Print Form J

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 ﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

— [C] Amendment (Must provi on i )
E-mail
(213) 974-4111 Molina@lacbos.org Date of Original Filing: R
2. Function or Event Information s
Does the agency have a ticket policy? vesl®] Nol] Face Value of Each Ticket/Pass $ ke
i 1
Event Description l Los Angeles County Fair I Date(s) 08 30 3 09 29 l|1 3
Provide Tifle/Explanation
. Fairplex
' o :
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no =
Was ticket distribution made at the behest  No[J Yes[X] if yes: | SuPervisor Gloria Molina
of agency official? Official's Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to 1dent|fy an mdwudual » Use Section C to |dentlfy an outside orgamzaﬂon

" | Numberof |.°
A. Name of Agency, Department or Umt i Ticket(sy- | . Descni:le the puhllc purpose made pursuant to the agency s polu:y
i R Pass{es) | . - . - : it
: g Number of : . : i :
Name of Individual R . sts) | s Sosty
B. o, Fisy) - ‘ll;i:::(tgz)jf Jo B Identafy one ofthe fol]owing : ]
Ceremonial Role D Other E Income D
If checking "Ceremanial Rolg" or “Other” describe below:
Supervisor Gloria Molina 60
ﬂ Per Ticket Policy (g)

Ceremonial Role [:] Other D Income D

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

|

Number of . e . R o R A )
Name of Outside Orgamzatlon . o L S e
C (include address and descri ption) E:g::ig. -] . - Describe the 9."',‘?."";-?_‘-”' P?fe “_‘_f‘de Pi‘_"?”?"t to the o policy

1 have read g@nd understand FPPC Regulalions 18 ibution set forth above, is in wil uirements.
Avianna Uribe |T|cket Adm|n|strator I m -

Slg’!gfum of Agency Head or Designee Print Name Title {Ménth, Day, ffear)

Comment; ==
FPPG 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

Los Angeles County Board of Supervisors

Date Stamp Ca;i(f;:::ia 80 2

For Official Use Onty

_Division, Department, or ﬁegion (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?

Event Description

ILos Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

[:i Amendment (Must provi fon.ji )
Date of Original Filing: -
(Menth, Day, Year)
, 19.00
ves® Nold Face Value of Each Ticket/Pass $
] Date(s) 28 30 |3 0o {}29 II1 3
| 5 — Fairplex
Yes No - 7
Nog YesX] Ifyes: Supervisor Gloria Molina

Official’'s Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency 's department orunit. e Use Section B to |der|t|fy an individual. e Use Section C to identify an outside orgamzatlon

e Number of
A. Name of Agency, Department or Unlt Ticket(s)/ . Descrlbe the puhllc purpose made pursuantto the agency s pullcy
i . Pass(es) ) ; :
Board of Supervisors Employee 5 Per Ticket Policy 5.3 (k)
B Name of Individual B ‘ Sl e
) Ao . Pass(es) Py, entily.one of e Tolawings . . :
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremenial Role D Other Q Income E
I checking "Ceremonial Roie” or “Other” descnbe befow:
1 Numberof i e Wl el T
Name of Outside Orgamzation ‘ : ; - ; 2 S .
c (include address and description) E:i‘:fg{ e i S e e Tl W facncy's policy

I have read g, tand FPPC Regulations 18, J Istdbution set forth above, is in i quirements. f
Avianna Uribe Ticket Adminstrator | / /3/30
-

Sign&re of A‘gE:cy Head or Designee

Print Name Title (A;!ntn Dal, 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

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Date Stamp California 0
Form 8 2

For Official Use Only

Division, Department, or Region (If Applicable)

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

[] Amendment {Mustprummwﬂm&aa].)
Date of Original Filing:

(213) 974-4111 _ Molina@lacbos.org _ TR
2. Function or Event Information 500
Does the agency have a ticket palicy? vesl® Nold Face Value of Each Ticket/Pass $ ke
Event Description lLos Angeles County Fair —l Date(s) 08 30 13 09 129 II‘I 3
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? [ nolEl it no: LFRITPIEX
p Y agency Yes No : -
Was ticket distribution made at the behest  NolJ vYes[X] 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. e Use Section B to identify an individual. « Use Section C to identify an outside organization.

A. Nameof Agency, Department or Unit’ ) 1‘-,’;'@':{;;- | .~ - Describe the'public purpose made pursuant to the agency's policy
: ) = o Passfes) .| . i il e S ST NN S Bl v
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
e s Number of B ER g e
B. Name of Individual i i - Ticket(s)/ et g - . ! Identify one of the following:
foshil) 1 s : Passfes) | . e fy Pib o e g :

Ceremonial Role m Other E] Income D

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

Ceremonial Role I I Other D Income E

I checking “Ceremonial Role” or “Other” descnbe below:

|

et Oraanization Numberof .| - .~ e ge W e s oy O R,
Name of Qutside Organization : : : LT ; : i ; -
(lrlcrlud'e address and descri?tlon) E::::g)’"_. el Des_g:r_lll).e e publicpurpo ?.e‘ mgde EErgugnt f?-fhe.lage_n(;y’s P°"°y

[ |

4, Verificatjb

I have read & ;

indgfstand FPPC Regulalions 18 i ibution set forth above, is in Jil i quirements.
p Avianna Uribe I Ticket Adminstrator | 7 /

S:’gnalurs of A};'gncy Head or Desigriee Print Name

Title {Mghth, Day, ¥ear)

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

Date Stamp California

Los Angeles County Board of Supervisors

802

Form
For Official Use Only

Eivision, ﬁepartment, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

-mail

]

1]
(213) 974-4111

Molina@lach

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

0s.0tg

YesE Nog

ILos Angeles County Fair

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
Nold Yes[X]

] Amendment (Mustn,w.vﬂmﬂanmmaj-)
Date of Original Filing:

{Month, Day, Year}

_ 19.00
Face Value of Each Ticket/Pass $
patere 8130 If13 0o |h9 |ﬁ3
If no: Fairplex
Name of Source.

Supervisor Gloria Molina

If yes: ;
Official's Name (Last, 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,

: ST ER R Numbar of mERNTEERL T U St R T T T

A. Nameof Agency, Department or Unit -  Ticket(s)/- - . Describe the'public purpose made pursuant to the agency’s policy

- S Passf{es) M B e R et

Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)

Gt Number of A da e P
Name of Individual +f el 3 .

B. A  Tarsts , Eidomuity.oniedt e Tollowing: . - |
Ceremonial Role E Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial ROl:U Other Q Income B
If checking “Ceremonial Roie” or "Other” descnibe below:

Name of Outside O:rg'ér:lizaﬂon: Numberof | . .~ R S S SRl S
C. {(include address and description) - E:E:(ti?)" g & ' ,Desgrlbe the publlcpu 'P?S:e mt:\de PW";*“.““ fothe aggnqy s policy

[ 1

4, Verificatj

| have read agg understand FPPC Reguiations 18 J istdbution set forth above, is in & Jil i quirement:
g Avianna Uribe I Ticket Adminstrator

Signyre ol’bfency‘ﬁead or Designee

Print Name

Title

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/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, Bepartment, oﬁiregion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

s - e ] Amendment (Mus:prmwmmw;l_)
ﬂ i I Date of Original Filing: -

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

2. Function or Event Information 19.00
Does the agency have a ticket palicy? ves® NolJ Face Value of Each Ticket/Pass $ ks
Event Description [Los Angeles County Fair | Date(s) 08 30 13 09 29 u1 3
Provide Title/Explanation
- Fairplex
t(s)/ i 2 If no:
Ticket(s)/Pass(es) provided by agency Yes[J NolX] no -~
Wias ticket distribution made at the behest  Nol] Yes[H] [Fyee ] pERvagr Glata Nolif
of agency official? Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency s departrnent or unit. e Use Section B to u:lentlfy an individual. » Use Sectlcm Cto identify an outside orgamzatson

| Numberof | =
A. Nameof Agency, Department or Umt S| Tieketisy | Descrlbe the publlc purpose made pursuant to the agency s POlle
i . Pass(es) e ) 7 : :
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
J
i 4 Numbser of : e =eR i :
B. Nmefﬁiggﬁwdual - | Ticket(s)i: oo oo o ldentify one of the following: _
i Pass(es) st Ty e e KoL ; : . L
Ceremonial Role D Other D Incorme E
If chiecking "Ceremonial Role" or *Other” describe below:

Ceremonial Role E Othe:D Income [:]

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

|

& 2 _ P .u'; 3 o Numberof,' 2 7 - 3% N e e ns e 5
Name of Outside Organization i, o : T " .
C. " ko adcrons aniioeass pael DAY v .5, RUSEHDS he PUBKE purpoas Aol purs sttt e agcy's islicy

[ ]

4. Verificagio
| have read@n

ndegstand FPPC Regulations 18 ] istgbution set forth above, isin a { quirements. f
7 Avianna Uribe I Ticket Adminstrator '
Dsy

Swﬁrure of Agency Head or Designee Print Name Title (Mﬁfh

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, 5epartment, or -Region (If Applicable)

For Official Use Cnity

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator
- E]Amendment (Must provi lanation i )

Date of Original Filing:

(213) 974-4111

(Month, Day, Year)

’ Molma@lacbos org

2. Function or Event Information pm—
Does the agency have a ticket policy? YesB Nold Face Value of Each Ticket/Pass § ke
Event Description ILos Angeles County Fair J Date(s) 08 30 13 09 29 ||1 3
Provide Title/Explanation
) Fairplex
. " :
Ticket(s)/Pass(es) provided by agency” Yes[ ] NolX] If no: e
Was ticket distribution made at the behest  Nol vesX] If yes: Supervisor Gloria Molina
of agency official? Official's Namne (Last, First}

3. Recipients
« Use Section A to identify the agency 's department or unit. e Use Section B to identify an mdlwdual e Use Section C to |dent|fy an outside orgamzatlon

-] Number of
A.. Name ongency, Department or Umt Wiy Twnlie:(;; : Descrlbe the pubhc purpose made pursuanttothe agency's polxcy

Pass{es)

Ir . . ‘
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k) I

Number of

B. Name.{gﬁg‘gﬂ})"@“ﬁ' s, 1;:::&.—31 ; Idenhfy one of the follow[ng

Ceremonial Role [:] Other D Income _ﬁ

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

Ceremonial Role E Other D Income D

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

Number of | ELxiigip i it Ll St Tk )
Name of Outside Orgamzatlon ; B o . it : B y "
{include address and description) E::::g’; i Amcrbetho pu_lta_!fc,purp?s‘et mjade pu ﬁu—aﬁt t? Vth‘le RgoNDy s.policy

4. Verificatio
| have read and fifidergtand FPPC Regulations 18, j istribution set forth above, is in accordance with the requirements.
P Avianna Uribe Ticket Adminstrator

Signaflae of AM Head or Designee Print Name Titte

Comment:

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

A Public Document

1. _l_\_gencv Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

Division, Department, or Region (if Applicable)

For Official Use Only

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (must

Area Code/Phone Number _E-mail

(213) 974-4111 Molina@lacbos.org

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

Yes No

plmmmmmn.].)

Date of Original Filing:
(Menth, Day, Year)

19.00

Face Value of Each Ticket/Pass $

Event Description HLos Angeles County Fair

29 113

| 08 |30 13

Date(s) e

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
Nog Yes@

Fairplex

If no:

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

If yes:

3. Recipients
« Use Section A to identify the agency's deparlment or unit.

o Use Section B to |dent|fy an mdeual

» Use Section C to identify an outs:de orgamzatmn

2 Number of N
A. Name of Agency, Department or Umt S| Ticket(sy: Descnbe the publlc purpose made pursuant to, the agency s pnilcy i
15 Passies) . ; . , : .
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k) '
;G : Number of " B o
- Name of Individual : ;
B, o i) | 'E::::‘{:s))lr . Identnfy one of 1he fol Iowlng
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E Other D Income D
If checking “Ceremonial Role” or "Other” descnibe befow:
C. Name of Outside Organization N . Dabihin tis QNS P poSG A PRIt s SpenE ot o
(include address and description): P:és(e?) 2 Apetribe.the bl p P—-_ 90 ma ° pu lantio.the agonay’s palley

d on
d understand FPPC Regulalions 18 ] jbuti
Avianna Uribe

quirements.

9/20//

on set forth above, Js in accordance with the re

Ticket Adminstrator

signarure of Agency Head or Designee Print Name

Title (Mbnth, Dayf 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
Form 802

Los Angeles County Board of Supervisors
TDrivision, ﬁepartment, or ﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator _ —
- — D Amendment (Musf;lg;mw&ﬂj.)
I ﬂ Date of Original Filing:

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

2. Function or Event Information pm—
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $ ke :
Event Description ILos Angeles County Fair ] Date(s) 08 30 13 09 29 ||1 3
Provide Title/Expianation
Fairplex

Ticket i ? if no:

icket(s)/Pass{es) provided by agency Yes[ ] NOE no ~
Was ticket distribution made at the behest  NolJ ves[X] 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. e« Use Section B to identify an individual. » Use Section C to identify an outside organization.

. : -7 | Numberof |0 - o i e LE e MRS T
A. Nameof Agency, Department or Unit" - Ticket(s)- | . Describe the:public purpose made pursuant to the agency's policy
: it g o [ Pusafeay | L rE I s TR i B e e
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
B Name of Individual - oL | o i i b Bl R
. et FIsl) ! Ticket(s)/ - - --~- ¢ - . . Identify one of the following: ]
o, 3 : Pass(es) e R et x B o ! )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role D Other E Income D
If checking "Ceremonial Role” or “Other” describe befow:
(@ Naﬁ'ebwutﬁdé Oigar;izaiion". | I:E‘r:?‘t;z;;f. ; : Deédriheth;z ubl-ilcr.ti lrosel m-élde ur;ﬁ;httathé ; eﬁ;: 's polic -
(include address and description) Plalr,é(e's} i e F RN TN S PHCRC PUFRSDE HACE PORFUANT IO gency’s paticy

4. Verificatj§

| have read f rderstand FPPC Regulations 18! i istgbution set forth above, is in i quirements.
Avianna Uribe I Ticket Adminstrator |

ng@re of Agency Head or Designee Print Name Title (Mjnth‘ 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

Date Stamp

Los Angeles County Board of Supervisors

Bivision, Department, or Region (if Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

California

Print Form

A Public Document

Form 802

For Official Use Only

[l Amendment (Must

(213) 974-4111

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

Molina@lacbos.org

Yes@ NOE

. - )
Date of Original Filing:i !

(Manth, an, Year)

Event Description [Los Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesl] NolX]
Nog Yas@

. 19.00
Face Value of Each Ticket/Pass $
| Datoe 2810 {13 09 [f29 u13
s Fairplex

Name of Saurce

Supervisor Gloria Molina

If yes:

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.

o F o Number of ik it " e I e g e SR
A. Name of Agency, Department or Unit: .. Ticket(s)/- - Describe the:public purpose made pursuant fo the agency's policy
: W " Passles) i R S BRI e T
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
— — = e
Gk Number of i AT
B - Name of Individual S ik il Lt A
. el i - Ticket(s)/ - - - Identify one of the following:
daang . Pass(es) ) Sh gl BN S B
Ceremonial Role U Other D income D
If checking "Ceremcnial Role” or “Other” describe pelow:;
Ceremonial Rol:u Other u Income D
If checking “Ceremonial Role” or “Other” describe below:
Sl S e "1 Numberof . Y o2 g gl g T e Vs g
Name of Qutside Organization ! : e sl ; L ; : e
C. (include address and description) otnin Ak, e e v puble pumose mede pursuantiothe ayency's polley
4. Verificatiin
I have read afiyf understénd FPPC Regulations 18 i stdbution set forth above, fs in accordance with the requirernents. / .
- Avianna Uribe Ticket Adminstrator l 9/30//’2
Sign&y‘re of Agen‘:?;He}d or Designee Print Name Title (M’nth. Day, fear} /
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

Date Stamp

Los Angeles County Board of Supervisors

Division, Department, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

California

Form
For Official Use Only

Print Form

A Public Document

802

E Amendment (Must

E-mail

(213) 974-4111

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

Molina@lacbos.org

Yes@ Nog

nlmmmmnma.i.)
Date of Original Filing:

(Month, Day, Year)

Event Description ILos Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
Nog Yes@

. 19.00
Face Value of Each Ticket/Pass $
| Date(s) 2810 I[13 09 |f29 ![13
if no: Fairplex
Name of Source

Supervisor Gloria Molina

If yes:

Official's Name (Last, First)

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.

X . B - Number of N e A T - oy el R e R
A. Name of Agency, Department or Unit _ Ticket{s)/- Describe the:public purpose made pursuant to the agency’s policy
. e L Pass(es) Ay e e L L et
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
o Number of ST, ST e
- Name of Individual b T R .

B. dast Firsl) 'E:::(t‘(’i))!-‘ -+ Identify one offhg,fpllowi(lg. : ‘
Ceremonial Role D Other D Income D
If checking "Ceremonial Roie" or *Other” describe below:
Ceremonial R0|:U Other E Income D
if checking “Ceremonial Role” or “Other” describe below:

Name otOutsfdeOfgén;zafion- Numberof .| — e e N S
C. (include address and description) - E:?:fﬁ?;’ "k ', 2escrne the Aublic Jurpose meds pUrsUANEo,the agancy’s balicy

I

4. Verification

I have read and un,

[ |

'and/FPPC Regulations 18 ) [stbution set forth above, is in 1 quirements.
Avianna Uribe Ticket Adminstrator C} 30 g

Signature §f Agghcy Head or Designee

Print Name

Titte

{Mﬂnth. Daj! 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
rq Form 802

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

For Official Use Only

First District
Designated Agency Contact (Mame, Title)

Avianna Uribe, Ticket Administrator

— ] Amendment (must prugﬂmﬁmﬁﬁ)
Date of Original Filing:

(213) 974-4111 Molina@lachos.org M———
2. Function or Event Information pr—
Does the agency have a ticket policy? vesl® Nold Face Value of Each Ticket/Pass $ b
Event Description [Los Angeles County Fair ] Date(s) 08 30 13 09 9 “1 3
Provide Title/Explanafion

Ticket(s)/Pass(es) provided by agency? B IfnoLloPlex
P yag ¥ YESE NO ’ Name of ?our(.‘ra

Was ticket distribution made at the behest  NolJ vesX] I yaey | SUPErVisor Gloria Molina

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

3. Recipients

e Use Section A to identify the agency’s department or unit. o Use Section B to identify an individual.  Use Section Cto identify an outside organization.

: } BTy " | Numberof [ - - ..o o Tl Sk S SR T
_A.. Name of Agency, Department or Unit' Ticket(s)l | .~ . Describe the public purpose made pursuant to the agency's policy
- R o e R e, R R T i
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
5 el o s Number of B . S
- Name of Individual i } iy R G R L :
B. e o | ekt o identify one of the following: _ :
Ceremonial Role [:] QOther E] Income D
i checking “Ceremonial Role" or "Other” describe below.
Ceremonial R0|:U Other D Income D
f checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organizafion _'fli';‘;'";f';;’,f b Desérihe thé ubllc u .ﬁéé méde Lirtu;nt'téth;rau'enc s polic )
(include address and description) Pla'ss(igs) | R e i p rp ey prs e ‘9, 2 A

rstafid FPPC Reguiations TBr&LWMW&uTU@n set forth above, is in accordance wii virements. /' 2
- Avianna Uribe Ticket Adminstrator | Cp/g'g//<

Signatule of Agenty Head or Designee Print Name Title (Mﬁth, Day Year) )

4. Verificatio
| have read and

Comment: o

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
Bivision, ﬁepartment, orﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

e [C] Amendment (must Prmﬁ&%ﬂimﬂﬁﬁi
| i
Date of Original Filing:

(21 3) 974-4111 _ _Molina@lacbos.org T pe——
2. Function or Event Information 19.00
Does the agency have a ticket policy? YesX] NolJ Face Value of Each Ticket/Pass $ b
Ny - : I
Event Description ILos Angeles County Fair —-| Date(s) 08 30 3 9 29 13
Provide Title/Explanation
) Fairplex
i P fno:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] ifno e
Was ticket distribution made at the behest  Nol Yes[X] If yes; LouPErvisor Gloria Molina

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

3. Recipients

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

] £ ad e N 'mberof . - e T T i R
A.  Name of Agency, Department or Unit. ﬁ'cké'ﬂ's); " | .. Describe the'public purpose made pursuant to the agency’s policy
: P g Pass(es) o B FEEL AN TR i R

Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k) I

=g T Number of =¥ T ; )

B Name of Individual ; s | SRR TP R
N ; ' . Ticket{s)f- |~ --=- . . . Identify one of the following::
(Last, First} s e . - Pass(es] : ikt : T L B Y. TER : Q

Ceremonial Role EI Other E] Income —D—

If checking "Ceremonial Role” or “Othar” describe befow:

Ceremonial Role E Other D Income EI

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

| I __ —

: i T e TN Number of .| . Fhis MR
Name of Qutside Organization : i o " Hes T,
C (include address and description) - 1;:::&:;}}." ) .- Describe the pul_q!:c_?_urprgse mgde .pylr.sl‘@nt to thg agency's policy

4. Verification

! have read and understand FPPC Reguiations 18 i [stibution set forth above, is in I quirements.
C ; ? Avianna Uribe Ticket Adminstrator | I 9 ;%;

Tatgre of Agency Head or Designee Print Name Title (Ménth, Day/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
Bivision, 5epartment, orﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, 1ifie)

Avianna Uribe, Ticket Administrator

— [ Amendment (Musrn’mmmmmm]-J
~| i
i Date of Original Filing:&

(213) 974-4111 Molina@lacbos.org i P ——
2. Function or Event Information 900

Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ ke

' i 13
Event Description [-0S Angeles County Fair | pae @l8__ |30 00 [P |h3

Provide Titfe/Explanafion
Ticket(s)/Pass(es) provided by agency? O i no: LEITPIEX .
p y agency Yes No : -
Was ticket distribution made at the behest  NolJ ves[X] ipgeE Loupenvisar-Glora Malina
of agency official? Official's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to |dentlfy an Indivndual » Use Section C to identify an outside orgamzatlon

1 Number of
A. Name ongency. Departrnent orUmt S| Ticket(sy: ¢ Descnbethe pubhc purpose made pursuanttothe agencyspollcy
: ; . Passfes) | . - : L :
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
==
;e Number of sty g IR ‘
Name of individual e oy DR el T LS B .

B. (Lo ) . _ 'E:;(:(t'gss)jl o L N Islleﬂt.llfy ?ne_?fthe_foflowlqg': ] > -
Ceremonial Role D Other D 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:

Number of . o -‘ : i e
Name of Outside Orgamzatnon : : G N . 1 ; oy i
c (include address and description) - 1;:::&?{ e % DeeEribe the pu:lg!lc_.plurp? _s.e '",?de pursuant to the aglgn.«':y s.].mncy

Verification
! have read and unde

b

d FPFPC Reguiations 18 i [strbution set forth above, Is in accordance with the requirernents.
Avianna Uribe Ticket Adminstrator 9/ 20// '(

Signature of@ency Head or Designee Print Name Title {nﬁnm 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

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

-mail

(213) 974-4111 Molina@lacbos.org

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

Yes@ NDQ

Event Description [Los Angeles County Fair

Provide Title/Explanation

Yes[] NOE
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

] Amendment (must immamumﬂ_i)
Date of Original Filing:

(Month, Dey, Year)

19.00

Face Value of Each Ticket/Pass $

Date(s) 08  |130 13 09

29 "13

Fairplex

If no:

Name of Squrce
Supervisor Gloria Molina
Official's Name (Last, Firsf)

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.

: ; n N AT | Number of T ¢ e el b e L

A. Name of Agency, Department or Unit . mke't{s),- Describe the:public purpese made pursuant to the agency’s policy

v ‘ B Pass(es) AR R TR R SRR AR e

Board of Supervisors Employee l 4 Per Ticket Policy 5.3 (k)

et ‘ Number of T e R -
B. s of e . Ticket(s)- .. Identify one of the following:
ast First) Pass(as) - R e

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 befow:

C Name of o?‘tSiq.‘-’Oi’géﬁﬁm‘.‘°"r ?f;_-‘;‘;:l"s;”f- a beéc;ribe th; pﬁblilc Hur.‘:lc-s-e“mé&e ur;h;nt‘t; the.‘; eﬁ;: 'S | o[ir; i

(include address and description) Plaiasﬂ-.(es).‘ S L e B p:_;.- e UL o g Y .p ¥

q

[

LN

4. Verificatio

| have read and ufideptand FPPC Regulations 18 i istibution set forth above, is in i quirements. g .
Avianna Uribe Ticket Adminstrator ‘?/3?0//‘%

Signature ohAgency Head or Designee Print Name

Tille (Mbnth, Daf Year)

Comment:

FPPC Form 802 (4/12)
FPPGC 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 California

Los Angeles County Board of Supervisors

802

Form

Division, Bepartment, or ﬁegion (If Appiicable)

For Official Use Only

First District

Designated Agency Contact (Name, Tifle)

Avianna Uribe, Ticket Administrator

Iz E-mail

(213) 974-4111

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

Molina@lacbos.org

Yes NDE

Event Description ILos Angeles County Fair

] Amendment (Muswrwnwmmma.].)
Date of Original Filing:

(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $
08 30 13

l|13

09

Date(s)

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesl:l NOE
Nog Yes

Fairplex

If no:

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

If yes:

3. Recipients

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

e Use Section B to uiantlfy an mdlwdual

¢ Use Section C to |dent|fy an outside orgamzatlon

Number of
_A. Name of Agency, Department or Umt Ticket{s)/- Descnbe the pubilc purpose made pursuantto the agency s polxcy
: . . Pass(es) 1 Al i
Board of Supervisors Employee 1 4 Per Ticket Policy 5.3 (k)
P Number of
Name of Individual RV
B. e : 1;:::&3{ | Identlfy one of ma following:
Ceremonial Role D Other D Income G
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role E Other Q Income D
if checking “Ceremonial Reie” or "Other” describe below:
G Name of Outsids Organization - Toketiey | Rhikite P s Bt i et S ol
(include address and description) Pass{es) - ittt SR PUECSS MAce pursuan.m e agency’s Potcy
4, Verific

atio
I have read and gndgrstantl FPPC Regulations 18 ibution set forth above, is in a quirements.
Avianna Uribe ITlcket Adminstrator 1 I q; 0;/7

ngnatuk genc| d or Designee

Print Name

Title (Almrh Daf 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
AL 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 (Mus:p[myiwmﬁ.)
-mai

(213) 974-4111 , Molina@lacbos.org Date of Original Filing: S———
2. Function or Event Information 900
Does the agency have a ticket policy? YesE Nog Face Value of Each Ticket/Pass § ke
Event Description ILos Angeles County Fair | Date(s) 08 30 13 09 29 ll‘l 3
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? i no: LEITPIEX
c pro y agency?  Yes[] No - -
Was ticket distribution made at the behest  Nol] Yes[X] If yes; 1 Supervisor Glorfa Molina
of agency official? Official's Name (Last, Firs)

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

: Rl T N R e T
A. Name of Agency, Department or Unit: . #EE%;' i .- Describe thepublic purpose made. pursuant to the agency's policy
) Tl s “ Passfesy | . 0o T e T ’ T Ul S
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
Hx ! Numberof | - T Ea : i
B. - Name of Individual Ticket(s)/ ' | - " .. . ldentify one of the following:
fast Fint) o <+ Baastengs| " 5w : SR e wing:

Ceremonial Role D OCther ﬁ Income E

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

u

Ceremonial Role Other D Income
i checking “Ceremonial Role” or "Other” descnbe below:

L i G Number of . ' R e e T S R
Name of Qutside Otganization Pl G i i Vo E ) s .
(include address and description) I,";g::g){- 5 eacHtinte P.U_ﬂ'éz?v_f995,§ Hinde p,gt_rsugrfﬁ-?e thsrasanws:l_mhcy

V4

4. Verification

| have read and un tand FPPC Regulations 18 i [stipulion set forth above, is in a nce wil quirements.
/L Avianna Uribe I Ticket Adminstrator | 9 /‘;

Signature ohﬂgcrfy Head or Designee Print Name Title {Mqﬁth, Day, Vz.!ar) _)

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
Sa — Form 802

Los Angeles County Board of Supervisors
Bivision, 5epartment, or ﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- ] Amendment fMusfnrwntmnﬁwLEﬂT
Date of Criginal Filing:

(213) 974-4111 Molina@lacbos.org p—
2. Function or Event Information 19.00
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ ke -
Event Description Fos Angeles County Fair _i Date(s) 08 30 13 09 29 u1 3
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[ ] NolX] If no: Pairgilex
Name of Seurce
Was ticket distribution made at the behest  Nol] YesX] 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. 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' Ticket(s)/. . * Describe the'public purpose made b'urs_'tijant‘to the agency’s policy i
: : ' S, . Pass{es) G SR TR T L T e
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
e e
~ o Number of : P b 2 N : '
Name of Individual Ty PYRYE i R LI "
B. _ oot ) : _'E:::(t‘(}i); . e L P Identlfy one ?fthg.follqwiggj i
Ceremonial Role [:] Cther D Income D
if checking "Ceremonial Role" or *Other” descfibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Cc Name of Outside Organization Bt | o Domiiibatie b piirpaum b et i syl
= (include address and description) Passfes) R s sl o Pt p-.;-_- pitia i g i goncy’s policy

4, Verification

I have read and unglerstgnd FPPC Regulations 18, } istgbution set forth above, is in i quirements.
Avianna Uribe Ticket Adminstrator 7

Signature c’ugency Head or Designee Print Name Title (Mﬁrh, Day,

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

Date Stamp Cal

Los Angeles County Board of Supervisors

F

'l5ivision, f)epartment, orJl’.iegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Form

Print Form

A Public Document

802

ifornia

or Official Use Only

(213) 974-4111

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

Molina@lacbos.org

YesE Nog

Event Description Il:os Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
Nog Yes@

] Amendment wust a,rm'zammma.i)
Date of Original Filing:

{Month, Day, Year)

! 19.00
Face Value of Each Ticket/Pass $
pate(e 28130 |13 09 {9 "1 3
iF i Fairplex
Name of Source

| Supervisor Gloria Molina
If yes:

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, De;liarfmenf orUnit -

Number of

Ticket(s)/
Pass(es)

Describe the‘;pu_bﬁc purpose made bﬁr_s_ﬁ;nt tq_ihé_égencﬁ’s' ﬁ%;l_ipy

Board of Supervisors Employee

|

4 Per Ticket Policy 5.3 (k) I

e Number of D . T
B. Nameﬂg?ﬂ;’ idval Ticket(s)/ -.. . Identify one of the following: ‘
: : * Pass(es) - Wk e SRS et i .
Ceremonial Rols D Other D Income D
I checking “Ceremonial Role" or “Other” describe below:
Ceremanial Role D Qther E income D
f checking “Ceremonial Role” or "Other” descnbe below:
ol R Number of . . ot W W : TR U ey -
C Name of Qutside Organization : e : i . ;
N R N Ticket(s)f |- Describe the public purpose made pursuant to the agency’s policy
{include addressranddrescrlpt!on} Pass(es) SR ey g et .

4. Verificati

! have read afld ynglergtand FPPC Reguiations 18, ] isfdbution set forth above, Is in with quirements.
Avianna Uribe Ticket Adminstrator ] ? ‘go ’2

Signah;r(of Agency Head or Designee

Print Name

Title

{ﬁanm. D!y, Yea.c;}

Comment:

FPPC Form 802 (4/12)

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



l 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 Cnly

First District
Designated Agency Contact (Name, 17ig)

Avianna Uribe, Ticket Administrator

— N ] Amendment (Must provi o | )
E-mail iﬂmﬂﬁWﬁiﬁ
Date of Original Filing:

(213} 974-4111 Molina@lacbos.org ——
2, Function or Event Information e
Does the agency have a ticket palicy? vesX] nNold Face Value of Each Ticket/Pass $ ke
Event Description ILos Angeles County Fair | Date(s) 08 | 130 13 09 29 l'1 3
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? D If no: Falrplex
P Y g y Yes No ’ Name of Source
Was ticket distribution made at the behest  Nol Yes] If yes; |2UPervisor Gloria Molina
of agency official? Official’s Name (Last, First)

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.

' ; . : S 1 Number of b iR A R et . e S
A. Name of Agency, Department or Unit. Ticket(s) | . Describe the:public purpose made pursuant to the agency’s policy
: TERLER, Pass{es) SR TR e T M TSR g
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
]
e %1 Number of - s 5 48 ’ .
Name of Individual i B " ldenti : f .
B. e Y5 5 E:::{t‘{:;); -7 .. l'dentify oneof the following:
Ceremonial Role D Other D Income E
If checking "Ceremonial Role" or “Other” describe befow.
Ceremonial Role D Other D Income D
i checking “Ceremonial Rofe” or "Other” descnibe below:
Cc Name of Outside Organizafion | ¢ Dt tis oG mioseade puie eant ot agienye i
{include address and description) - P:é.é(éz]‘ j R FrneCio PUYIC.PURIGE Nade pUlsuatt to.the aganiey's policy

)

4. Verificatipn

! have read antl un aijd FPPC Regulations 18 ] istrbution set forth above, is in & nee wi quirements.
Avianna Uribe Ticket Adminstrator

ngna!M Agency Head or Designee Print Name Title

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 ﬁegion (If Applicabie)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator
o e [CJAmendment (Mustplmﬁzww&n.ir
= - - T
| Date of Original Filing:

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

2. Function or Event Information 19.00
Does the agency have a ticket policy? vesi Nold Face Value of Each Ticket/Pass $ ks
Event Description ILos Angeles County Fair | Date(s) 08 30 13 09 29 llT 3
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? O 3| If no: FaliplEx
p Y agency's Yes No . -
Was ticket distribution made at the behest Nog YeslX] 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. e Use Section B to identify an individual. « Use Section C to identify an outside organization.

LT ‘ 4 e Numberof [ - @ o o ol G SRR VA UL BE S
A. Nameof Agency, Department or Unit’ Ticketjs) | . Describe the'public purpose made pursuant fo the agency's policy
; : ' ' * “cPassles) | | SRRl EuER R Sy ok LA

Board of Supervisors Employee 4

Per Ticket Policy 5.3 (k)

§ LA Number of o AT R 7
Nameﬁoﬁi{lr:}g:}vndual : Ticket[sy | - .- " .. . Identify one of the following: .
bt Pass(es) Ty’ Sl U i e TR E .
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Rele E Other Q Income D
I checking “Ceremonial Role” or "Other” describe below.
C Name "f-outSid,é O‘rga'rﬁzat'ion.' NILJEII(::(;;{ " 7 De'seribe th; ublic. uo : -de urs;h'énttéth a en;: 's polic .
(include address and description) - Plass(e's) sifie t A0BCHDATNG P o ERHosE Mace umuans e 9 cy's policy

I have read dndilingerstand FPPC Regulalions 18 J istribution set forth above, _is in i quirements. / a
- Avianna Uribe I Ticket Adminstrator | ? /50//’{

nafure of Agerty Head or Designee Print Name Title (!ﬁnrh, Daf; Yeal

Comment:

FPPGC 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
EWision,_Bepartment, or ﬁegion (If Applicable)

For Official Use Oniy

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

— ] Amendment (must Tm@Wﬁ}
i Date of Original Filing:

(213) 974-4111 Molina@lacbos.org H ———
2. Function or Event Informatlon —

Does the agency have a ticket palicy? vesB® Nold Face Value of Each Ticket/Pass $ ke

o - 3 [|
Event Description ILos Angeles County Fair | Date(s) 08 30 1 09 29 13

Provide Title/Explanafion
Ticket(s)/Pass(es) provided by agency? 0 noE i no: LEAITPIEX
B y Q v YGS No ' Name of Source
Was ticket distribution made at the behest  NoLJ vesX] i7yes | 2pervisar Gladia Nolina
of agency official? Official’'s Namne (Last, First)

3. Recipients

» Use Section A to identify the agency’s departrnent or unit. ¢ Use Section B to 1dent|fy an individual. e Use Section C to identify an oumde orgamzatmn

% T Numb f :
A. Name of Agency. Department or Unlt 5 #Ee:(rs; £5 Descnbe the publ:c purpose made pursuanttothe agency’s pollcy
: 3 . Pass(es) | . . ] e ;
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
‘ P Number of Loy i PR : T
B. Name of Individual i Ticketlsy: [ ... .. - ... ' Identify one of the following: '
BREER . i : | Pass(es) | = T AR T g . ‘ )
Ceremonial Role EI Other D Income D

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

Ceremonial Role E Other D Income D

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

= A T ST Number of . g e 2 ; EE; ] z
C Name of Outside Organization e s ik A ; p
(include address and description) - E::§:£i¥ -« B DesEiie the pu.p!iq‘_:.:_l.l rgg e mgde p.prsugnf fo.the agenw s holicy

4. Ve rlflcatl
I have read a FPPC Regulations 18 ution set forth above, is in a i quirements.
i Avianna Uribe i Ticket Adminstrator I 07 ?9 /’]

f Agency Print Name Title ) (M)nfh. 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

Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County Board of Supervisors

Bivision, Department, or Region (if Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

California 802

Form
For Official Use Only

— -
er -mail

(213) 974-4111

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

Molina@lacbos.org

Yes@_ No

] Amendment (wust

plwwmwﬁ.J

Date of Original Filing:

(Month, Day, Year}

Event Description lLos Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[:] NoE
Nold ves[X]

i 19.00

Face Value of Each Ticket/Pass $ :
13
| paerelee L3 00 |po |hs
Fia Fairplex
AMame pfSource.
.| Supervisor Gloria Molina

if yes:

Official's Name (Last, First)

3. Recipients

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

n B to identify an individual. e Use Section C to identify an outside organization.

\ . TR Numberof | ° e e P SRR S e B o .
A, Name of Agency, Department or Unit- | Ticket{sy. | . . Describe the:public purpose made pursuant to the agency’s policy :
) TN e " Pass(es) LU T M CEURTES N NG S e
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k) l
Gt Number of S TR et 3 ¢ DNRTRETRE i
B. Haitie CF Idvvadusl : ﬁqkét(s)jl: ' . iIdentify one of the following: ' .
bt ' Pass(es, gl SRR T "
Ceremonial Role D Other D Income U
i checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E Oiherg Income D
I checking “Ceremonial Role™ or "Other” descnibe below:
C. Nan'-he‘ofOutsi'qé Oi'gah_izat,lon‘ V ',"!l':::?&:te(rs;f : Déseribethe .L;blllé ”ﬁr“.oée m.a&e u'r;l'lé-l'lt"t: th;;'enc s | iIV
(include address and description) Pass(es) | ATt EL p p___ Stvn p ST oL -9; ;y Vpo <y

1

| have read and u

nd §PPC Regulations 18 i istabution set forth above, js in ac Ji quireme
Avianna Uribe ITicket Adminstrator \

nts.

Signature of Agency Head or Dgsignee

Print Name

Title

(Monfh, Day, Yegr)

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
l Los Angeles County Board of Supervisors Form
Division, Department, or Region (If Applicable) Fopbmca Gas Dy
First District
Designated Agency Contact (Name, Title)
Avianna Uribe, Ticket Administrator -
- e ] Amendment (Must provi )
~[nal
(213)974-4111 Molina@lacbos.org Date of Original Filing: TR

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

vesl Nold

Event Description 'Los Angeles County Fair

Pravide Title/Explanation

YesD NOE
Nog Yes@

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

Was ticket distribution made at the behest
of agency official?

. 19.00
Face Value of Each Ticket/Pass $
patee 8130 {3 oo |9 "1 3
o Fairplex
Name of Source

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

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 ——

A. Name of Agency, Department or Unit #g;e':(:;;f . Describe the'public purpose made. pursuant fo the agency's policy {
‘ CELEE . Passfes) .| . it : TR
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k) l
T e e L T L T T L T T
it Number of St / o
Name of Individual : i g : L
B. {iast, Fis) : ‘Eaci(:xs_s)’I , G i ?Vd.ern.tu;fyrone.sz-_the.foIlo.w[pg. :

Ceremonial Role D Cther D Income D

if checking "Ceremonial Role" or *Other” describe below:

|

AT

Ceremonial Role I ] Other D Inceme EI

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

]

S s46 Oieiani A Numberof | .~ = T AR R il Bl e
Cc (nﬁﬁif d?jl: :;’sq: n?’rgzgﬁ?gggn) Ticket(s)f | - Describe the public purpose made pursuant to the agency’s policy
ey R FHE Pass(es). L it i T R

]

» . - ﬂ -
4. Verification
I have read and ungegstand FPPC Regulations TEFM_MWWWTW‘M sef forth above, is in ac i quirements.
) .AV|anna Uribe |T|cket Adminstrator \ I 9 ;30;/3

Signature o.’réency Head or Designee Print Name

Title {Mﬁrrh. Day, ‘fear)

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

For Official Use Only

Division, Department, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

-mail

o

{213) 974-4111

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

Molina@lacbos.org

Yes@ NOQ

[C] Amendment {Musrgimwwai.)
Date of Original Filing:

(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $

Event Description ILos Angeles County Fair

| 08 30 13 29 ll‘l 3

Date(s) 09

Provide Title/Explanafion

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

Was ticket distribution made at the behest
of agency official?

ves[] NolX]
Nog YesE

Fairplex

If no:

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

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 G to identify an outside organization.

‘ iz S . Number of S ' s co Sex i T
A. Nameof Agency, Department or Unit  Ticket{s)!- * .- Describe the'public purpose made pursuant to the agency's policy
UL " Pass(es} . UL s e B R P
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
i g Number of e e
Name of Individual Hs) e " Identify of the' .

B. st | 71;:::&2),{ e ._;"E’ef’t'fy 9ne_ofthg fol]qwtn_g_. : )
Ceremonial Role D QOther D Income D
If checking "Ceremonial Role” or "Other” describe below:;
Ceremonial RUI:U Other G Income D

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

Name of Outside Organization
(include address and dgsk:riptidn]

Numberof .|
Ticket(s)/
Pass(es).

- Describe the |::ulj_l‘lc,_plirﬁ_ose made pqrsiq_ﬁnt to the agengy's policy

[ ]

4. Verification

1 have read and undgrgfaphd FPPC Regulations 18@”&7%% sel forth above, is in i quirements. f »
Avianna Uribe i i 9 20 /
" A I Ticket Adminstrator |

Signature of wensw-t‘ea&pr Designee

Print Name

Titie (Wonth, Day, Year)

Comment;

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



Print Form

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

Calli::::ia 8 0 2

For Cfficial Use Only

1. Agency Name Date Stamp
Los Angeles County Board of Supervisors
Division, Department, or Region (/f Appiicable)

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- ] Amendment (wust ;imzwwwﬁaa.r

(213) 974-4111 Molina@lacbos.org Date of Original Filing: TR
2. Function or Event Information e
Does the agency have a ticket policy? veslX] NolJ Face Value of Each Ticket/Pass $ ke
Event Description ILos Angeles County Fair -] Date(s) 08 30 13 09 29 ’||1 3
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ] e Ll
P Yy agency Yes No ; -
Was ticket distribution made at the behest N[ ves[X] [f ] 2LPERiEGR Clitia Molifia
of agency official? 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 AN e Numberof | ° i T e SR S e Hane Rl e
" Name of Agency, Department or Umt-- S| Ticketisy | : pes_c;nbg the;pumlc purpose mgde. pursuant to the agency's policy
; ‘ i - - Pass{es) . AR LA R N Sy xS T g
Board of Supervisors Employee 8 Per Ticket Policy 5.3 (k)
B. Name of Individual Y ‘ NIE::;([;;;? o e : -‘ld-ehtify oné 6fther'follow[ng" S '
! (Last Fist)y ) . Pass('e-'a)' S : Ga g 25 TS e S e : -
] Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Other” describe below:

Ceremonial Role U Other m Income D

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

Name of Outsidé Organization R i e B T e
c (include address and description) ‘;:::&?)" e, o DEsEnehe pULRCE DIP00s pdel pursUsELo e Bgisfcy e polley

tand FPPC Regulations 1arqg_ﬁwuagmwmg1uﬁon set forth above, is in accordance with the requirements. £ s
Avianna Uribe i i 50
‘A Ticket Adminstrator 9

of Ag‘e’ncy Head or Designee Print Name Title (Mafith, Day, ﬁear}

4. Verificati
| have read ang u.

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

Date Stamp California

Los Angeles County Board of Supervisors

802

Form
For Official Use Only

Division, Department, or Eegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[C] Amendment (must o

(213) 974-4111 Molina@lacbos

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

.org

Yes;@__ No

Date of Original Filing:

(Month, Day, Year)

ILos Angeles County Fair

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No
NOE Yes@

19.00
Face Value of Each Ticket/Pass $
| Datels) 08 30 13 09 ll13
. Fairplex
Name of Saurce

Supervisor Gloria Molina

If yes:
Official’s Name (Last, Firsf)

3. Recipients
= Use Section A to identify the agency s department or unit.

o Use Section B to 4dentify an indlwdual

« Use Section C to |dent|fy an outside orgamzatron

25 Number of
A. Name of Agency, _Department or .Umt S| Ticket(s)l Descnbe the puhllc purpose made pursuantto the agency s pohcy
: - T Pass{es) . . ;
Board of Supervisors Employee 8 Per Ticket Policy 5.3 (k)
G 1 Number of e vt B
Name of Individual TRYE Mdentify the i
B. it ) ‘71;;;:::&1)){ i :.chentnrylpne of;he fol_lc_vwi[_:g. ;
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E Other B Income D
If checking “Ceremonial Rele” or "Other” describe below:!
C Name of Outside Organization” | Numberof | %y g el o -
“* (include addross and descrption) - Toketsl . |- ", Describe tha public purpose made pursuant to the agency's pollcy

l

4, Verificatio
| have read and

FPPC Regulations 18 ibution set forth above, is in accord: quirements.
Avianna Uribe Ticket Adminstrator

7%

S:gnalur'e'wen:y ead or Designee

Print Name

(Mahth, Day, ¥ear)

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 (Vame, Title)

Avianna Uribe, Ticket Administrator

Date Stamp

Ca;i(f)cr)'t;l}xia 8 0 2

For Official Use Only

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

(213) 974-4111 Molina@lacbos.org

Yes Nog

—

Cj Amendment (Must

Date of Original Filing:

.(Mon!h, Day, Year)

Face Value of Each Ticket/Pass $

19.00

Event Description IES Angeles County Fair

| Date(s) g4

/

30

13 09

29 IF?:

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesﬂ NoE‘j
Nog Yes

Fairplex

If no:

Mame of Source.

If yes:

Supervisor Gloria Molina

Gificial's Name (Last, Firsh)

3. Recipients

+ Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual,

o Use Section C to identify an outside organization.

: ; - L S35t A Numberof |~ @ . . el ¢ : e i,

_A. Name of Agency, Department or Unit. Ticket(s)/ .| . - Describe the:public purpose made pursuant to the agency’s policy

Board of Supervisors Employee 8 Per Ticket Policy 5.3 (k)
e Number of ) e ' .
Name of Individual eV - gt e .

B. st i) E:::&s's)i’ i “:‘l_t‘ile_n:tl:fy_one._t.)ft thg.fol;qw!gg. : . )
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:

Ceremonial Role E Other D Income D
I checking “Ceremonial Role” or “Other” describe below;
C Name of Outside Otganization | "‘193‘2:(;? : B e Bt pir s Tt u'r;‘afnt'té the ] dncysolia
(include address and description) - P’ass(é's}," 1 PECTIDRLIE D) P 'T‘_" B ko it gaag._. 2y's policy

|

4. Verification

1| have read and undgrsta PPC Regulations 18 } istdbulion set forth above, is in ) i
Avianna Uribe Ticket Adminstrator |

quirements. f

'/
a/34/3

Signature QNY Héadeef Designee

Print Name

Title

(Mnm, Day‘,' Vear)/

Comment:

~ FPPC Form 802 (a/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Print Form

Agency Report of:

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

EOS Angeles County Board of Supervisors
Division,f)epartment, or ﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

e - e ] Amendment (Must provide explanation | )
o Wﬁ
Date of Original Filing:

(213) 974 4111 Molina@lacbos.org R TTRTT)

2. Functlon or Event Information T
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ ks
Event Description ILos Angeles County Fair _I Date(s) 08 A 30 13 09 29 u1 3
Provide Titie/Explanation
Ticket(s)/Pass{es) provided by agency? O nolH if no: LEAITRIeX
p Y agency' Yes No : -
Was ticket distribution made at the behest  NolJ vesl¥] If yas; | Supervisor Gloria Molina
of agency official? Official's Name (Last, Firs()

3. Recipients
e Use Section A to identify the agency s department or unit. e Use Section Bto |dent|fy an mdlvuduaf s Use Sectlon C to identify an outside orgamzatlon

! 1 Number of
A. Name of Agency. Department or Umt S| Ticketsy : Descrlhe the puhllc purpose made pursuant to the agency s policy
: : . Pass{es) Ay : S : !
Board of Supervisors Employee 8 Per Ticket Policy 5.3 (k)
) Number of F 4o - T : S
B Name of Individual vl SR i - .
. iw 83 . - Ticket{s)/ i R - . - Identify one of the following:
{ast, Fist) s - Pass(os) e ;- Fm i Ty fyl g ng: . K o .
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other Q Income D
if checking “Ceremonial Role” or "Other” describe befow:
¢ AT | Number of . DN e Rl TareaEl ) =
C Namof Dutaide Qigantzation Ticket(s) {- - Describe the public.pur ant to the agency’s pali
: (include address and descnptior;) ‘ Plasé(is))." Pl P i p E‘_’sf méde pursu ° _erla.gr ‘yspohcy

4. Verificatj '

| have read inderstand FPPC Regulations 18; ibuticn set forth above, is in quirements, ¢
/l_\ Avianna Uribe ITrcket Adminstrator ! G)/gj//?

S.'Wre of Agency Head or Designee Print Name Title flonth Da[ 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
Form 802

Los Angeles County Board of Supervisors
I — . = ial
Division, Department, or Region (/f Applicable) Earncaldesan

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator
~ [C] Amendment (Must Wﬁ)
Area Code/Phone ftff: éj::[
Date of Criginal Filing:

(213)974-4111 Molina@lacbos.org S e
2. Function or Event [nformation mm——
Does the agency have a ticket policy? vesl®] Nol Face Value of Each Ticket/Pass $ b
Event Description ILos Angeles County Fair | Date(s) 08 30 13 09 29 u‘I 3
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? B ol fARlex
P yag ¥ YESE] No ' Name of Sauree
Was ticket distribution made at the behest  Nol] ves[X] i1-yag |2URENVISOr Glorla 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.

: : : i - o | Numberof | oo Tl TR TR e R T
_A. Name of Agency, Department or Unit. . _#ﬂé&rs;' ; Describe the:public purpose made pursuant to the agency’s policy
_ A R X R R h T T i Tl RO 1
Board of Supervisors Employee | 8 Per Ticket Policy 5.3 (k)
' Number of e . FEE e ;
Name of Individual ] - R A . St s
B. Lo Fra : g:::t{(e?{ af i By R ‘I.c‘lle!'ntllfy.one‘?fzthe f_o_!.lowir.jg?..

Geremorial Role: L. Qther | M} e m|

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

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

g B O ™ 4 s Number of - ; L SRS N e ST whin ;
Name of Qutside Organization ; : 2 ; I L
C. (include address and description) - }E;gg{tg)}{_ |+ .. [Describe the P.t{h!léfure?ss made P.glrsy!ﬁﬁt_ to fhsresén@v'sl?ol_icv

4, Verifica' j

I have read gnd gnderstand FPPC Regulations 18, i istgbution set forth above, is in &l i quirements. 2
yd Avianna Uribe Ticket Adminstrator | %/%a//

Sighaidle of AgeheyHead o Designee Print Name Title iifonth, Dayl Yeary

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, Bepartment, orﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

e —— ] Amendment (wust provi lanation j )
(213) 974-4111 Molina@lachos.org Date of Original Filing: TR
2. Function or Event Information 19.00
Does the agency have a ticket policy? vesl® nNold Face Value of Each Ticket/Pass $ ke
Event Description ILos Angeles County Fair _' Date(s) 08 30 13 09 29 jl|1 3
Provide Title/Explanation
' : Fairplex
7 .
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no: e
Was ticket distribution made at the behest  NolJ Yes[X] 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. e Use Section B to identify an individual, e Use Section C to identify an outside organization.

; . ' | Numberof | = ... ° Sy ) T et R

A. Name of Agency, Department or Unit - - Ticketfs)l .| . =~ . Describe the'public purpose made pursuant to the agency's policy

: Tl Passfes) | . .o T iR R i R

Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)

L ST Number of B SR -
Name of Individual = : o B T LI, A : .

B. i | Tekster | 0 dentityone of the folowing:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other g Income D
I checking “Ceremonial Roie” or “Other” describe below:

c Name of Outside Organization” - Al [ o Desiibethe publiE puimoss made plsabnES thé-;:'ency's' lic:

(include address and description) Paés(e’s)"' e Ebiliialhal m G p”_‘ PR e 9 CY's policy

|

4. Verificati
! have read an erstand FPPC Regulations 18rimmwm@;imﬁ on set forth above, is in nge wi Uil
Avianna Uribe Ticket Adminstrator
N

Signaturb-ﬂﬂ.’gency Hé(d or Designee Print Name Title

ernents.

(Month, Daff Year)

Comment:

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



