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 Region (If Applicable)

For Official Use Cnly

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Amendment (Must j o ji :
— (M| (Mus Wﬁ)
Date of Original Filing:

_ {213) 974-4111 Molina@lachos.org (Month, Day, Year)
2. Function or Event Information ——
Does the agency have a ticket policy? vesl® NolJ Face Value of Each Ticket/Pass $ e
Event Description 'Ios Angeles County Fair | Date(s) 08 1129 14 09 28 “ 14
Provide Titfe/Explanation
) . Fairplex
Ticket(s)/Pass(es) provided by agency? Yes[ ] NolX] If no:
Name of Source
Was ticket distribution made at the behest  NolJ ves[X] If yes: Supervisor Gloria 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.

\ - o | Numberof | - s, v T LN T
_A. Name of Agency, Department or Unit” . Ticket(s) | . Describe the'public purpose made pursuant to the agency’s policy
: ‘ " Pass{es) LTS S e e i L PR L e

§ e Number of : T 5o
Name of Individual oo TRl I

B. oy . 2 ';i::se:is;))[ [, identify pne‘ofL the following: .
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role" or “Other” describe below;
Ceremonial Role D Other m Income D
If checking “Ceremonial Role” or “Other” describe befow:

c Name of Outside Organization - 'l Numbarof i o e SRR S g RS R .

(include address and description) },":ﬁ:&?{. - ..« Pesciibe the public purpose made pursuant to the agency's policy

Arbol Verde Preservation Per Ticket Policy 5.3 (i

462 Grinnell Dr., Unit D, Claremont, CA91711g8) 4 ex TicketPelicy 5.3 ()

Non-profit historic Arbol Verde neighborhood

committee,

4. Verification

I have read ang’yhderstdnd FPPC Regulations 18 L lsfdpution set forth above, is in i quirements.
Y [ | Avianna Uribe l Ticket Administrator |

SignMe of Agency Head or Designee Print Name Titfe lonth, Daf: Year)
7 -~

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Cfficial Use Only

Division, Department, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[l Amendment gmust

i

(213)974-4111

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

Molina@lacbos.org

Yes@ Nog

provide explanation in Part 3.

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

19.00

Face Value of Each Ticket/Pass $

[Los 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?

| Datere 281129 }[14 09 ll 14
Fairplex
YesD NOE If no:
Name of Source
Nog ves[X] ifyes: Supervisor Gloria Molina

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department orunit. e Use SectionBto |dentlfy an Indiwdual ¢ Use Section C to identify an outside organization.

A " | Numberof

A. Name of Agency, Department or Umt ~ Ticket(s)! Describe the pubhc purpose made pursuant to the agency's pohcy

: T e . Pass{es) ! ;A :
3 AR Number of : e
Name of Individual :

B. A 1;:::&?{ & Identlfy one of tha following:
Ceremonial Role D Cther D income D
If checking “Ceremontal Role” or "Other” describe below:
Ceremonial Rm Other g Income D
if checking “Ceremonial Role” or "Other” describe below:

C. Name of Outside Organization” i il e B R iy SRR 5

(include address and description) l;:és{g))‘ o e e |c\pprp_c'>se mane Pl_.lrsl.!ght _tp the-2nency's pollcy

Barrio Action
927 Huntington Dr,, LA, CA 90032

4 ‘_‘I Per Ticket Policy 5.3 (i)

Community organization providing services to
at-risk youth and their families.

4. Verifica

! have read ungerstand FPPC Regulations 18 ibution set forth above, is in quirements.
Avianna Uribe |T|cket Administrator | | ; I-%’?- f;?

ture of Agency Head or Designee

Print Name Tilfe

I{unth D¢ 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

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

E-mail

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

(213) 974-4111 Molina@lacbos.org

Yes NOD

Event Description

ILos Angeles County Fair

=

Provide Title/Explanation

Yes[:] No
NOQ Yes

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

Was ticket distribution made at the behest
of agency official?

[C] Amendment (Mus!,(WEﬁﬁT)
Date of Original Filing:

(Month, Day, .Year)

19.00
Face Value of Each Ticket/Pass $
Date(s) 08 29 14 09 28 |l]4
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.

A.  Name of Agency, Department or Unit

' Pass(es)

Number of
Ticket(s)/- .

: bescrlhe the}pubiic purpose made b.urshant'tp thg _égenc_y's bbli;y

i

]

|

B. Name_ofln_dividual. h'llkl‘:;t::(;;f : "l'd'ehtify'one df‘t'her'ft;lloﬁtng'
= : Pass(as] - o S e IRt o S :
Ceremonial Role E.] Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other g Income E}
if checking “Ceremonial Role” or "Other” describe below:
R BT | Numberof . N SRR gl o5 S e ey T
&N oo st o Teket(el | Debcrive the public purpose mad pursuant to the agency's policy
50 = il ass(es). ik s el T el T e

Boyle Heights Neighborhood Council
2130 E. First St., #110, LA, CA 90033

4 Per Ticket Policy 5.3 (i)

ICommunity organization.
n__-_

I have read fnd undgrstand FPPC Regulations 18 i stabution set forth above, is in i quirements. y
; Avianna Uribe Ticket Administrator | g /%0//4"

J

Sf‘gna}m of Ag%rﬂ:yHead or Designee

Print Name

Title ':‘Aﬁ:nm, Day/Year)
I

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 Region (if Appiicable)

For Official Use Only

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- [CJAmendment (wust :im.mwauammT
i Date of Original Filing:

(213) 974-4111 Molina@lachos.org s
2, Function or Event Information 500
Does the agency have a ticket policy? vYes] No Face Value of Each Ticket/Pass $ ke
i 14
Event Description I Los Angeles County Fair J Date(s) 08 29 09 28 u 14
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? O X If no: Al

p Y agency Yes No : -
Was ticket distribution made at the behest  No[J ves[X] If yes: | 2upervisor 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 Sectlon B to ldentlfy an lndlwdual e Use Section C to identify an outside organization,

| Numberef | °
A. Nameongency. DepartmentorUmt <o | Ticketsy ' Describethepuhllcpurpose made pursuanttothaagencys puhcy
: .|  Pass(es) LoES : ‘ : : :
B Name of Individual 5 %3:::(;? s T "‘ld-ehtify‘on.b-‘f.the"ftlall wing:
Ceremonial Role D Other D Income D

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

Ceremonial Role | I Oiherj Income D

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

7 e .| Numborof . : ‘ R T :
Name of Qutside Organization ™ - : ; L5 i : . ;
¢ {include address"‘and.des'criptlo‘n} ' I::::é?{ - . 5 Desgribe the pubhcpurpose made P':"rs”?".ttf"thﬁ ?Qeﬂ?y s-polic_:y

(Casa 0101 : ; ;
12102 E. 1st Street, Los Angeles, CA 90033 4 FerTieketPalieyiso i

Communityﬂt organization.
4, Verificati

| have rea&xmd tand FPPC Regulations 18, istribution set forth above, is in i uirements. ,
Avianna Uribe Ticket Administrator ' 9/20//( )

Sig. ture of Adency Head or Designee Print Name Titte (f!ontr Day, ﬂear)
i

Comment:

“FPPG Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



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

Bivision, 5epartment, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

[] Amendment (must

(213) 974-4111

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

f Melina@lacbos.org

Yes@ Nog

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

B\t Descriptionl Los Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
cf agency official?

Yes[] No
Nog Yes@

19.00
Face Value of Each Ticket/Pass $
| Date(g 28120 {4 09 |128 “14
i IFalrpIex
Name of Source,

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

If yes:

3. Recipients
« Use Section A to identify the agency s depaﬁment or unit. e Use Section B to 1dant|fy an individual. e Use Section C to identify an outside orgamzatron
‘ "l Numberof | -
A. Name of Agency, Department or Umt _ Ticket{s)! Descnbe the puhl:c purpose made pursuant to the agency s pohcy
- St R Pass(es) . : : MR :
B Name of Individual h'lrlilg;l;?{i;f Id i i l-ft.h f.” . e .
. Lo i) Pass(es) .- [dentify one_q“ e following:: .
Ceremenial Role D OtherD Income D
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role m O!herE Income D
if checking “Ceremonial Role” or *Other” descrnbe below:
Name of Outside Organization Mekeasy | . Dessribe i bl s mooe ol perm st g’ i
(include address and description) P:és(dsj. ‘ APERErONI0 BUY - PIMORS MAace puuantio,the sgencys palley
iCasa Cultural Saybrook Park ; ; ;
6250 Northside Dr., LA, CA 90022 4 PerTicket Policy 5.3 (i)
Community art program.
4. Verificatio

I have read and prstantl FPPC Regulalions 18 J istribution set forth above, is in i Qi
Avianna Uribe Ticket Administrator |

rements. f

</ g@V:/

S
Signature Mgency Head or Designee Print Name

Title

Comment:

(Mofith, Day, Yohr)
7 7

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



Print Form

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

1. Agency Name Date Stamp California
ITS i Form 802

os Angeles County Board of Supervisors
Division, Department, or Region (if Applicable)

For Official Use Only

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- . [:I Amendment (Must I jon j )
er - 1 i e DRl mmi
ﬂ H Date of Original Filing: :

(213) 974-4111 Molina@lacbos.org  mt——
2. Function or Event Information o
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ ke
Event Description [ Los Angeles County Fair , Date(s) 08 29 14 09 28 |' 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? [ nelE i no: L-2TPIeX
p Y agency« Yes No : T
Was ticket distribution made at the behest  NolJ ves[X] ifyes: | 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 lndlwdual » Use Section C to ldentify an outside orgamzatlon

A “ | Numberof |
. Name of Agency. Department or Umt oo | Ticket(s) % Descnbe the puhllc purpose made pursuant to the agency s pollcy
Tl e Pass(es) e ? : : ) :
o NN Numkber of ] C e N " N
=9 Name of Individual : o d P et g ‘
. ST A Ticket(s)/ e Rl - . - ldentify one of the following:
: {Loat Fim) i - | - Pass{es) - ; i T A 4 o g ‘ . ‘
Ceremonial Role D Other D Income D
If checking “Ceremonial Roie” or “Other” describe below:
Ceremonial Role m Other E’ Income D
If checking “Ceremonial Role” or *Other” desenibe below:
| Numberof . ' e A AT Cae T e i i
Name ofOutslde Orgamzatlon : x L : T s il
C. (include address and’ description) 'I;i:.l;:;g)}l it .Des_g:rme, te publicpu "?-?“- ’T‘?"‘* p_grsqgnt. e ,gggngys pol.lcy
iCenter for the Art Eagle Rock ; ; ;
2225 Colorado Bivd,, LA, CA 90041 4 Fex Ticket Policp52:0)
‘Community art organization.
4. Verificagjon
I have read unfferstand FPPC Regulafions 18 i [stgbution set forth above, is in il quirements. f
) A Avianna Uribe Ticket Administrator l / 30/ /0
Sigrigture of Agency Head or Designee Print Name Tile (Mfontn, Dayfvear) ”
¥
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

Eivfsion, f)epartment, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

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

Yes Nog

Eyai Descriptionl Los Angeles County Fair

Provide Title/Explanation

Yes[] NOE
Nog Yes@

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 80 2
Form
For Official Use Only
] Amendment must provi Janation i )
Date of Original Filing:
(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $
08 29 14 09 28 ||14

Date(s)

I no: IFawplex

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

If yes:

3. Recipients

« Use Section A to identify the agency’s depatfment or unit. e Use Section B to n:!entlfy an mdwldual

® Use Section C to ldentlfy an outside organization.

: Number of
A.  Nameof Agency, Department or Unit #;e:!rs; :

Pass(es)

g Descnbe the: publlc purpose made pursuant to the agency’s polmy

|I

B Name of Individual ity e LAY
5 ekl . Ticket{sy/ . . Identify one of the following:
L i R * Pass(os) R e
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” describe below:
T i I § income [_]

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

1

Name of Qutside Orgamzation E['_:m:g{s;f :
(include address and’ descnptlon} Pass{os).

- Describe the public purpose méde pqrsiq#nt‘t@ the égehgy's policy

‘Concerned Neighbors of El Sereno
3118 Lowell Ave,, LA, CA 90032

4 Per Ticket Policy 5.3 (i)

‘Community or;.imization.

Verificati

i

| have read and unflerstadd FPPC Regulations 18 ibution set forth above, is in ac quirements.
//\ Avianna Uribe IT!Cket Admmlstrator

Sig, e of Agency Head or Designee Print Name

b

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

e 802

Bivision,ﬁepartment, or ﬁegion (If Applicable)

For Official Use Cnly

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

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

Euaht Descriptionl Los Angeles County Fair

Provide Tifle/Explanation

YesD No

Wias ticket distribution made at the behest  Nol ves[X]
of agency official?

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

[C] Amendment {Mus!p’ym&mmma_ﬁmd]-)
Date of Original Filing:

(Month, Day, Year}

19.00
Face Value of Each Ticket/Pass $§
Date(s)[B__1129 14 09 |[J28 |14
i Fairplex
Name of Source

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

If yes:

3. Recipients

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

: ‘ : ; Number of e e BUULE g e U SRR
A. Nameof Agency, Departmentor Unit . 1 Ticket(sy . - Describe the:public purpose made pursuant to the agency’s policy
SR Pass(es) R B AR TR
s v Number of i : )
B Name of Individual Ticket(s)/ : '+ Identify one of the f :
. 3 . . § b ollowing::
Lok i) . * Pass(as) R G fy THET g
Ceremonial Rele D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role U Other Q Income D
if checking “Ceremonial Rote™ or "Other” describe below:
= PR & Numbefof. ot e TR A —
Name of Outside Organization : : CB : T : .
¢ (include address and description) - E::::g); : Dicribe the PF'.*’-'?“:?,”“??"‘? made P.';"'s”.a"‘_t ffi_’_thf fg?“‘ﬂ"s policy
Danza Floricanto / USA : : :
Lzaz Whiteside St, LA, CA 90063 4 PerTicket Poligy s ()

Community performing arts organization.
Fal

4. Verifica

ements.

| have read unddrstand FPPC Regulalions 18 i [stdbution sef forth above, is in ac: wil Uil
: A Avianna Uribe ITicket Administrator

Signatuk of Agency Head or Designee Print Name Title (Mgnth, Dayf Year)
i [
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

California

Date Stamp

1. Agency Name
I Los Angeles County Board of Supervisors

Form 802

Division, Department, or Region (If Applicable)

For Official Use Cnly

First District

Designated Agency Contact (Name, Titis)

Avianna Uribe, Ticket Administrator

(213) 974-4111 Mollna@lacbos org

. Function or Event Information

YesE Nog

Does the agency have a ticket policy?

Event Description Eos Angeles County Fair

Provide Titie/Explanation

Yes[J NolX]
Nog Yes@

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

Was ticket distribution made at the behest
of agency official?

[ Amendment (must prmﬁwmﬁ.)
Date of Original Filing:

(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $ -
pate(e) 281122 14 09 14
i Fairplex
Namsa of Source.

If yes:

Supervisor Gloria Molina

Official’'s Name (Last, First)

tand FPPC Regulations 18 MMMWTWM sef forth above is in qurmmenfs
Avianna Uribe
. Ticket Administrator 30

3. Recipients
« Use Section A to identify the agency's depanment or unit. e Use Section Bto |dant|fy an indlwdual e Use Section C to |dant|fy an oumide organlzation
; 1 Numberof | °
A Name of Agency, Department or Umt Ticket{sy Descnbe the publlc purpose mar.le pursuantto the agency s pol:cy
) R . Pass(es) : ! y : I
s Number of e vl ' 2 0 -
Name of Individual e et el ’
B. ool Fint) . Eﬂq::&s;)){ : i IQ@h_fy t.mepfl the.fol_iow_!q_tg. :
Ceremonial Role D Cther 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:
Name of Outside Otganization” - | Numberof - &g b e IR B e S 8 o
c (include address and description) g:::&?{ Describe the P,”_QF'Q:P}JTPQS_E mfade pursuant fothe agency’s pollcy
Eagle Rock Chamber of Commerce 2 ; :
Post Office Box 41354, LA, CA 90041 4 PerTicketPalicys.a)
‘Community organization.
4. Verifica
! have read und

Print Name

Title f.donrh Dej Year} L

We of Agency Head or Designee

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

[l_os Angeles County Board of Supervisors
Division, Bepartmant, oﬁ-iegion (If Applicable)

For Official Use Only

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

S [l Amendment (Mustp,wmw@mw;_gﬂj.)
o - ar ~
(21 3) 974-4111 . Date of Original Filing: -

(Month, Day, Year}

2. Function or Event lnformatlon —
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $ bee
i 9 14
Event Description ILos Angeles County Fair _| Date(s) 08 2 09 28 Ill“
Provide Tifle/Explanation
Ticket(s)/Pass{es) provided by agency? 53] If no: [Fairplex
icket(s)/Pass(es) pro y agency?  ves[] No : —
Was ticket distribution made at the behest  NolJ Yes¥] Ifyas: 2upenvisar Gloria Malina
of agency official? Official’s Name (Last, Firsf)

3. Recipients
« Use Section A to identify the agency s department or unit. ¢ Use Section B to uiantlfy an indlwdual » Use Section C to uientufy an outside orgamzatlon

' i 1 Numbe of o
A. Name of Agency, Department or Umt ; #:;e:(;); : Descrlbe the publlc purpose made pursuant fo the agency s pollcy
' o | . Pass(es) A o M

| I

B Name of Individual E s R R e '
: oty 1 T [ R et et e dlowings - ¢ -
Ceremonial Role D Other D Income D
if checking *Ceremonial Rolg" or *Other” describe below:
Ceremonial Role D Other E Income D
I checking “Ceremonial Role” or “Other” descnbe below!
Number of .- ] T i R ? e T
Name of Outside Orgamzation ) : " e bl s T8 : i -
{include address and description) ::;‘:&?; o pes,(‘:r.llh.e_the p-"?’-".'-?p.urp—?ﬁé Made P-l-","_s"“-a,m?th_? ?‘9“”-“?1“'5‘_?"”‘“’
East LA Council . . ;
4 3
437 S. McBride Ave,, LA, CA 90022 PerTicketPoligya3/(h
Community organization.

4. Verificdt

! have reaq angl unflerstand FPPC Regulations 18 } [stabution set forth above, is in i qu:remenfs/
Avianna Uribe Ticket Administrator l 9/_20//{/

Sn'gtture of Agency Head or Designee Print Name Title (/danm D¥ 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

California

Date Stamp

1. Agency Name
Los Angeles County Board of Supervisors

Form 802

Bivisioﬁepartment, or -Region (If Applicable)

For Cfficial Use Cnly

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

-mail

(213)974-4111 Molina@lachos.org

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

Yes@ Nog

Event Description lLos Angeles County Fair

}

Provide Title/Explanation

Yes[] No
Nog Yes@

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

\Was ticket distribution made at the behest
of agency official?

[CJAmendment (must plmugmmﬁm,].}
Date of Original Filing:

(Month, Day, Year)

, 19.00
Face Value of Each Ticket/Pass $
112
a8 9 |h4 09 ||28 [IM
Ifno:[Falrplex
Name of Source

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

If yes:

3. Recipients

o 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 e | Number of RN L bl S5 ot o

A. Name of Agency, Department or Unit= Ticket{s)/- . Describe the'public pu rpose made pursuant to the agency’s policy

: : T R " Passles) R e T 5t P e M L LR

B. Name of Individual ’!ll;'::nkzte(;;‘f " Identify énio o.f ihe followlng:

Le P Pass(es) il WL AR T lowl"g. .
Ceremonial Role D Other D Income D
if checking "Cerernonial Role" or *Other’ describe beiow:
Ceremonial ROl:D Other Q Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Outside Oi‘Qairiizat'ion.'. | Mumberof | . . R ke SOy o ;U
C' (include address ‘and description) E:::?g){ o i Descibathep yﬁ!lc:purp_ssg mgde P'—"ﬁ"@nt tothe g:g.gt?t.:y's pol.jcy

El Sereno Bicentennial Committee
3746 Locke Ave,, LA, CA 90032

s

Per Ticket Policy 5.3 (i)

Community organization

4. Verificaty
| have read

tand FPPC Regulations 18, [stobution set forth above, is in a i quirements. / }
Avianna Uribe ITicket Administrator | 0

Signgture of Agency Head or Designee Print Name

Title (Month, Dayf Year)

Comment:

- F 7

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.

. Function or Event Information

Yes@ Nog

Does the agency have a ticket policy?

[Los Angeles County Fair

Event Description
Provide Title/Explanation

YesD NOE
Nog Yes@

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

Wias ticket distribution made at the behest
of agency official?

Agency Name Date Stamp California 80 2
Los Angeles County Board of Supervisors Form
Division, Department, or Region (If Applicable) -
First District
Designated Agency Contact (Name, Title)
Avianna Uribe, Ticket Administrator
- o ] Amendment must provi fon i )
E-mail
. i Date of Original Filing: —
(213)974-4111 Molina@lachos.org ate of Original Filing T

19.00
Face Value of Each Ticket/Pass $
Date(s) 08 29 14 09 28 Il 14
i no: IFalrpIex
Name of Source

If yes:

Supervisor Gloria Molina

Official's Narne (Last, First)

. Recipients

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

« Use Section Bto |r.|ent|fy an mdlwdual

o Use Section C to |dent|fy an outsnde orgamzatlon

Number of
Ticket(s}
. Pass(es)

A.

Name ongency. Department or.Unlt . e

Descnhe the publlc purpose made pursuanttn the agency 's pohcy

]
]

B. Name of Individual ickettsy ‘ldentlfy one ofthe following:
L L Pass(es) ] .
- Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Qther” describe below:
Ceremonial Role E Oiher_g income D
if checking "Ceremonial Role” or "Qther” describe below:
= S et " | Numberof . : e SEURD g oy i, T ’
Name of Qutside Organization o . SR o i
C " imucc sadioss and gesoripin Toketsl [~ Pesoribe the public purpose mads pursudnt to the agency's policy
El Sereno Community Arts . . y
: 4 r Ticket Policy 5.3 (i
E837 Harriman Ave., LA, CA 90032 Fe y5300)
Community art organization.

Pl

. Verific

1 have readfagd ufiderstand FPPC Regulations 18 ibution set forth above, is in quirements. ,
Avianna Uribe ITlcket Administrator | g/gq/ /L/

SJgnMure of Agency Head or Designee Print Name

Title (Mon!h Daf Year)

Comment:

FPPC Form 802 (4/12)

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



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

Print Form

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Eepartment. or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

California

Date Stamp

Form 802

For Cfficial Use Oniy

(213)974-4111 Mollna@lacbos org

] Amendment (Mustnlmﬂwwmi-)
Date of Original Filing:

(Month, Day, Year)

2, Function or Event Information 08
Does the agency have a ticket policy? vesBX] nNold) Face Value of Each Ticket/Pass $ bee :
Evért Desafiption |Los Angeles County Fair - o8 ]2 Jf14 09 |28 ll 14
Provide Titfe/Explanation
: ; Fairplex
? if no:
Ticket(s)/Pass(es) provided by agency Yes[J NolX] no =

\Was ticket distribution made at the behest

NOQ Yes

If yes:

Supervisor Gloria Molina

of agency official?

Official’s Name (Last, First)

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

» Use Section C to adentlfy an outside orgamzatmn

o Use Section B to |dent|fy an lndlwdual

) Number of
A. Name of Agency, Department or Umt s T“cket;s)f Descrlbe the publlc purpose made pursuant to the agency s pohcy
E - 5 a, . Pass(es} . ;
= Name of Individual . Rumhierof l .
. bl . - Ticket(s)/ identnfy one of the foliowin
LR - Pass(os) g
B Ceremonial Role D Other D Income D
If checking “Ceremoniial Role” or “Other” describe beiow:
Ceremonial Role ﬁ Other E Income B
If checking “Ceremnonial Role” or "Other” describe below:
C Name of Outside Organization- - H#lt:?czte[;;f : .De?sc.ribe th;z ublic u '.ose ma&e u J-l-.ll-ilt‘nt't:' th S agon s polic:
(Include address and descnp‘aon} Passies). cHoee -‘p. rp S L rs e aitha agency s palicy
El Sereno Historical Society : ;
4 i licy 5.3 (i
Post Office Box 32-113, LA, CA 90032 PerTicket Policy 53 (i)
Com munlty organlzatlon “
4. Verifi
I have re d u erstand FPPC Regulations 18 } istabution set forth above, is in f quirements. /
Avianna Uribe IT]cket Administrator l ﬁ/_gg//b
Sid naturs of Agency Head or Designee Print Name Title ) fo!onth Denyear)
r
Comment; s
FPPC Form 802 (4/12)

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



r Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form . 002

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

For Cfficial Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- 3 [] Amendment (Musmrumm@mma,]-)
Date of Original Filing:

(213) 974-4111 Molina@lacbos.org [Month, Day, Year)
2, Function or Event Information 508
Does the agency have a ticket policy? vesl® nNold Face Value of Each Ticket/Pass $ tum
Event Description ILos Angeles County Fair | Date(s) 08 29 14 09 28 u 14
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? 0 NolE If no: IFa"p'ex
P yeg y Yes NO ' Name of Source
Was ticket distribution made at the behest  No[T] ves[E] ifyee; |3upEVIsOr Gloria Molina
of agency official? Official's Name (Last, Firsl}

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 B P “ ] Numberof | o e i e SR A
A. Name of Agency, Department or Unit' . 1—[3@'“5;, " Describe the'public purpose made pursuant to the agency's policy
‘ : w e o Passtes) L] T nEs TR et e TRl e R e e e T

w

[

B Narme of Individual o Number of w e ik TR
» ) 0 A e Ticket(s)/ Coefeto 0 T ldentify one of the following:
) (tast, Firsl) : g Pass(e'si . s ) B aE ety L g )
= T—
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:

2 s il L Number of . - REER eI
Name of Qutside Organization N O ; : 2 g :
(include address and description) Peasieay | - v Peass e Pubko Puoss Wwade pursuant to.the agency's polley
Friends of the East LA Librar ' . 3
1637 £, 31 5t, LA, CA 90027 t Per Ticket Policy 5.3 (i

Volunteer support services

4. Verificatio (‘

I have read and ufigerstanfl FPPC Regulalions 18 i isiribution set forth above, is in i quirements. [ i
y A Avianna Uribe Ticket Administrator | 07/30//

Signature d&f Agency ﬁead or Designee Print Name Title (anm, Da_y[Ye%r) 4
N I L]

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

o] }] 802

Los Angeles County Board of Supervisors -

For Official Use Only

Division, Department, or Region (if Appiicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

(213) 974-4111

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

Molina@lacbos.org

Yes Nog

Event Description ILos Angeles County Fair

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE

Nog Yes@

] Amendment (must provige mjgwa;l' i )
Date of Original Filing:

(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $ : =
Date(e) 1281122 1[4 09 [)28 [14
h: IFalrplex
—-Llama of Saurce

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

If yes:

3. Recipients

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

- o ' b Number of i, s PR TN LS v i S 3
_A. Name of Agency, Department or Unit Ticket{s)/- Describe the:public purpose made pursuant to the agency's policy )
o : Pass(es) R e T e C PRt R e

T T Number of ‘ St e : z ‘ i
Name of Individual o : - “Identi oF § Y s
B. Lot o) ‘ . Eg::ﬂ(;r;){ : i B lc‘le?hfy‘t_me_of the fol_lowing:: . )
Ceremonial Role D Other D Income D
If checking "Cerernonial Role" or "Other” describe below:
Ceremonial Rulm Other E’ Income [:I
if checking “Ceremonial Role” or "Other” descnbe below:
c Name of Outside Organiization | Bl B g SRR AR T e
" (include address and description) ;:53(&?)' ; ., eseribe _epll.x_‘_‘lcprllrrp_{_:rsle. ma 9 pursuant to the 39‘?"_91'5"”““
Highland Park Chamber/Franklin High Parents
10 ) . .
820 N. Ave. 54, LA, CA 90042 REFTIREtPOIcyIR )
Community organization

4. Verificati

| have read ang ufidergtand FPPC Reguiations 18 ] istgbution sef forth above, is in i quirements. P
K I Avianna Uribe | ITicket Administrator |
' onth, Gy Yebr)

Print Name

Title

Sl'gﬁtztuf Agency\Head or Designee

Comment:

I &

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

California

Date Stamp

1. Agency Name
Los Angeles County Board of Supervisors

Form 802

Division, Department, or Region (If Applicable)

Fer 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

[ Amendment (Musrolmuwmmwﬁ)
Date of Original Filing:

(Month, Day, Year)

19.00
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ -
Event Dascription ILos Angeles County Fair ] Date(s) 08 29 14 09 u 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? O nolXl If no: Falkplex
p Y agency« Yes No . -

Was ticket distribution made at the behest

Nog Yes

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 |dant|fy an Indlv:dual

» Use Section C to identify an outside orgamzatlcn

2 Number of
A. Name of Agency, Department or Umt : Ticket(s)/- . Describe the publlc purposa made pursuantto the agency s pohcy
B ) 2l " . Pass(es) : . : ; .
o Number of £y T .
Name of Individual : s b .

B. fa ) 'I;:::FE;); 2 lld.e_n.‘tl_fy_(.me_&c.:f the.fothw_lsj_lg.
Ceremonial Role D Cther D Incecme D
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other B Income B

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

Numberof | . = = o R PR Sy el
Name of Outside Orgamzation ; : : : ; o Pl Sap ; :
C. {include address and description) 1;:2::&){- of : _Dasgri?_e the 9-'{.'?-!i9'P}"TP-9?;e: m:"de ooty t° ‘th“l’ :a?e."‘?? s\?""cy

Highland Park Heritage Trust 8
Post Office Box 50894, LA, CA 90041

Per Ticket Policy 5.3 (i)

Non-profitﬁ.'olunteer committee. "

4. Verific n

1 have read Jgtd Understand FPPC Regulations 1 Tﬂ_l_awmgﬁfuﬁon set forth above, is in wii uirements
Avianna Uribe i inistrator
X | Ticket Administra go (4

Sign&ure a'fAb“ency Head or Desigriee Print Name

Titfe

Comment:

ﬁvtanrh Dly {feaf
[

FPPC Form 802 (4/12)
FPPG 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

Ll.os Angeles County Board of Supervisors
Division, E)epartment, or ﬁegion (If Applicable)

For Official Use Cnly

IFirst District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

- - D Amendment {MUStWﬁJ
Date of Original Filing: &

(213) 974-4111 Molina@lacbos.org TR
2. Function or Event Information p—
Does the agency have a ticket policy? YesE Nog Face Value of Each Ticket/Pass $ b
i 2 14
Event Description |L5 Angeles County Fair 1 baels 09 [28 [14
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? [ nolE i no: [E2ITPIEX
icket(s)/Pass{es) provided by agency? Yes No ; =
Was ticket distribution made at the behest ol ves[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,

‘ ) Numberof |. - et e A0 NG I LI = W
A. Name of Agency, Department or Unit™ = . Ticket{s)/ " - Describe the‘public purpose made pursuant to the agency's policy

Pass(es)

S e Number of ; N L e B
B. Name of Individual R - Ticket(s)/ |. ... - . . ldentify one of the following:

(Last, Firsl) e Pass(éb) A ) 2 ) .
Ceremonial Role D QOther E] Income D

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

Ceremonial Rele ﬁ Other D Income D

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

2 S Number of . : R R TE e T e j
Name of Outside Organization - : T s ; : ; g2 1 , ‘
(include address and description) ;i:::fg); i DESGFIPE e pub!icpurpo (.s-e_ ’T‘?de pursuantio th-‘_’ pagNCY's po licy
Hillside Village Property Owners ) ) ]
4 Pol 3

4571 Yellowstone St, LA, CA 90032 Pee TIckBtPficy 22 ()
Community organization. J

Val

4, Verificafi

| have read pnf unglerstand FPPC Regulalions 18 ] istribution set forth above, is in & 1 quirernents. e
Avianna Uribe I Ticket Administrator |
SignaQre of Agency Head or Designee Print Name Tifle ) (Mahth, Day, ¥¢ar),
7 /’ T
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
I—Lj : Form 802

os Angeles County Board of Supervisors
Division, Department, or Region (/f Applicable)

For Cfficial Use Cnly

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- ] Amendment (must provige explanation i )
er -mail i |
i Date of Original Filing:

7 (213) 974-4111 Molina@lacbos.org —
2. Function or Event Information e
Does the agency have a ticket palicy? vesl® NolJ Face Value of Each Ticket/Pass $ lu
Event Description [Los Angeles County Fair | Date(s) 08 29 14 09 28 II 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 0 nolH If no: [Fairlex
p y agency Yes No : i
Was ticket distribution made at the behest  NolJ ves[X] if yes: | 2uPeNVisor Gloria Molina
of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s depart.ment or unit. e Use SectionBto |dent|fy an Indivldual * Use Section C to identify an outside organlzatlon

~ 1 Numberof :
A Name of Agency. Department or Umt S| Tiekeysy | Descnbe the pubitc purpose made pursuant to the agency s pcllcy
Pass{es) | . - : 2e e
‘ ' Number of e : T BT S T T
B Name of Individual : i et SF :
a ; ' y . Ticket{sy/: |. - : . . Identify one of the following:
AmifRy L | - Pass(es) y S R fy 0 i ng:

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

[ Ceremonial Role D Other D Income fj

Ceremonial Rom Other D Income D
Ifchecking “Ceremonial Role” or "Other" describe below:
Name of Outside Organization” -~ | Numberof I .- . . .0 o o L T
% (Enciudfa'addreésr'and'dest:riptlon] : E:é::&i)]f" ey s PERGHRG e publlcpurpose "-,‘,?de p-%'rsqfa.nstsrthf f'?.".m‘?{" s:pollcy
Hollenbeck Youth Center : ; :
2015 E. 15t St,, LA, CA 90033 4 PerTieket Policy.5.5.(1)
Provides yo ervices

! have rea d upderstand FPPC Regulations 18 ibution set forth above, is in quirements,
Avianna Uribe |T|cket Administrator |

S:grhturs of 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, Eepartment, or ﬁegion (If Applicable)

For Official Use Only

lFirst District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

sl A ] Amendment rMusfplwu&mth.Eﬁ&]-)
-mai
: Date of Original Filing:

(213) 974-4111 Molina@lacbos.org e
2. Function or Event Information o
Does the agency have a ticket policy? vesBE Nol Face Value of Each Ticket/Pass $ ke
i 2 1 '
Event Description lLos Angeles County Fair | Date(s) 08 9 _ 4 09 28 ll 14
Provide Title/Explanation
Fairpl
Ticket(s)/Pass(es) provided by agency? ves[ ] NolX] If no: [alrp i3

Name of Souce

Was ticket distribution made at the behest  No[J veslZ] If yes: | 3upervisor Gloria Molina
of agency official? Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s departmen{ or unit. e Use Section Bto ldentlfy an individual. s Use Section C to |dent|fy an ouu;lde orgamzatlon

: 1 Numberof |.
A.  Name of.Agency, Department or Unlt ol Ticket(s)- .| . Descrlbe the puhllc purpose rnade pursuant to the agency s pollcy
: S Pass(es) g . ; R
———
B. Neme of Individual h";::qu:i;;f' ' S s . Identify one d;fhe-féllowlng' .
(Cast, First) ) ; Pass{es) S et T e i s
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E Olherg Income E
#f checking “Ceremonial Roie” or "Other” describe below:
Number of o ' W TR R T L .
Name of Outside Orgamzation | : il . v s -
c (include address and description) TEAMA < - .7, RESETURINe QUBIE PUIROR made pursLAt i the adehnys baliey
Japanese American Citizen League ) - :
; 4 5.3
250 East 1st St,, Suite 303, LA, CA 90012 Rel Tieket Foligya3 (i)
Community organization.

4. Verificatj

| have read g

undgrstand FPPC Regulations 18 ibution set forth above, is in quirements, /
A Avianna Uribe |T|cket Administrator q /.7'

S;gnakre of Agenc)sHead or Designee Print Name lMonth, !a(/ Yeér)
/
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 F-legion (If Applicable)

For Official Use Cnly

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- ] Amendment fMustn,mﬁmwmmm.T)
Date of Original Filing:

(213) 974-4111 - |@lacbos S.0rg e —
2. Function or Event lnformatlon 500
Does the agency have a ticket policy? ves® Nol Face Value of Each Ticket/Pass $ b
Event Description ILos Angeles County Fair I Date(s) 08 |29 14 09 28 ll 14
Provide Title/Explanation
' ’ IFairpIex
Ticket(s)/Pass(es) provided by agency? Yes[] nolX] If no: -
—={lame.of Squrce
Was ticket distribution made at the behest  NolT] Yes[®] 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 |dentify an lndivudual » Use Section C to identify an outside organization

: © | Number of
A.  Name of Agency, Department or Umt S| Tickeysy | Descnhe the publtc purpose made pursuant to the agency s pollcy
. - . | . Pass{es) e S
sl ) e Number of
B Name of Individual
. orin 6 P - Ticket{s)/: ldentafy one of ﬂ'le followln
dastird ; - |  Pass(es} %

Ceremonial Role D Other D Income ﬁ

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

p———r—— 5 I & income [

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

|

: 1 MNumberof . y G . : 17N Rkt LR T e
Name of Outsade Organizaﬂon : : e G 2o 2
c (include address and description) ) E:L‘::é?;. | . Describe the P.‘{b.f"?:PP’Pf’?.e mgde pursuan; fothe 39?’1?!'5 policy

244 S, San PediaSt,, #244, LA, CA 90012 Per Ticket Policy 5.3 (1)

/.
Ethnic art%nd ltural center.
J |

Japanese American Cultural Comm. Center 4 4

wi
4, on
d understang FPPC Regulations 18, ibution sef forth above, is in a qumements
Avianna Uribe |T|cket Administrator \ a/
Signatube of AdEhcy Head or Desgnee Print Name Title ) 4
I
Comment: i

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

LLos Angeles County Board of Supervisors
Division, Bepartment, or ﬁegion (If Applicable)

For Official Use Cnly

[First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (must Limmaawu.i)
Date of Original Filing:

(Month, Day, Year)

2. Function or Eventlnformatlon o0

1
Does the agency have a ticket policy? Yes@ Nom Face Value of Each Ticket/Pass $
-~ i 29 14 ll
Event Description ILos Angeles County Fair | Date(s) 08 09 28 114
Provide Tifle/Explanation

y ; Fairplex
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: -
Was ticket distribution made at the behest  NolJ vesBd Ifyes: |SuperVisor Gloria Molina

of agency official? Official’s Name (Last, First}

3. Recipients

« Use Section A to identify the agency s deparlment or unit. e Use Section Bto |dentify an indivndual » Use Section C to identify an ou'slde orgamzatmn

% ] Numbe of
A. Name of Agency, Department or‘Umt =N #;?(e:‘;,,u ) W Descnbe the pubilc purpose made pursuantto the agency's poi:cy
- R . Pass{es) | . .. ;
———
B. ‘ Name‘ofln‘dividdal‘ P %!3(2:(;?; e "-lla-ehtify oné 6Lflthel'fo!lowlﬁ : V '
) (Cast First) . Pass(es) - o { Al R o e wing: . " ’
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe" or *Other” describe below;
Ceremonial Rele D Other D Income G
If checking “Ceremonial Role” or “Other” descnbe below:
Name of Outside Organization Ty h'lrl':gczte[;?ff i Describe the p-libiic urpose mécie' lir;h:é'ntta thera‘"en; s | ol‘?:
(include address anddescnptlon) Pass(es) e e N R - i rp 3 p L 9 Y _p ey
Kiwanis Club Montebello - ; ;
. 8 p 530
905 W. Olympic, Montebello, CA 90640 emieketibaliegniig
Communitiser ceorganlzatlon
4, Verificati
I have read gndl undefstand FPPC Regulations 18 i tpution set forth ebove, is in a ith quirements. /
Avianna Uribe Ticket Administrator | C?/ 3 901,
\"§gn ture of dge’nc:y Head or Desﬁgﬂee Print Name Title (fonty, Day/ea.—) [
f 4
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 8 0 2
Los Angeles County Board of Supervisors Form :
Division, Department, or Region (/f Appiicable) For Official Use Only
First District
Designated Agency Contact (Name, Titie)
Avianna Uﬂbe, Ticket Admlmstrat?r [ AieiinGiE (oot . ’
Eorat nlwmwzj
(213) 974-4111 Molina@lacbos.org Date of Original Filing: —
2. Function or Event Information Py
Doees the agency have a ticket policy? Yes@ NOQ Face Value of Each Ticket/Pass $ ke
Event Description IL_os Angeles County Fair | Date(s) 08 A 29 |4 09 [l14
Provide Title/Explanation
. . IFairpIex
Ticket(s)/Pass({es) provided by agency? Yes[J NolX] If no:
—Mamea of Source.

Was ticket distribution made at the behest
of agency official?

Nog Yes@

Supervisor Gloria Molina

If yes:
Official's Name (Last, First)

. Recipients
« Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to |dent|fy an outside orgamzatlon
. ) S et E S Numberof | ° -
A. Nameof Agency, Department or Unit:- .~ | Ticket(sy .| . Describe the puhhc purpose made pursuantto the agency s pollcy
! - © - | Pass(es) IS ;
LA County Dept. of Parks & Recreation 8 Per Ticket Policy 5.3 (k)

IH

ﬂ+

1 N £ Individual Number of RN :
B. ane ot inclvidun  Ticket(s)/ '+ Identify one of the following:
: : " Pass(es) : ; b IR
Ceremonial Role G Cther D Income D
1 If chiecking “Ceremonial Role” or *Other” describe below:
Ceremonial Rolen Other E Inceme D
If checking “Ceremonial Role” or "Other” describe below:
C NameofOutStdeOrgamzataon Numberof . G g T N SRR E L Se g R R
" “Ticket(s)/ - Describe the public.purpose made pursuant to the agency’s policy
{include’ address and descnptlonj Passles). ) T R i

d uglderstand FPPC Regulalions 18 ihution set forth above is in & quirements. ,
Avianna Uribe |T|cket Administrator | =4 30//V

sknaturz of Agency Head or Designiee

Print Name

Tifle

fMonth, Daf; Yearf
1 7

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Bivision, Department, or ﬁegion (if Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

ST — - =
-mail

(213) 974-4111 Molina@lacbos.org

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

YesE Nou

DAmendment {MUSffMMﬂJ
Date of Original Filing:

. (Manth, Day, Year)

19.00

Face Value of Each Ticket/Pass $

Event Description lLos Angeles County Fair

28 Il'l4

08 29 14 09

Date(s)

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[J NolX]
NOQ Yes@

Fairplex

If no:

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

If yes:

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.
A. Name of Agency, Department or Unit . #ﬂéﬁe{rsﬁ | . Describe the'public purpose made pursuant to the agency's policy
o it ' Pass(es) R L e Cae ; sy T A, b e
LA County Dept. of Public Works 2 Per Ticket Policy 5.3 (k)

e — — —
I
; Number of s EETE .
Name of Individual : i “denti e -

B. ey E:::ﬂ(;){ . Identify one of the following: ‘
Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial RU|:D Other E Income D

If checking “Ceremonial Role” or "Other” describe below:
Cc Name of Outside Organizatjon | sy | Db BRI OB YOS B RATEb bie Siuncy s ol |

' {include address and description) Passies): EnsEle e F) Fiindon o pmpan SeAcniy e Peley

‘.I

. Verific#tio
| have rea d upderstand FPPC Reguialions 1

et /4.

| S——

8 1 [strbution set forth above, Is in & I Uil
Avianna Uribe lTicket Administrator L

S mature'of Agency Head or Designee

Print Name

Title

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Division,_l-Jepartment, or ﬁcegion (If Applicable)

IF irst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (must provi )

il

er
| (213) 974-4111

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

Molina@lacbos.org

Yes@_NoQ

Date of Original Filing:

(Month, Day, Year)

19.00

Face Value of Each Ticket/Pass $

Event Description ILos Angeles County Fair

28 Jlm

| 08 29 |ha

Date(s) 09

Provide Title/Explanation

Yesl:i NoE
Nog Yes@

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

Was ticket distribution made at the behest
of agency official?

—_— F:alrplex

—-Llame of Solrce
Supervisor Gloria Molina
Official's Name (Last, First)

If yes:

3. Recipients
+ Use Section A to identify the agency's department or unit. e Use Section

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

- ‘ ik BT I S S Numberof |~ - "I A AR LR Bt R 55
_A. Name of Agency, Department or Unit Ticket{s)/ . Describe the'public purpose made pursuant to the agency's policy )
s 0, . Pass(es) R . : e e
i Number of . SR FE R L
B Name of Individual A ) e S
4 ! Ticket(s)/ - Identify one of the following: -
dase, Firs)) - Pass(os) - : A s fy e ng:
Ceremonial Role Ei Other D Income B
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other D Income D
I checking “Ceremonial Role” or "Other” describe below:
r e, 'l.Numh.erof. LN T T e gl R P R
Name of Outside Organization : R o i ; L X
C. . (ncudo wiiress and Sesertpion) Testl |- . .- Destibethe public purposs mads pursuant to.the agency’s policy

La Puente Women's Club
200 N. 1st Street, La Puente, CA 91744

4

Per Ticket Policy 5.3 (i)

Volunteer support services for the community

I have reag

¢ unflerstand FPPC Regulations 18 i [stgbution set forth above, is in Il i quirements.
. Avianna Uribe |T|cket Administrator I C7 ;30;/&

ng?)aturs of Ag&ncy Head or Designee Print Name

Title (Mdnth, Dayfear)

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
i 802

Division, Eepartment, or Eegion (If Applicable)

For Official Use Cnly

IFirst 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?

Yes@ Nog

Event Description [LOS Angeles County Fair

Pravide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE NOE
Nog Yes@

[CJAmendment (Musuimzze.mmm.r:am.i
Date of Original Filing:

(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $
Date(s) %8 29 |4 09 |f28 [l14
- Fairplex __
Name of Source

If yes:

Supervisor Gloria Molina

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 mdwudual ¢ Use Section c to ldentlfy an outside orgamzatlon
: | Numberof |-
A.  Nameof Agency. Department or Umt Ticket{s)- Descnhe the pubhc purpose made pursuantto the agency s polucy
: ; Pass(es) 3 . :
ook ) Number of it Ly - =
Name of Individual ) ; G e R : "
B. st ey 1;;.::&55){ i 1dent|fy one of the fol Iowlng. ;
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial R(ﬂTU Other g Income D
if checking “Ceremonial Role” or “Other” describe below:
’ Number of - : o LSRR ST Y )
Name of Outsxde Orgamzatlon : . h ] g : v :
c (include address and description) E::::iss’)’ +d Dengtibatiepublic purpons mads purs dant (o the egency's pallcy

LA River Artists and Business Association
215 S, Santa Fe Ave,, #2, LA, CA 90012

.

4 ] Per Ticket Policy 5.3 (i)

‘Community art organization.

4. Verificatj

| have read agldfundgrstand FPPC Regulations 18! utfon set forth above isin a uirements. 4 "
Avianna Uribe |Tlcket Administrator | ? /30//(/

Slgnémre of Agency Head or Designee

Print Name

Title (onth, Day Year)'
I

Comment:

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



Print Form

Agency Report of:
Ceremorial 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 Cnly

First District
Designated Agency Contact (Nams, Title)

Avianna Uribe, Ticket Administrator

= - EI Amendment (Must ﬁ,@&ﬂgﬁmﬂmmﬂgﬁ}
= 1
Date of Original Filing:

(213)974-4111 Molina@lacbos.org (Miontr, ey, voar,
2. Function or Event Information o

Does the agency have a ticket policy? YesE NoQ Face Value of Each Ticket/Pass $ ke

Event Description ILos Angeles County Fair | Date(s) 08 29 14 09 28 14

Provide Title/Explanation
) ; [Fairplex
Ticket(s)/Pass(es) provided by agency?  ves[] NolX] If no:
Mame of Source.
Was ticket distribution made at the behest  NolT] ves[H] Iryes: 134 penvisor Gleria 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,

: TR e T Rumberer | B e T
_A. Name of Agency, Department or Unit- . | Ticket(s) | . . Describe the'public purpose made. pursuant to the agency's policy
- T e, Pass{es} LR e e Gy S e i g
g U, Number of . . B D z . P
B Name of Individual 1o ; . o : :
. ; g c - Ticket{sy: |- ..o - . Identify one of the followIng:
i T y * Pass(es) - A W s g :

Ceremonial Role G Cther D Inwmeﬁ

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

Ceremonial Raole D Other D Income B
i checking “Ceremonial Roie® or "Other” describe below:

c © Name of Qutside Organization - "'.‘I!.‘“i'(gf"f' R :Ib th.r R e 3u1""‘:. R o

(include address and description) I'-'I:és(g)}: i R SREETE TR RUPIC PRIRSER DR POVSLANL o/t poancy s polley
Little Tokyo Historical Society ;
: 2 i i
231 E. Third St, Suite G-106, LA, CA 90013 Per Ticket Policy 5.3 (i)
ICommunity organization.

4. Verific

I have reagfand urderstand FPPC Regulations TBWWWMMTMM sef forth above, is in nce with quirements, ,
Avianna Uribe i ini
c # Ticket Administrator 20 //(_,

{gu'tatur‘dqr .:Igency Head or Designee Print Name Title ) y ﬂﬁonfh, Dﬁ }"earj
7

Comment; —
FPPGC Form 802 (4/12)

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




