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, E)epartment, or Region (If Applicable)

For Official Use Cnly

[First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator _ _
= . - [ Amendment imust nIMamﬁm&a.T;
Area Code/Phone Nnmhfi ’z-:a:
Date of Original Filing:

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

2, Function or Event Information ——
Does the agency have a ticket policy? yesE Nog Face Value of Each Ticket/Pass $ kasm
Event Description ILos Angeles County Fair | Date(s) 08 29 14 09 28 u 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[] N o LGS
! es o :
Was ticket distribution made at the behest  No[J Yes[E] 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. « Use Section B to identify an individual. e Use Section C to identify an outside organization.

Rk s 5 | Numberof [ - - . ° T, & et N
A. Nameof Agency, Department or Unit' | Ticket(s)/ - Describe the:public purpose made pursuant to the agency's policy
| . i ’ Pass(es) e A e e i 2 5o i e e e T
; . ‘ ’ Numberof | - s e o i :
- Name of Individual ! ) Ll B | Brpanpe g &
B. fast Frop) | ‘ ';i:::&z); SN, -quntlfy one.:?t:thg_fp_l.lqwlipg.._ - )
Ceremonial Role E Other D Income D
if checking *Ceremonial Role” or "Other” describe below:
Ceremonial Role ﬁ Other U Income D
If checking “Ceremonial Role” or "Other” descnibe below:
: boaioai o | Number of . 2 W T TR e e Mg g T '
Name of Outside Organization : : T S . : i g ;
c (include address and description) E::::E?; - . : - Describe the p_l.l‘lpl.ic.‘]::)lllrrr‘)gs_‘a rr_l-ade P.stﬂa“t to the agency's policy
Little Tokyo Service Center " . .
Y 4 Per Ticket Policy 5.3 (i)

231 E. Third St., Suite G-106, LA, CA 90012

Provides services to the community.

4. Verificafipn

[ have read, derstand FPPC Reguiations 18 i istdbution set forth above, is in a i uirements.
Avianna Uribe I Ticket Administrator |

'l
S narure— Jf 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
l" Form 802

os Angeles County Board of Supervisors

For Official Use Only

Division, Department, or Eegion (If Applicable)

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- ] Amendment fMusfﬂimmwwﬁiL-)

(213) 974-4111 Molina@lacbos.org Date of Original Filing: TR
2. Function or Event Information o
Does the agency have a ticket policy? YesE NDE Face Value of Each Ticket/Pass $ b
Event Description 'Los Angeles County Fair J Date(s) 08 29 14 09 28 u 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? O 3| If no: Fairplex
) p y agency’ Yesl ] No : "
Was ticket distribution made at the behest  NolJ veslX] 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.

' ! £ : .| Numberof G N LT ; e i i T T
A. Nameof Agency, Department or Unit . #:;'(éﬂs),:[ - Describe the:public purpose made. pursuant to the agency's policy
. : T " Passfes) | . o0 e oo EETE NG T e
e
B Name of Individual paariber oy i W T :
. . h) i 1;:::&3( o Dt - 4 : _.3'|E|9_".t_';f¥ onegf‘__thafrol_lqwlpq:.. ‘
Ceremonial Role D Other D Income E
If ehecking “Ceremonial Rele” or “Other” describe below:
Ceremonial Role D Other E Income D
if checking “Ceremonial Role” or “Other” descnibe below:
: rnELaeey | Numberof .- j e e e ’ =
G Name of Outside Organization ) Bl o g T : o o
(include address and description) Egg;gg){s =« i Deserbe he public purpoms made pursuantito the adizncy’s poliey
Montecito Heights Improvement X i )
3 4 Per Ticket Policy 5.3 (i
1004 Montecito Dr, LA, CA 90031 sl
Community organization.

1 have read gfid #ngérstand FPPC Regulations 18 ] ibution set forth above, is in @ wil quirements.
r Avianna Uribe ITicket Administrator I ?; ,20; /(,

Sistr_ature of Agency Head or Designee Print Name Title {tMonth, (;9{ Yaar)
s

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/P

Print Form

ass Distributions A Public Document

1. Agency Name

Date Stamp

Los Angeles County Board of Supervisors

California 8 02

Form
For Official Use Only

Division, Department, orﬁegion (If Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (must

er -mail

(213) 974-4111 Molina@lacbos.org

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

Yes@ Nog

.(Month, Day, Year)

Date of Original Filing:

19.00

Face Value of Each Ticket/Pass $

Event Description ILos Angeles County Fair

| 08 ||29 | 28 14

Date(s) o

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD Na
NOQ YesE

Fairplex

If no:

Name of Source

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

If yes:

3. Recipients

» Use Sectlon C to identify an outside organization.

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

_A. Name of Agency, Department or Unit | Ticket(s) | . . Describe the'public purpose made pursuant to the agency’s policy ek
' - Pass(es) T TR e e
i Number of ! & 4 E FEaa L TR ) e
Name of Individual PORYS : st & (T8 7 PR . ; 2 o
B. b : E:::gss))f  Identity one of the following: ‘ _
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” descnibe below:
Ceremonial Role—u Other D Income m
if checking “Ceremenial Role” or “Other” describe below:
c Name of Outside Organization -~ | Mumberof J. = e oureis et
" (include address and description) Tcket(e) .| .. Describe the public.purpose mado pursuant t the agency's pollcy
Neighborhood Music School . .
5 )
358 S. Boyle Ave,, Los Angeles, CA 90033 PerTicket Policy 5.3 ()
Non-profit organization providing music
lessons to the youth in the community.

I have read agd gndegstand FPPC Regulations 18

; g
Avianna Uribe |

quirements. / /

5/20//

on sel forth above, is in accordance with the re

Ticket Administrator

Sigrkrﬁre of Ageﬁcy Head or Designee

Print Name Tiffe

Comment:

'(ﬁonrn, Dy Year)
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

Print Form

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (/f Applicable)

First District

Designated Agency Contact (Name, Title)

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

Date Stamp California 8 0 2
Form
For Official Use Only
] Amendment (Must provide expianation 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?

Nog Yes@

19.00
vesl® nNold Face Value of Each Ticket/Pass $ .
Datee 81120 |14 0o |128 J14
Fairplex
|f :[
Yes[] No no -

Supervisor Gloria Molina

If yes:

Official’s Name (Lasl, First)

3. Recipients

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

; ' e o ! Numberof | - R e : L $n e
A. Name of Agency, Department or Unit - Ticket(s) | . Describe the’public purpose made pursuant to the agency's policy
K - ‘ T . Pass{es) SO R e T TR el EER T
5T Number of . : :
- Name of Individual Yo e CanbEy o, !
B. {Las i) .71;:::35‘5)’.' | o o lpl[g.r\:tly one of the follqw[s:ng_: :
Ceremonial Role D Other El Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other D Income D
If checking "Ceremonial Role” or "Other” describe below:;
C. Name of Outside Organization ekt | G 16 ARG PR RS Bl s b el
(include address and description) Pass(es). SRS b pu p rp g ".‘? "P!"?F‘E“, o eagfngy S policy
North Whittier Neighborhood Watch
4 . ; ’
3727 W. 6th St., LA, CA 90020 PeeTickerPoliey .3 0)

Advocates for safe neighborhoods.

hid andfunderstand FPPC Reguiations 18! i [stgbution set forth above, is in a i quirements. / "
: Avianna Uribe I Ticket Administrator %/QQ//Q

&bnature of Agency Head or Designee

Print Name

Tille ﬁonm, Day 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

Date Stamp

Los Angeles County Board of Supervisors

Division,Bepartment, or ﬁegion (If Applicable)

|F‘|rst District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

coont 802

For Official Use Only

] Amendment (must

(213) 974~ 4111

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

|t Molina@lacbos.org

Yes Nog

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?

ves[] NOE
No@ Yes@

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $§

19.00

Date(s) 8129 {]4

09

IIM

Fairplex

If no:

Name of Source.

Supervisor Gloria Molina

If yes:

Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit,

* Use Section B to |dent|fy an mdwu:lual

o Use Section C to identify an outside orgamzzmon

: Number of :
A. Name of Agency, DepartmentorUmt Ticket(s)l .| . Descnbethepubllcpurposemade pursuanttotheagencys polncy
. Pass(es) : ; v AR 5
5t Number of '
B Name of Individual Ticket(s)/ ' Identify one of the foll .
. S E following:
i Pass(os) - N TR . '
Ceremonial Role D Cther D Income: D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role U Other D Income D
i checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization B ﬂ;‘;’,"*;f(';;’,f* . Describe thé ﬁﬁiic u Vos.ae- m;de ur;u-“én.t'tfth”' poli
(include address’ and descnptmn) Paias[és}'." Liestbe e pu .'-P, rp p“.. ,«° @ agency's policy
Peliessier Village Neighborhood Watch . )
4 "
2209 Mardel Ave., Whittier, CA 90601 Fer Ticketbolicy5.2.0)
Advocates for safe neighborhoods.

P~
<
2]
=
=1
0
w
=

indgrstand FPPC Regulalions 18 ibution set forth above. is in
Avianna Uribe |T|cket Administrator

Wiren;e;ts. E /‘ 9

Print Name

Titie

/ﬁdonm‘ qu Year) N

Sﬁ%fure of Agency Head or Designee

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)



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, Department or Reglon (Iprp!:cable)

For Cfficial Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator
- ] Amendment (Musfplmﬁﬁmwaﬂa.il-)
i Date of Original Filing:

(Month, Day, Year)

213) 974 1M .
2. Function or Event Information

19.00
Does the agency have a ticket policy? vesl® nNold Face Value of Each Ticket/Pass $
Event Description ILos Angeles County Fair | Date(s) 08 29 14 09 28 u 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  yes[] Nol¥] If no: [Fairplex
! es o :
Name of Saures,
Was ticket distribution made at the behest  Nol] Yes[X] [f yes: | SUPEMVisOr Glaria 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 ldentlfy an Indi\ndual » Use Section C to |dent|fy an outside orgamzatwn

: 7 Number of
A. Nameof Agency, _Department or .Umt <o | Ticketsy- | Describe the publlc purposa made pursuantto the agency s pohcy

‘ Pass(es) ! ;
il _ |

L e Number of v E e 8 e i .
B. ~Nas ot iyl - : Enaské(t(s){' Joio 7 liidentify one of the following:
’ 0. ssles] - S st AT S

Ceremonial Role D Other D Income ﬁ

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

|

Ceremonial Role D Other D Income D

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

Iﬂ

Number of . I U RLRR T R T
N f 3 % Lt pe o > 54 i & 2
c un;&i‘im%:’éifiﬁ'%iﬁii?é'ﬁé‘n, '}ickﬂ{tls}{. " . Describe the public.purpose made pursuant to the agency’s policy
ass{es). : S T B RS i L e T B e

Pico Rivera Neighborhood Watch 6
14324 Deland Ave.,, Pico Rivera, CA 90660

Per Ticket Policy 5.3 (i)

Advocates for safe neighborhoods.

4. Verificatio

! have read and figtlerstahd FPPC Regulations 18, utron sel forth above, is in ] i
Avianna Uribe Ticket Administrator 9/5%9

il ure of Agency Head or Designee Print Name Titte ,(Mcnm Déy Year)

E=

Comm ent: -

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

F
F

Division, 'If)repartment, or ﬁegion (If Applicable)

IFfrst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

California

Print Form

A Public Document

om . 802

of Qfficial Use Cnly

(213) 974-4111

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

Molina@lacbos.org

Yes@ NoE

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?

Yes[] No@
NOE Yes

"] Amendment {Must;ifwgg wm-‘mﬁ i )
Date of Original Filing:

(Monm,_ﬁay, Year)

19.00

Face Value of Each Ticket/Pass $

Date(s) 08 29 14 09 “14
i Fairplex

Mams of Source
If yes: Supervisor Gloria Molina

Official’s Name (Last, First)

3. Recipients

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

¢ Use Section B to ldentafy an mdlwdual

» Use Section C to |dant|fy an outside organlzatlon

\ Numberof
A. Name of Agency, lDepartment or Umt _ Ticket{s)l- Descr:he the publ:c purpose made pursuant to f.he agency s polrcy
§ Pass(es) ;
e Number of i 3
B - Name of Individual Ticket(s)/ " Tdentify 3
" p : : . Identify one of the following:
AL o Pass(os] fir.one of the follos i

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

Income E

T

Ceremonial Role E Other El

If ehecking "Ceremonial Rofe” or "Other” describe below:

Income

me s Oraa Numberof : e s, S SROAL R e AT i e o -
Name of Outside Organizati : e : : ! o, S 3
(include'add?es‘s'and?lesi:ripﬁgn) ‘E"‘k‘":(.s))’, : - Describe the public.purpose made pursuant to the agency’s policy
e i ass{es). L RS e e

Pomona Habla
260 S. Garey Ave., Pomona, CA 91766

4 I Per Ticket Policy 5.3 (i)

Community organization.

4, Verificatio

1 have read and unflerstgnd FPPC Regulations 18 ] [stdbution set forth above, Is in a i i
( 1 Avianna Uribe l Ticket Administrator

uirements. /
2 /30 //L

\

Signatu% of Age%y A‘ead or Designee

Print Name

Title

Comment:

(Mbnth, Day fledr) £
/ [4

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

LLos Angeles County Board of Supervisors

e 802

For Official Use Only

Division, ﬁepartment, or ﬁegion (If Applicable)

[First District

Desighated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

| Moilna@lacbos org

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

YesE Nou

ILos Angeles County Fair

Event Description
Provide Tille/Explanation

ves[] NOE
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

[CJAmendment (st nlmudamﬁaﬂlma.ﬁia..’l)
Date of Criginal Filing:

(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $
Date(s) 08 29 14 09 28 1‘ 14
- lFalrplex _
Dlame of Source

Supervisor Gloria Molina

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

3. Recipients

e Use Section A to identify the agency s department or unit. * Use Section B to |dent|fy an mdwldual

» Use Section C to rdentlfy an outsrde orgamzatmn

: o Number of
A, Name of Agency, Department or Umt itk T”ckat[s)l’ Descnhe the publlc purpose made pursuantto the agency S pollcy
E . Pass(es) . o I
-
ol ) Number of
B Name of Individual :
. P Ticket(s)/ - Identlfy one | of the followin
i ~ Pass(es) e

Ceremonial Rola D Other D Income G
if checking “Ceremonial Role” or “Othar” describe below:
Ceremonial Rale D Other m_ Income D

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

iL

3227 Flaxton St., Pomona, CA 91767

Number of . T, Fuly g e ¢
Name of Outside Organlzatlon ; Lot : : 2 s A
(include'address and description) E:g::gss){ ik Dencriba fhe p}:.lj:njiq-,_pyrp.o_s.# ot P—lt"-'sg-a."'f t° ‘th?l_agf.ngy's PO'iW
timist Breakfast Club 3 y ;
Pomona Optimist 8 | Per Ticket Policy 5.3 (i)

Serving the youth in the community.

4, Verificatio

I have read gnd dndgrstand FPPC Regulations 18rﬁ_1_awmwma‘rr‘m set forth above, is in i quirements.
Avianna Uribe Ticket Administrator / /
A ‘ | 20y

Se.':arure a”ﬂ.gency Head or Designiee Print Name

Tile / (ffonth, Day Vear)
[

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 8 02

For Official Use Only

Bivision, ﬁepartment, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

E.mail

(213) 974-4111 Molina@lacbos.org

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

vesE Nold

] amendment (Must;]mwwﬁ.;
Date of Original Filing:

(Month, Day, Year}

19.00

Face Value of Each Ticket/Pass $

Event Description [Los Angeles County Fair

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J NOE
Nog YesE

| patee 28120 {14 09 “14
s Fairplex
Name of Source
If yes: Supervisor Gloria Molina

Official’s Name (Last, First)

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

¢ Use Section B to ldentlfy an individual.

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

kaet{s)l

A‘ Number of
: ‘. Pass(es) .

Name of Agency, Department or Umt '

Descrlbe the publ:c purpose made pumuantto the agency s pollcy

B Narme of Individual Nk of RS T
- warm Paselod e o S o

Cerernonial Role D Cther D Income D
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role E Other Q Income D
if checking “Ceremonial Role” or "Other” describe below:

C. Name of Outsids Organization ket | o e A s TS e B BT B

(include address and description)- P'a'ss!“]_' Rl ailend p p“ _Hm.a epyrsg_an 9, “.99"9“"“ cy.
Relay for Life Cancer Run
9 . ; .
Post Office Box 128, Pomona, CA 91769 BECTICkeUPOlEYE 2 ()
Organization bringing awareness to cancer.

4, Verificati

I have read andfufidersfand FPPC Regulalions 18, i [stgbu
Avianna Uribe

tion set forth above, is in i quirements. /
ITicket Administrator Q/gq//(/

Signatire of Agency Head or Designee Print Name

Comment:

Title fivonth, Daf; vear)
LA 4

e —

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 Ca;if)(:::ia 8 0 2

Division, Department, or Region (If Applicable)

For Official Use Only

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (st provige explanation io Pat 3

2 i f i iling:
(213) 974-4111 Moima@lacbos.org Date of Original Filing e
2. Function or Event Information H—
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ ke
Event Description ILos Angeles County Fair ] Date(s) 08 29 14 09 28 ll 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[T] NolX] T Ry
Name of Source
Was ticket distribution made at the behest  No[ ves[E] If yes: Supervisor Gloria Molina

of agency official?

Official's Name (Last, Firsf)

3. Recipients

+ Use Section A to identify the agency s deparr.ment or unit. e Use Section Bto |dentify an Indlwdual » Use Section C to |den:ify an outside orgamzatron

= 1 Number of
A. Name of Agency. Department or Unlt | Ticket(sy Descnbe the publ:c purpose made pursuantto the agency’s pohcy
: ‘ ot o 0| Pass{es) it . :
Number of ; P ' A b H A
Name of Individual s ; ; T e ; g :
B. Last Fisy) : _ _'Li:::[t‘(;)’f il g v dentify onepflthg‘fpllpwing‘.;_‘ . .
Ceremonial Role D Cther D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role !:] Other B Income D
if checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization | MBROr [ (ol e ic purmose made pursuant o the agency's pll
{include address and description) - I;:'sétd{;?)l' . Hoapp RRCENB LR FES UIRDS (e ep.‘:".'é'_"?“t 0t SEFCES polloy
Resurrection Church
4 3 . >
3324 Opal St, LA, CA 90023 PerTiceralicy5al)
Providing services to the community. II

dgrstand FPPC Regulations 18 ibution set forth above, is in quirements.
A Avianna Uribe ITlcket Administrator l 30//}

Sign{ture Mgéncy Head or Designee Print Name

/ (Month, ng 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

r Print Form

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Division, f)epartment, or Rtegion (If Applicable)

[First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

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

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

YesE Nou

Event Description [Los Angeles County Fair

|

Provide Title/Explanation

Yes[j No
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

[JAmendment (must provide %ﬁmﬁaﬂ_j j )
Date of Original Filing:

(Menth, Day, Year)

: 19.00
Face Value of Each Ticket/Pass $
Date(s) 08 29 14 09 28 ll 14
if no:IFalrplex
Mame.of Source

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

If yes:

3. Recipients

» Use SectionA to rdentxfy the agency’s department or unit,

e Use Section Bto |dent|fy an ]ndivldual

» Use Section C to |dent|fy an outside organization.

: A Number of E
A.  Name of Agency, Departmant or Umt S| Ticket{s): Descnhe the pubinc purpose made pursuant to the agency s pol:cy -
. " .- . | . Pass{es) . : Bk ; W
Gt e Numberof |. . - o T
- Name of Individual B o PRYE ' ) g " T .
B. e f 'il;i:::‘tiss){- Por iy * Identify one of the following:
Ceremonial Role D Other D Income G
If checking “Ceremonial Role” or "Other” describe below:
Ceremanial Rol:m Other D Income D
| If checking “Ceremonial Roie” or “Other” describe below.
c Name of Outside Organization | ket | i 56 I plrhon e Eulm Bt e sy ol
(include address and description) l'-‘laé-.s(is’)'.' sl e s e RCLIE PRTONE Mocs pUmUAntiokig A0sncy's palicy
San Gabriel Valley Conservation Corp.
4 : : .
23226 Montura Dr.,, Diamond Bar, CA 91765 B TisketPoligy:5,5 (i)
i0rganization assisting dlsadvantaged youth.

4, Verificatlo

| have read and fiffdergtand FPPC Regulalions T‘Tiﬁ_ﬁwwmrkm set forth above, s in & quirements. 7
Avianna Uribe
k ” ITlcket Administrator l S9/20

Print Name

.S'tgnan(/ af AME}/ Head or Designee

Title

{§fonth, Da/\fsarj

Comment:

/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

Print Form

A Public Document

1. Agency Name Date Stamp California 802
Los Angeles County Board of Supervisors Form
Division, Department, or Region (7 Applicable) R e S,
First District
Designated Agency Contact (Name, Titls)
Avianna Uribe, Ticket Administrator
e ] Amendment (Must provide explanation i )
= L
- i Date of Original Filing:
(213) 974-4111 Molina@lacbos.org 310 0 Original Filing.: e

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

Yes@ NOQ

[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?

Yes[J No@

Nog Yes@

19.00
Face Value of Each Ticket/Pass $ 20
patere 281122 {14 09 |28 " 14
if no:IFalrpIex
Nw of Source:

Supervisor Gloria Molina

if yes:

Official's Name (Last, Firsf)

3. Recipients

o Use Section A to identify the agency’s deparlment or unit. e Use Section Bto |dant1fy an indlwdual

» Use Section C fo |dent|fy an outstde organization.

- i Number of
A. Name of Agency, Department or.Umt o #;‘&0:(;; : Descrlbethe publlc purpose made pursuantto the agencyspolucy
g . ) ' P . Pass(es) . SRR :
) Number of AN s i :
B Name of Individual S : S R
. i Ticket(s)! . Identify one of the following: .
Ll Pass{es). Sl e A e :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale l:] Other D Income G
If checking “Ceremonial Role” or “Other” descnibe beiow:
C Name of Oﬂtsfd?o‘réé"?zafm"”' Hll'igt;:(rs;‘lf‘. ; be'sdribeth; pi.;blli;: "'Ln;l:-o.sel hinle ur;i;é:nt't; th i ey's polic:
(includ_e'addres‘s.and description) l;asé(és}'."' u 7eagnos e R P VP: & Pi Dot ??QE“..‘{ policy
Sunshine Park Neighborhood Watch )
6 ; :
35 5. Sandalwood, La Puente, CA 91744 Rer Ticket Eolicy.5.34)
Advocates for safe neighborhoods.

4, Verification

9/ e

I have d ynderstand FPPC Regulations 18 i istgbution set forth above, is in i quirements. 4
. i Avianna Uribe Ticket Administrator |

(/Sign’ature of Agency Head or Designee

Print Name

Title iifont, Day Yoar) ~

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

For Official Use Only

Division, Department, orﬁegion (if Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

e =

(213) 974-4111

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

Molina@lacbos.org

Yes No

Event Description Eos Angeles County Fair

Provide Title/Explanation

Yes[J NolX]
NOQ Yes@

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Must provide gmﬂmma_&a;l' T )
Date of Criginal Filing:

(Month, Day, Year)

19.00

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

Date(s) 24 l' 14

If no: lFairp[ex

Aame 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.

: v i ST Number of (T Pty R e % G
A.  Name of Agency, Department or Unit  Ticket{s)/ - Descripe the public purpose made pursuant to the agency's policy =
e Number of P gt . WL 3 :
B Name of Individual Ticket{s)/ -  Identify one of th
. Avaih . i e following:
i * Pass(es) - s S fy Lo :
Ceremonial Role D Other E Income: E
if checking "Ceremonial Rele" or *Other” describe below:
Shidler, Wally 4
u Per Ticket Policy 5.3 (h)
Ceremonial Role D Other g Income E
if checking “Ceremonial Rote” or “Other” describe below:
2 e o 1 Numberof . ol s DT TR IR Ik ’
Name of Outside Organization ; : i : ey ; "
(include address and description) oy | 2. Pescrba the public purEose made Pl:‘f?'r'.?“‘_f?‘th?ra?eﬂw's policy
|

nd FPPC Regulations 18 i istabution set forth above, is in accord i quirements,
Avianna Uribe | Ticket Administrator |

Signaute/ar Agency Head or Designee Print Name

Title (Mbnth, Day Hear)

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

1. Agency Name

Date Stamp

Los Angeles County Board of Supervisors

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

ﬁ'st District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

California
Form
For Official Use Cnly

Print Form 1

A Public Document

802

(213) 974-4111

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

YesE Nog

Molina@lacbos.org

] Amendment (must pr;mmw,];
Date of Original Filing:

{Manth, Day, Year}

[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?

YesE NOE
Nog Yes

: 19.00
Face Value of Each Ticket/Pass $
| Date(s) 128 29 |h4 09 HM
if no:IFalrpIeM _
Alame of Souzce

if yos: Supervisor Gloria Molina

Official’s Name (Last, First)

3. Recipients

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

¢ Use Section B to |dent|fy an lndlwdual

» Use Section C to identify an outsnde orgamzatlon

e o E Number of
A. Nameof Agency, Department or Unit 5 Ticket{s)/ Descnbe the publlc purpose | made pursuant to the agency's pohcy
. - | Pass(es} . S :
=
Gemaiia Number of Wik I g
Name of Individual i L e SF the f .
B. itost Frs) i 'Eg::t(t:s)){ - 4 lg:_leljhfy one_?ftrge f_olllqwing_.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other Q Income D
I checking “Ceremonial Role” or "Other” descnbe below:
C. Name of Outside Organization ‘ ’fli:m:(;;'f . be'sz-;'rine th; b e T lir;'u;htt;th Sadoncy’ i
{mclude address and descnptmn} Pass(os} sring. e p p p 3 p O el eaggngyspo ey

'Walnut Park Resident's Association
2723 Broadway St., Walnut Park, CA 90255

|

Per Ticket Policy 5.3 (i)

‘Community organization,

4. Verification

i have read and u! o FPPC Regulations 18 ibution set forth above, is in quirements,
Avianna Uribe I Ticket Administrator | /<0 &

Signature *Agency Head or Designee

Print Name

Title

/( ‘Month, %y, 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
I Los Angeles County Board of Supervisors

Form 802

Division, Department, or Region (/f Applicable)

For Official Use Only

[First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[l Amendment (must

E-maiL

(213) 974-4111

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

Molina@lacbos.org

Event Description lLos Angeles County Fair

Yes Nog

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

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE] NOE
Nog Yes

19.00
Face Value of Each Ticket/Pass $
pateie 81129 If14 0o |28 JIM
" no:[Falrplex
Name of Source.

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

If yes:

! have read gng/undegstand FPPC Reguiations 18, ution set forth above, is in
L /’ | Avianna Uribe l lT;cket Administrator

3. Recipients
» Use Section A to identify the agency s department or unit. e Use Section B to ldentlfy an mdiwdual » Use Section C to identify an outside organlzatron
: : 1 Number of e
A. Nameof Agency. Department or Umt Tt Ticket(s)/- | . Descﬂhe the pub!:c purpose made pursuant to the agency s pohr,y
et 3 Pass(es) Rl v )
i T Number of ik R ‘ B
B Name of Individual PORYR ldentify PRI
. . ! g - Ticket(s)/: .. Identify one of the followlng:
Eb A Pass(es] - g AT A
Ceremnonial Role D Other B Income D
If checking "Ceremonial Reole” or *Other” describe below:
Ceremonial Role E ome@ Income D
Ifchecking “Ceremonial Role” or "Other” descnibe below:
o Name of Outsids Organization b |L " Bossiing e b ptisons it piresd o i ol
' {include address and description) I;as;s(é's)}' : e R e M eP-'-"F'."ﬁm 9 agggnt_:yspohcy
'Workman Mill Association
o 4 i icy 5.3 i
618 Arciero Dr,, Whittier, CA 30601 BarTicket Rotiey 538 4)
Community??anization.
e
4. Verificafio

quirements/

9/. 20//7

Sigature of ;Gency Head or Designee Print Narme

/{Monrh ¥y Vear)
7 7

v

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.

Agency Name

California

Date Stamp

Form 802

Los Angeles County Board of Supervisors

For Official Use Only

Bivision, Department, or Eegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

(213)974-4111 Molina@lacbos.org

. Function or Event Information

YesEI NDB

Does the agency have a ticket policy?

Event Description [Los Angeles County Fair

Provide Title/Explanation

YesD No
Nog Yes@

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

Was ticket distribution made at the behest
of agency official?

-] Amendment (Must provige m@nmagi' i )
Date of QOriginal Filing:

(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $
pate(e 1120114 09 14
o Fairplex
MName 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 Bto ldentlfy an lndlwdual » Use Section C to |dentify an outside organlzatson
; Number of |.
A. Name of Agency. Department or Umt T'cket(s}l W Descnbe the publlc purpose made pursuant to the agency s pohcy
. Pass(es) i ) i : I
Y Number of MR
B Name of Individual :
) : v - Ticket(s)/ Identlfy one of the foliowin
ot rirl) Pdss(es) : : g
Ceremonial Role D Other D Income B
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role D Other g Income D
f checking “Ceremonial Role” or “Other” descnibe below:
L R T Number of . Lo * L i R ¢
Name of Qutside Organization : : et ; i ; A :
c (include address and description) 1;;;‘;&?{. |+ . Describe the BRIl pirpoat mids purs ubE(othe paBNcys polisy
YWCA
6 . i "
1020 5. Olive St, 7th Floor, LA, CA90015 3 I Pef TicketPolicy 5.3 @
Community organization. |||
4. Verifiggtion
| have regd gnq understand FPPC Regulations 18 ibution set forth above, is in uirements. /
Avianna Uribe IT|cket Administrator | " ﬂ‘f
.iagnarure of Agency Head or Designee Print Name Tifie {ﬂonfh, Da;,/ Year)
L4

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

Division, Department, or Region (If Applicable)

For Official Use Only

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[C] Amendment (ust

E-mail

(213) 974- 4111

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

l Molina@lacbos.org

YesE Nog

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

Event Description ILos Angeles County Fair

Provide Tifle/Explanation

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

Was ticket distribution made at the behest
of agency official?

ves[] NOE
Nol Yes[X]

19.00
Face Value of Each Ticket/Pass $ 2
| Date(ey 281129 14 09 |]28 ['14
i i 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.

» Use Section C to Identlfy an outside orgamzatlon

+ Use Section B to |dent|fy an individual.

i ey Number of
A. Nameof Agency, Department or Unit _ Ticket(s)/- Descrlbe the publlc purpose made pursuant to the agency s pollcy
s ; ' ? Pass{es) :
i . Number of
B Name of Individual it
. it : Ticket(s)/ ldentlfy one of the followtn
fLast Fisl) - Pass(es) - . i
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or *Other” describe below:
Ayala, Melissa 4
Per Ticket Policy 5.3 (h)
Ceremonial Role E Other Q Income D
if checking “Ceremonial Rofe” or "Other” describe below:
C. Name of Outside Organization | ﬂ#ﬁ:ﬁgﬁf L DA the bl it s i Fto.the e i -
(include address arld descnption) Pass(es). S e s rp SR pursuan e ;ggngy’s patiey

4. Verificati

on
! have read and ui thnd FPPC Regulations 18! ibution set forth above, is in
Avianna Uribe I Ticket Administrator

quirements.

Signature HAgency Head or Designee

Print Name

Title

Comment:

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



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

r Print Form J

A Public Document

1. r&_qenc\( Name
Los Angeles County Board of Supervisors

TDivision, Department, or ﬁegion (If Appiicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

-mail

(213) 974-4111 Molina@lacbos.org

Date Stamp California 80 2
Form
For Official Use Only
] Amendment (wust groyi jors )
Date of Original Filing:
(Month, Day, Year}

2. Function or Event Information rrem
Does the agency have a ticket pclicy? vesiX] Nol] Face Value of Each Ticket/Pass $ bum
Event Description ILos Angeles County Fair | Date(s) 08 | 29 14 09 u 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no:IFairplex
Name.of Soucce.

Was ticket distribution made at the behest

Nog Yes@

If yes:

Supervisor Gloria Molina

of agency official?

Official's Name (Last, Firsf)

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

« Use Section B to |dentify an indivndual

» Use Section c to |dent|fy an outside organization.

) Number of !
_A. Name of Agency. Department or Umt oo | Ticketys) Descrihe the pubhc purpose made pursuant to the agency s pollcy
: ' P " Passfes) ' w 1
— =
i Number of i A :
B. Name:of ggg:)v'd“ﬂ' ":;iqke:[s))_!: . - Identify one of the following: .
; ass(es : R o e R N ‘ )
Ceremonial Role D Other E Income D
. if checking “Ceremonial Role" or "Other” describe below:
Gonzalez, Rubio 4
J Per Ticket Policy 5.3 (h)
Ceremonial Role U Other E Income D

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

1

Name of Outside Orgamzatlon ,".[[‘T';':‘gf(rs;’f :
(include address and’ descnption} Passfes). |

- Describe the public.purpose made pursuant to the agency’s policy

| S

4. Verificatj
| have read

ingerstand FPPC Regulations 18 i stabution set forth above, is in fil i quirements.
Avianna Uribe ITicket Administrator 9 O /

S;'gta(ure of Agency Head or Designee Print Name

Tilfe /{Month, Gy, Year)

Comment:

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



