.

T ‘Number of | g

- Ticket{s): -

" Passles) .

_A. ' Name ongency. Depamnentorl.lmt s

2 Describe the’z ublnc purpose made pursuant to th 'agency s pohcy

Board of Supervisors Employee Per Ticket Policy 5.3 (k)

Number of .

B. * Neme of Individual - 1 | Namberof f. -

Ceremonial Role ﬁ Other D Income ﬁ

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

Ceremonial Role L) Other L) income [_]
If checking “Ceremonial Role” or “Other” describe below:;
’ Name of Outside Organization -~ | Numberof. o . 0. 0.t o T T
C (includeaddress and descriptloh)-‘ i E::::i?)’ Dascrlhethapubllcpurposemadepursuanttnme
- <
4. Verification '
I have read and undj nd FPPC Regulations 18944.1 and 1894, ave vedfied that the distrbution set forth above, is in 8¢ lance with the requirements. , P
9 | Avianna Uribe | Ticket Administrator [ ?//‘{//3
Signature o!WHead or Designee Print Name o Title ) (Mgnth, 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

| PrintForm |

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

_Division, ﬁepartment, or ﬁegion (If Applicable)

Fer Official Use Only

First District

Designated Agency Contact (Name, Title)

‘ Avianna Uribe, Ticket Administrator

C -mail

[C] Amendment (Must provide explanation in Part 3.

] (21_3) 974-;1 1_1_ Molina@lacbos.org

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

EDodgerGame

Ye&s@ NOD

Date of Original Filing:k

(Month, Day, Year)

34.00

Face Value of Each Ticket/Pass $ L
08 10 13

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
No Yes@

Date(s)

Los Angeles Dodgers
—Name of Source
Supervisor Gloria Molina
Official's Name (Last, Firsf)

If no:

If yes:

3. Recipients

e Use Section Ato :dentffy the agency 's depaﬂ:ment orunit. e Use Section B to |dent|fy an Indlvidual

® Use Section C to ldentlfy an outside orgamzatron

: : ‘Numbé f e
A. Namé o{ Agancy, Department or Um! ; :’:;‘9:(;; b Descrlbe the publsc purposa made pursuant
s : S . Pass(es)
 Board of Supervisors Employee P D | Per Ticket Policy 5.3 (k)
|
Bl SIS | Number of
B Name.of Individual | Tieketsy: | Ident: one ofthe foil
= : et owln .. I
(e ril) . Pass{es]. +|. oo fy g H s
Ceremonial Role El Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
J
Ceremonial Role E Other D Income Ej
If checking “Ceremonial Role” or "Other” describe below:
i
I
" Nameof Outside Organizatlon L Numberof ]~ .
C.! (includ ea ddress m d d 52 crlpti on) 1;:::&:); : ‘Dasc‘rlhe tha public purpogg Fi_ade pursuant to tha'agencglr‘s.pollcy

4, Verificatign

! have read anig/understand FPPC Regulations 18944.1

e

Awanna Urlbe

1€ requirernents. J

A

Ticket Administrator

Signm‘r'r'e' of Agency Head or Designee Print Narme

Title (MEnth, Day, Year]

Comment: 5

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 J

A Public Document

1. Agency Name

Date Stamp

| Los Angeles County Board of Supervisors

pen 802

For Official Use Only

‘Division, Department, or Region (If Applicable)

| First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[C] Amendment (Must provide explanation in Pa

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

Yes@ NOE

Event Description E Dodger Game

Provide Title/Explanation

Yes NOE
No Yes@

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:L

(Month, Day, Year}

34.00

Face Value of Each Ticket/Pass $1L
08 11 13 w

Date(s)

Los Angeles Dodgers

Name of Sourge.

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

If no:

If yes:

3. Recipients

« Use SectionAto Identify the agenr;y s deparlment or unit. e Use Section B to ldentlfy an indlvidual o Use Section C to identify an outside organization,

s 1 ‘Numberof
A. Name of Agency. Department or, Umt ,19,::‘,:!;;’,

. Pass(es)

Board of Supervisors Employee

~ Number of [

B.  Namé of Individual % Ticket{s) “.;'ia'e’htifyoﬁ; é‘f:élrsrét‘}c-n:éwiﬁ:-- T
e o _Pass(es] O B s e
o Ceremonial Roie D Other D income D
| If checking "Ceremonial Role” or “Other” describe below.
Ceremonial Role B Other U Income Ej
Ifchecking “Ceremanial Role” or “Other” describe below:
: 1 Numberof - : ) ’
Name of Outs!de Organlzatkm :
C (inclu de P d drass m d descrlptlon}-' . 'l;ﬁ::‘{;}; Describe the publlc purpose made pursuant to t.hg _a.g’ency’s pollcy

944 Lang 18942 Lhave verlind U ubution sef forth above, Is in sccor g requirements.
| Avianna Uribe | Ticket Administrator %—//l{//}
Signaittire of Agency Head or Designee Print Name Title {Mghth, Gay, 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
1. Agency Name Date Stamp California
Form 802

Los Angeles County Board of Supervisors
ﬁvision, Department, ﬁegion (If Applicable)

First District
Designated Agency Contact (Name, Title}

For Official Use Only

| Avianna Uribe, Ticket Administrator

- - D Amendment (Must Tmmmﬂﬁ)
ne Date of Original Filing:

(213)974 4111

Molina@lachos.org

(Month, Day, Year)

2. Function or Event Information 34,00
Does the agency have a ticket policy? vesl® Nol] Face Value of Each Ticket/Pass $ ke
|
08 12 13 ;
Event Descriptionﬁ Dodger Game m‘ Date(s) u IE
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? E E Ifno: L g5 Adigeles Dogders
y ! Yes No :
Was ticket distribution made at the behest  No[] YesiX] If yes: aupsrserlena Malina
of agency official? Official's Name (Las!, First)

3. Recipients

« Use SectionA to udenﬂfy the agency 's department or unit. e Use Section B to |dentify an Indivldual ° use Section c to Idantlfy an outside orgamzaﬁon

: e 3 B y
A Name ongancy, Departmentor Unlt '#-m;bem Describethe ublic purpose made pursuantmme agency’s pulmy
ic at(s)!
.. Pass{es) P ey LT
Board of Supervisors Employee | 2 | Per Ticket Policy 5.3 (k)
: i
I
R Gl S S, B Numbarof Sl
B. * Name.of Individual .~ | mekensy |
: AN S | : Pass{es}.

Ceremonial Role E] Other D
If checking "Ceremonial Role” or “Othar” describe below:

Income ﬁ

if checking “Ceremonial Role™ or “Other” describe below:

Ceremonial Role D Other D Income D

~ oo Numberiof ] e e T e s T TR
d Name ofOuts[deOrganizallon _' A ey i HEE, P N
C (Include'address and description) - _ ",;':,":;g’,’ .o gl the"“b“”"'p“'"“‘“d""“'s”‘“""ﬂ“’

jency’s policy

4. Verificatiol
| have read and rstand/FPPC Regulations 189441 gnd 18942, | have verified that the distibuti ¢ isfng
Avianna Uribe Ticket Administrator

i

/1)

on set forth abov: dance with the requirements. ,

naerAgency Head or Designee Print Name Title

(Month, Day, Year)

Comment;

FPPG Form 802 (4/12)

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



Print Form J

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

A9 Form 802

| Los Angeles County Board of Supervisors
Division, Department, or Region (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator
[C] Amendment (Must provi jor i )

Date of Original Filing:

(213) 974 4111

(Month, an, Year)

2. Function or Eventlnformatlon T T—
Does the agency have a ticket policy? vestX] NolJ Face Value of Each Ticket/Pass $ L
Event DescriptionEDOdger Game | Date(s) 08 13 13

Provide Title/Explanation
: ’ Los Angeles Dodgers
? If no:
Ticket(s)/Pass(es) provided by agency?  Yes[] NolX] no —
Was ticket distribution made at the behest  No[T] Yes[X] If yes: Supervisor Gloria Molina
of agency official? Official's Name (Last, Firsf)

3. Recipients
e Use Section A to |denﬁfy the agency s departmant or unit. e Use Section B to idenﬂfy an Indlvldual . l}se Section c to Identify an outstde orgamzauon.

: "~ | ‘Numberof
A. Name of Agancy. Department or Umt #::‘eqrs;

. Pass(es) |

b Dascrlba the publlc purpose made pursuantto the agency s policy

‘ Per Ticket Policy 5.3 (k)

Board of Supervisors Employee

; g SRR Numharof T R
B. ‘ "ﬂme;fﬂﬂ,f‘s,')“'““?" : .| Tieketsy: | e 'lgent' on the foliowlng .
A R - | : Pass{es) - e G T i e e . it s G )
B Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Coremonial Rde L) Other L) income []
if checking “Ceremonial Role” or *Other” descfibe below:
J Naﬁé'oiOp&idp'éi‘ga\ri_iza{ion"l' i 7 1 Numberof ] . ey vy e SRR R TS > TR g )
©-  rce s an seacpion) | Tokmia | Dol tho pblc pupose e pusind o thesgency's poly

4. Verificatio
I have read and undegrstand FPPC Regulations 18944, 1 and 18942 ave yerified that the distdbution set forth above, is in accordance with the requirements. 4
g /\ | Avianna Uribe | Ticket Administrator

Signature of ‘ncy Head or Designee Print Name ) Title ) (Month, Day, “rear)

Comment: L e

FPPC Form 802 (4/12)
FPPGC 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 Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (Must provide explanation i

. (21 3) 974 41 1 ‘I I Molina@lacbos.org Date of Original Filing:} RIS
2. Function or Event Information 24,00
Does the agency have a ticket policy? vesX] NolJ Face Value of Each Ticket/Pass $ ke
igt | 14 13 ur
Event DescnpttonE Dodger Game Date(s) 08
Provide Title/Explanation . -

Ticket(s)/Pass(es) provided by agency? E if no: ;LOS Angeles DoRgers

p yagency?  Yes[] No : N
Was ticket distribution made at the behest  No[] YesX] If yes: Supervisor Gloria Molina

of agency official? Official's Name (Las!, First)

3. Recipients
e Use Sectlon Ato |dantlfy the agency s department orunit. e Use Sectlon Bto |dentlfy an indivldual ° Use Section C to Idenﬂfy an omside orgamzatlon.

Numberof |-~
’ ;—:c'?“:{;; __5:‘:__ Dascribe epubllcpurposemad pursuantto

" Pass{es)

A. Name of Agency, Department or Unlt

Board of Supervisors Employee

B. 3 = N'e)mé,pf_'lﬁdividﬁal‘ ; ; ﬂ;!;ﬂk%;f | v Lo Lentufy one ofthe fotlowlng
Ceremonial Role m Other D Income ﬁ
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role L) Other 1J income [_]
If checking “Ceremonial Role” or "Other” describe below:
; : o070 Numberiof T BTN MueT PRI el T
C. u.ﬁi?&ifuﬁ"rﬁ:?:&rgiﬁ?sﬁgn, | et : purpose made pursuant to the agency’s policy
. | Pass(es St R e

le requirements.

s I3

37:’ H Agency Head or Designee Print Name Title ) (ﬁfmm Da y'Year}
T

4. Verificati
! have read and undefstand FPPC Regulations 18944

Avianna Uribe Ticket Administrator

Comment: L

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

=4 Form 802

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

First District
Designated Agency Contact (Name, Title)

For Official Use Cnly

Avianna Uribe, Ticket Administrator
-mail

] Amendment (must

[(213) 974-4111 Molina@lacbos.org Dacs:of Original Fling: S

2. Function or Event Information

: . ., 34.00
Does the agency have a ticket policy? YesE NOD Face Value of Each Ticket/Pass $

Event DescriptionE Dodger Game | patee)l 281123 1]"3

Provide Title/Explanafion
Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? Yes[] NofX] if no:

Name of Source
Supervisor Gloria Molina

Was ticket distribution made at the behest  NolT] ves[X] if yes:

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

3. Recipients

o Use Section Ato |dentify the agency s depaﬂment or uniL » Use Section B to identlfy an mdivldual ° Use SectionC to Idemify an outslda organu:ation.

Number of

_A. Name of Agency, Department or Unlt o Tickeéts):: : :I' Descl‘lbe me ubilc purpose made pursunntto I:he agencya pollcy

. Pass(es) .

" Number of !

B. - Nameofindividual | ‘ol
’ GBS L | : pass(es) i e DARR nadt i ‘
i Ceremonial Role D Other E Income m
If checking "Ceremonial Role” or "Other” describe below:
Faustinos, Belinda 2
E Per Ticket Policy 5.3 (h)
Ceremonial Role D Other U Income D
if checking “Ceremonial Role” or "Other” describe below:
: i 1 Numberof - e e e s S B T e N = S
Name of Outside Organlzatlon . L SVt RN SERLe -
C. (include address and description) -~ E:::;g’,’ "°"“"‘me'“ad“’“""*“"“"“‘“ﬁ““"f‘m"“y

4. Verification
| have read and un and|FPPC Reguiations 18944, 1 and 18942, [ have vedfied that the distrbution set forth above, is in

uirements. / )

| Avianna Uribe | Ticket Administrator | g Y
StgnuW Head or Designee ) Print Name Title (Month, Day, Year)
/
Comment: —
FPPGC 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 Fq_rm : J

A Public Document

1. Agency Name

Date Stamp

: Los Angeles County Board of Supervisors

Californi
o 802

For Cfficial Use Only

Division, Department, or Region (if Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

{213) 974 4111

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

‘ Mollna@lacbos org

Yes@ NDD

EDodger Game

Event Description

Provide Titie/Explanation

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

YesD No@

Was ticket distribution made at the behest  No[J Yes[X]

of agency official?

] Amendment (must Tﬂmm“m&mi)
Date of Original Filing:L

{Month, Day, Year)

34.00

Face Value of Each Ticket/Pass $
ristate) |08 I E | | Iﬁ

Los Angeles Dodgers

Mama of Source

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

if no:

If yes:

3. Recipients

o Use Section A to ldantify the agancy's department or unit. e Use Section B to |dsntify an Indlvldual . Use SectionC to Identlfy an outslde orgamzatlon

- | Numberof | -
A. Name of Agency, Department or. Unll e . #c";a;;; s Describe the; ubllc purpose made pursuantto the agency‘s polu:y
Board of Supervisors Employee 2 {ll Per Ticket Policy 5.3 (k)
S SRR LT ‘| Number of : L
B + Name of Individual “Ticket(s) dent one ofthe follow[
<, L E v , Pass(esi i e B R rfy _ g : o )
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D

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

' " Name of Outside Organizatlon Numberof - -
C (lnclude address and descrlptlon) 1;:::;3’{ =X

", Desiribe the publc purpose made pursuant fothe agency's polly.

4. Verificatio

! have read and uj e/ﬁrf FPPC Regulations 189441 ar

Awanna Ur|be

Tlcket Admlnlstrator

Signature Wency Head or Designee Print Name Title (Mahth, Da}, Yeary”
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

2|

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (If Applicable)

First District

Designated Agency Contact (Vame, Titie)

Avianna Uribe, Ticket Administrator

Californi
Date Stamp a}lto (:;:na 80 2

For Official Use Only

2. Function or Event Informatlon )
Does the agency have a ticket policy? YesBX] Nold

Event DescriptionE Dodger Game

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

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

Face Value of Each Ticket/Pass $

Date(s)

[] Amendment Wustw-)
Date of Original Filing:
ong witld (Month, Day, Year}

34.00

08

25 13 ﬁ

If no:

Los Angeles Dodgers

If yes:

Mama of Sourze

Supervisor Gloria Molina

Official's Name (Last, Firsf)

3. Recipients

¢ Use Section A to ldemffythe agency 'S depaﬂment or unit. e Use Section Bto :dantify an lndlvldual s Use s-er.tlon c to idantify an oulstde orgamzauon

! | ‘Numbeé: f
A. Name ongency, DepamnentorUmt N} 1‘-:,,";3“;;

" Pass(es) 2 -=':

e e o0 U Numberof | o 7
B. Name of Individual . - - . | ‘peyaisy: | Idantnfy one, ofthefollowln
S A s ] Pass(es) e AT g o gy B
Ceremonial Role D Cther D Income D

if checking "Cerernonial Role” or *Qther” describe befow:

CeremioialRols L] Other 1] income []

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

11

2 <= Numberof ]
: Name of Duisi:le Organizatlon : e |
G (include address and description) - e R

., Describa the public purpose made pursuant o the agency’s policy

4, Verificatio

| have read and and FPPC Regulations 18944.1 and 18 bat the distabution set forth above, is in 8 i
Awanna Unbe | Ticket Admlnlstrator
Signature MgencyHead or Designee Print Name Title
Comment:

FPPC Form 802 (4/12)

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



[7 Pri_nt 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 (I Applicable) For Official Use Only

| First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[C]Amendment (Must proyi jor i )

j(2'|3)97441'|] - i . Date of Original Filing:

(Month, Day, Year)

2. Function or Eventlnfonnatlon

: 34.00
Does the agency have a ticket policy? YesX] No Face Value of Each Ticket/Pass $1
Event Descriptlonl Dodger Game Date(s) o8 P | L w
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NolE] nos LS5 Angeles Uodgers
y agency es o :
Was ticket distribution made at the behest  nNol] Yes[X] If yes: Supervisor Gloria Molina
of agency official? Official's Name (Last, Firsf)

3. Recipients
e Use Sectpon A to identify the agency s dapartment or unit. e Use Section Bto |dentlfy an lndlvidual . Use Section c to Idantlfy an outslde orgamzatmn

A. Name of Agancy, Depanment or Umt e 1‘—';::{3;’ th ubllc purpose made pursuanttn the gencys pu | cy

: . e .. Pass({es) BTN I R P

Board of Supervisors Employee | 2 1t Per Ticket Policy 5.3 (k)

1
R T D ‘| - Number of :
B. - Name of Individual . Do) Ticket(sy | ldenlify one oﬂhe followln : -
] Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” describe below:

Ceremonial Role m Other D Income D

if checking “Ceremnonial Role* or “Other” describe below:;

; % E Name ofOntslde(Jrganizatjon it " - .‘ Numberof p et ¢ el - FL e =7t 'f:: mET ,: i
c (include addrass and descriptlon) a4 ;::::g})’ "b& thepublicpurpose madepursuant 1, ﬂ‘?’ pgency'spalicy :
4. Verification
I have read and u) FPPC Regulations 18 i dbution set forth above, is in accordance with the requirements,
 Avianna Uribe Ticket Administrator f/tf// ?
S.-gnafure n@ény Head or Desrgnee Print Name Title ﬂonfh 05y Ysar}
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

r Print Form

A Public Document

1. Agency Name

Date Stamp California

802

Los Angeles County Board of Supervisors

Form
For Official Use Only

Division, Department, or Region (If Applicable)

| First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

i

(213) 974-4111

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

Molina@lacbos.org

Yes@ NOD

E Dodger Game

Date of Original Filing:L

(Month, Day, Year)

34.00

Face Value of Each Ticket/Pass $
08 27 13

Event Description

Provide Title/Explanation

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

of agency official?

Yes[J No@

Was ticket distribution made at the behest No YeslX]

Date(s)

Los Angeles Dodgers

Name of Squrce

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

If no:

If yes:

3. Recipients

« Use Section A to idenﬁfy the agency’s dapartment or unit. e Use Section B to idenlify an mdlvldual

. Use Section C to identlfy an outstde nrgamzauan.

: berof | 7 :: ,
A, Name ongancy. Depa:tment or, Umt d ":E:;w:(;; Dascriha epu cpurpose made pursuantto th‘ gencys polit:y )
: - " Pass(es) . T . LR H z
Board of Supervisors Employee 2 | Per Ticket Policy 5.3 (k)
@ e |- Numberof N T T o
B - Name of Individual C Ticket{gl |- s ' Identify one of the following: -
. n : -of the following; - : ;
EIRAN ol . Passfes] +| ool o E M 'fy g N ;
1 ) Ceremonial Role D Other income D
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role E Other D Income D
If checking “Ceremonial Role” or "Other” describe below:;
C. Nameof Outside Organizafion” -~ NUMBGROF.L .o . o oo oo o e e
C-' (include’ nddress and descrlptlon)-- o I‘:::‘tg)” Descrlbethe publicpurpose macle P“’s"a"ttoth gency'spollcy

i

ya

4, Verification

I have read and understgnd|FFPC Regulations 18344

L

Awanna Unbe

Tlcket Admmistrator

FeA

Signature of Agency Head or Designee

Print Name

Title (Mdnth, Day'vear)

Comment:

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



| PrintForm |

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

=4 Form 802

 Los Angeles County Board of Supervisors
Division, Department, or ﬁegion (If Appiicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[C] Amendment (must provi jon | )

'(21 319744111 I Mollna@lacbos org Date of Original Filing:|

(Month, an, Year)

PR R
2. Function or Event Information A0
Does the agency have a ticket policy? veslX] Nol] Face Value of Each Ticket/Pass $ ke
Event Description[ Dadger Game | Date(syL 281128 1]'3 u w
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? D N E If no: LesAngeles Dadgers
Y ! Yes o :
Was ticket distribution made at the behest  Nol] Yes] Ifyae; | SUPErvisor Gloria Molina
of agency official? Official’'s Name (Last, First)

3. Recipients

e Use Secﬂon Ato |dentify the agency s departmen! or unit. e Use Section B to |dentlfy an Indivldual . Use Section C to Idantlfy an outslde orgam.utlon.

1N e
A. Name of Agency, Department or Umt 1%;2:;;;‘ ubllc purpose made pursuanttothe agenc 's p' I:cy
- s | Passies) 1 : L bl
S R T "-Numborof'-"-- 7
B. - Name.of Individual .~ % | ekatsyc [ dentify on ofthafollowln

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

' Jacques, Carol

i Per Ticket Policy 5.3 (h)

Ceremonial Role D Other E Income E

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

|

: ¥ ST, T T 7 i Fimng e 'Numberof-.' - 5 e ] L e e entoegmodibue B : ,;..:-) o , T
_ Name of Outside Organization - I B e : ol R e e e 5
C. (ind_ude'_at._idreﬂ;an_ijl'desi;r[?tl.d‘n) = ' g:::&:)}’ S R Describe ﬂ]epublicpurpoee made pursuanttothe ency'spe fioy

Fa)

4, Verification

1 have read and understgnd Regulalions 189441 and 18942, | have vadfied that the distibution set forth above, is in sccordance with the requirements.
Awanna Urlbe Ticket Administrator H g ;/L{;/ i

Signature of Agencﬁ-fead or Designee Print Nama Tille (Ma.ﬁfh Dﬂ/ Year)

Comment: —

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form 3

1. Agency Name

Date Stamp

California

Los Angeles County Board of Supervisors

Form

-Division, ﬁepartment, or ﬁegion (If Applicable)

For Official Use Only

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

A Public Document

802

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

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

Yes

NOD

Event Description ! Dodger Game

Provide Title/Explanation

Yes[:]

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

Was ticket distribution made at the behest
of agency official?

No
Nog Yes

(] Amendment (must pimgzwmamm;j)
Date of Original Filing:L

(Month, Day, Year)

34.00

Face Value of Each Ticket/Pass $

08 |Bo |3 |

Date(s)

 Los Angeles Dodgers

Ifno:

—.Aame of Source

| Supervisor Gloria Molina

If yes: L
Official's Name (Last, Firs()

3. Recipients
e Use SectoonAtondentifytha agency‘s departmentor unit.  « Use Section Btmdantlfy an Indlvldual » Use Sectlon C to Identify an outside organization.
_A.. Name of. Agency, Department or. Umt #w"i‘wt{;;
: S g en | Pass(es)
Board of Supervisors Employee i 2 Per Ticket Policy 5.3 (k)
T g “Numberof |. . @ T
B. ‘ Na!ne,(f'f“h;g:]viduai : - Ticket{s): | - Identi ‘one ofthe followlng
AR e : Pass(es] - i o
) ' Ceremonial Role |_] Cther E income L_J
If checking "Ceremonial Role” or "Other” describe below:
pm——— I income [_]
Ifehecking “Ceremonial Role” or “Other” describe below:
" Name of Outside Organizaﬂon firs S RO Dl Ll B e R Py SRR B
c (include address and description) _ 1,;:::[‘&?{ 75,/ Bustihe e public.plepose 1ade pursusncin the spency s pofley..
]

=

4. Verificatio

I have read and u tand FPPC Regulalions 189441 an

Awanna Ur|be

iTicket Administrator

Signature crigency Head or Designee Print Name

Titte ) (Montb.,bey, Ye&rj

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
Bivlsion, f)epartment, or Eegion (If Applicable)

For Official Use Cnly

First District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

- [[]Amendment (MustWﬁﬁ.}
(21 3) 9744111 o A 0 O e et

2. Function or Event lnformatlon S
Does the agency have a ticket policy? YeslX] nold Face Value of Each Ticket/Pass $
Event Description | Dodger Game | Datee) L2831 '3 u |E
Provide Title/Explanation
. . ) Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yi x| Ifno:L
Y cy esD No.
Wias ticket distribution made at the behest NOD YesE If yes: Supervisor Gloria Molina
of agency official? Official’s Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agem:y ’s departmenl or unit. e Use Section Bto ldentify an lndivldual ° Use Section C to Iderrtlfy an outslde organuatloﬂ

: TN of [+ :
A. Name of Agency. Department or Umt #wn;t:‘;y : ,‘ . Descrlbe the publlc purpose made pursuantto the agency's )
. Saow ] Passles) ]l et i ey B
Board of Supervisors Employee I 2 [l Per Ticket Policy 5.3 (k) |
P T L Tt v T Numberof |- . it "5 e ]
B. - Nameof Individual . - " | qewetiayc |t e o0 denti one ofthe followln . ‘
1 Ceremonial Role D Other m Income ﬁ

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

casromiies I o O income [

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

,I__
1

C. NameofOutside Organtzatlnn e 'f;f:‘k:e r;}f
(Include address and descrlptlon}‘- T p,s,(tg)

Verification ///

4,
I have read and un, and FPPC Regulations 189441 and 18942, [ have vedfiad that the dis ghution set forth above, is in accordance. the requirements,
| Avianna Uribe  Ticket Admlnlstrator g//(///’"'j
Signature of Agency Head or Designee Print Name ) Tille (Moht, Day! Year)

Comment: L

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



