Print Form j

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

Calii(:(:;?ia 8 02

For Official Use Only

1. Agency Name Date Stamp
| Los Angeles County Board of Supervisors
Division, Department, or Region (I Applicable)

Eﬁrst District
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(213) 974-4111

| k (Month, Day, }"ear)
2. Function or Event Information o
Does the agency have a ticket policy? veslX] Nol] Face Value of Each Ticket/Pass $ lue
1
Event Description iDodger Game l Date(s) 09 01 14 w
Provide Title/Explanation I
3 . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes No If no:
|
Was ticket distribution made at the behest  No[T) Yesl] if yee; 2upervisor Gloria Molina
of agency official? Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency s department orunit. e Use Section Bto identify an lndlvidual » Use Sectlon c to identlfy an outside orgam.zauun

A. Name of Agancy, Department or Umt o, .h-il-:c'z::!;;f :
g sl Passies) .
| Board of Supervisors Employee 2 ‘ Per Ticket Policy 5.3 (k)
o LR T eyt O " Number of -
B. - Nameof Individual .~ . " | 'pe E
. amemg ) Tt

Ceremonial Role EI Other D Income E

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

Ceremonial Role m Other D Income D

If ehecking “Ceremonial Role® or “Other” describe below:

! [
i
m !
‘ F ] Namberof ] T T e e e e e
NameofOuhsldeOrganization o LR s ST Sl bk B .
Q' (Include addresu and descriptlon)-- =8 1;:::;:‘(!3’},! Fdi ',-P"-?’-'P?.“Je publ pu rpose madepursnttothe ;gency'spo I.Icy %
|
| |
: A | |
. - : :
4. Verificatipn

at the distdbution set forth above, is in
( | Ticket Admlnlstrator

N\ Sigfhture of Agency Head or Designee Print Name Title [iontn foay, vear)

! have read pnfl understand FPPC Regulations 189441 and 18242 L hav
| Avianna Uribe

Comment: L —
FPPC Form 802 (412)
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

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

‘ Mollna@lacbos org Date of Original Filing: RTRLT)

2. Function or Event Informatmn 26,00
Does the agency have a ticket policy? vesX] nold Face Value of Each Ticket/Pass $ ke
N 09 02 |h4 : IE
Event Description IDodger Game I Date(s)
Provide Title/Explanation [
’ Los Angeles Dodgers
i s) provided by a ? X if no:L

Ticket(s)/Pass(es) p y agency Yesl] NolX] -

Was ticket distribution made at the behest  NolT] ves[X] ifyes: | SuPervisor Gloria Molina

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

3. Recipients

* Use SectuonAtoidenﬂfy theagencysdepamnentor unit. e Use Section Btoudentifyan lndivldual oUsa SGctIonChoIdemifyan omslde orgamzauon

A.  Name of Agency, Department or Unit '%‘—::;‘::‘;;f i esc ,'Ilc purposemade pursuantto eagenc ! ﬁ_lig:y i

E . oo Passles) ] e : i ug

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

: er it - o | Numberof [
B. - Name of Individual T Ticketlsy: [ e b
‘ Ceremonial Role L] Other L) income [_J

if checking "Ceremonial Role” or "Other” describe below:
CeremacialRele L Other L) income []
if checking “Ceremonial Role” or “Other” describe below:

: ; i iy R Rl 8 i Numberof .| 7 it CIE [ R e e E T R R

Outsid 3 £ osdna S TR EOAET R LRl end ]
© oo s Gscpior) | TSk | Do e ol prposemde puruant ot ey« poly

AVlanna Urlbe

fTicket Administrator

h{gnafum"gr Agency Head or Designee Print Name Tille

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
[L_()gs Angeles County Board of Supervisors

Californi
Date Stamp alll()?ri;ll‘lla 802

For Official Use Only

DivisioI-Department, or 'Fie_gion (If Applicable)

lFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- ——— ] Amendment (Must provi jon | )
g szwmu.aaa.:l
- i D f iling:
(213) 974-4111 Molina@lacbos.org ate of Original Filing TR
2. Function or Event Information —
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ ke
Event Description |Dodger Game l Date(s) 09 03 14 |I
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: Los Angeles Dodgers

Name of Saurce

Was ticket distribution made at the behest
of agency official?

Nog Yes[¥ Ifyes: Supervisor Gloria Molina

Official’'s Narne (Last, Firsf)

3. Recipients

e Use Section A to identify the agency's department or unit. e Use Section B to tdentlfy an indivudual o Use Section C to identify an outside orgamzatron

Numberof | °
_A. Name of Agency, Department or Umt | Ticket(s) | . . Describe the publlc purpnse made pursuant fo the agency‘s pclu:y
: e Pass(es) BUETRS i o :
k2 T Numberof | i i )
Name of Individual [ 9 ; T

B. orme g indivk 1::::&.«;}{ Byt fegtog” B2  Identify one ofthe following _
Ceremonial Role D Cther m Income D
if checking “Ceremonial Role" or *Other” describe below:;

Faustinos, Belinda

2
FrTicket Policy 5.3 (h)

Ceremonial Ro]e—D Other D Income D

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

T ——— |
B

LS it TR Numberof | . . 1 e SO MR T T e
R Teketof | Describe the public purpose made pursuant o the gency's oty
) r ass{es}. i S

A’\

I have read Ad ungerstand FPPC Regulations 18 ibution set forth above, is in quiremenfi f
| Avianna Uribe lTlcket Administrator l ?/ 20 / Y

Sigrature of Age’:cy Head or Designee

Print Name Titie /Month, % 'Yeari

Comment:

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



Print Form

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

Form 802

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

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (Must provi o1 )

Date of Original Filing:

Mollna@lacbos org (Month, Day, Year)

:(213)974 4111

2. Function or Event Information o
Does the agency have a ticket policy? veslX] Nog Face Value of Each Ticket/Pass $ b
: | 1
Event Description FD Gdger Game Date(s) i Ll 2
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? ] NolX If no: FLOS AHGEIE- Dodgeis
p y ag ! Yes No :
Was ticket distribution made at the behest  Nol] Yes[X] If yes:  Supervisor Gloria Molina
of agency official? Official's Name (Last, Firs()

3. Recipients
o Use Sectnon Ato ldenﬂfy the agency (] depanment or unit. o Use Section Bto idantify an Indlvidual ° Usa Section c to Idemlfy an outside orgamzatmn
" | Numberof : : o

Tlcket{s)I
. Pass(es)

A MName of Agency, Depnrtment or Unlt

| Iic purpose made pursuant to

Per Ticket Policy 5.3 (k)

Board of Supervisors Employee

Number of

B. - k Néme‘,pf_ I_ndividﬁal R Ticket(s) -
it OB, o, S, -] : Pass(es]. +

Ceremonial Role E Other D Income m_

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

Ceremonial Role D Other D Income E:l

# checking “Ceremonial Role® or “Other” describe below:

|1

7 [EE Numbarof R . Y B R iy :“__‘1', B R ST
Name ofOutslde Organizatlun . A s SR . : Sl S el .
¢ (include address and description) - Tk ; PARETION o PUBYC VRIS Mide pusuintibthe edency's poley.
- [
|

T|cket Admmtstrator

3 Avianna Uribe

LS:'gnafuk’o! ):gency Head or Designee Print Name Title

Comment: . e

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

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

. [CJAmendment must grovi i )
olina@lacbos.org . Date of Original Filingfm

2. Function or Event Informatlon

. 36.00
Does the agency have a ticket policy? Yes@ NOE Face Value of Each Ticket/Pass $
Event Description [Dodger Gline I Date(s) e 06 & W
Provide Tifle/Explanation l

) . Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? If no:
) (es)p y agency?  Yes[] NolX] i

Was ticket distribution made at the behest  No[] Yes[X] ifyiag; ouPervisor Gloria Molina

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

3. Recipients
« Use Section A to identify the agency 'S depaltmant or unit. ¢ Use Section B to |dentlfy an lndlvldual + Use Section c to idantify an outside orgamzatlon

A. Name of Agency, Department or Untt S ® %c";m;;f ubl;c purpose made pursuanttoth age
- : NN Pass(es) - T :
 Los Angeles County Employee | Z | Per Ticket Policy 5.3 (k)
i Tl o e T Number of - Tk o : o
B. - Nameoflﬂdwldllal A B 'ncket(s)f Y .., on of“-.a. followirlg. ¢ .. 5

i dastFrsy Akt L o | : Pass(es}

Ceremonial Role D Other D Income D
If chiecking "Ceremonial Role" or *Other” describe below:;

Ceremonial Role L] Other I income []

i checking “Ceremonial Role” or “Other” descnibe below:;

3 7] Numberof ] . =
C “;m':(:d?;::?:n%rgzzﬁggzm = “Ticket(sy .| - ‘.Descrlbe the pub C. purpose mada pursuant to the ggency’s pollcy

Pessfes]l |- - " T DS e

H“
o |

4. Verifi é

| have refad ghd ugiderstand FPPC Regulations 18,

Awanna Urlbe

tabution set forth above, s in sccordenge with the requirements. _J
| Ticket Administrator 30//7

¢ gnarure of Agency Head or Designee Print Name Title / {Munfhﬁay', 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, Department, or Region (if Applicable)

First District

Designated Agency Contact (Name, 71ie)

 Avianna Uribe, Ticket Administrator

(213) 974 4111

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

Yes@ Nom

Event Description EDodger Game
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[) NolX]

Was ticket distribution made at the behest
of agency official?

NOE YesE

Date Stamp California 8 0 2
Form
For Official Use Only
[ ]Amendment (Must provi iorh )
Date of Original Filing:
" Qrig g (Month, Day, }’ear}

36.00

Face Value of Each Ticket/Pass $
00 |lo7 |4 u Iﬁ

Date(s)

IFiia: ELos Angeles Dodgers

Name of Source

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

If yes:

3. Recipients

e Use Section A to |den1ify the agancy s department or unit. e Use Sectlon Bto |dantify an Ind!vldual

® Usa Section C to Idamlfy an outslde orgamzatmn.

‘ T Nomberol — — e
A. Name ongency, DepartmentorUmt ,:;.. s 15::;,:!;?; =y Descr‘lbethe=puhllc purpose made pursuantisothe agencyspullcy
E ; o . Pass(es) ' e oy ; gt
Los Angeles County Employee 2 Per Ticket Policy 5.3 (k) |
B. ' Name of Individual wk::(:? PRI AR Lo
: iy, ERIM e s . Pass(es] B bl Bl R T s P ]
Ceremonial Role E Other D Income D
If checking "Ceremonial Role” or *Other” describe below;
Ceremonial Role E Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
' NameofOutsideOrganlzaﬁon P ] pumbetat et S PR LR U TR S
C. (include address and description) - ;g:g;g); . Pesiion t1e Bublic purmoss made pursuant dahe agoncy's palley
|
4. Verifi
1 have reagft anyf understand FPPC Regulations 18944.1 and 18942 | have verifie ution sef forth above, is in nce with the requirements, /
Avianna Uribe  Ticket Administrator G %//y
gnafum of Agency Head or Designee Print Name Title ﬁMcnth l#y "eaﬂ
Comment.
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

E-mail

(213) 974-4111 Molina@lacbos.org

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

Yes@ Nog

Event Description [DOdQEY Game

Provide Title/Explanation

YesD NoE‘j
Nog Yes

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

Was ticket distribution made at the behest
of agency official?

] Amendment (must plwmumwm&mi-)
Date of Original Filing:

{Moﬁth, Day, Year) .

—

. 36.00
Face Value of Each Ticket/Pass $
09 08 14 I[

if 'ILos Angeles Dodgers
ne: Name of Source
Supervisor Gloria Molina

Official’s Name (Last, First)

Date(s)

If yes:

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.

: ; - i stz Number of G ¥ e S s T N, g S
A. Name of Agency, Department or Unit™ . 'I‘:ckét'(s).'- i - Describe the public purpose made. pursuant to the agency's policy
d ' il F | . . Pass(es) . R " o e LS g
R Number of i : .
B. Name of Individual Ticket(s)/ - . Identify one of the following:
(Last, First) . Pass(es) - i BT fy.ong A g '
Ceremonial Role D Other E Income D
If checking "Ceremonial Role" or “Other” descnibe below:
Cliburn, Dee 2
Per Ticket Policy 5.3 (h)
Ceremonial Role D Other Q Income D
if checking “Ceremonial Role™ or "Other” describe befow:
FEE eee it i o i | Numberof o] i, Mg R e ] IR e eion, T .
C Name of Outside Organization ! ] b L g5 5 A o
“* (include'address and description) - Tebstes .. - Deseribathe ubkc plrposs mide/pucsyantio e adency s bofly.

4. Verific '

| have read

ufderstand FPPC Regulaltions 18: i istabution set forth above, is in Jil ith quirements.
(‘ /l Avianna Uribe Ticket Administrator ? 30 /q

Print Name

Title

ﬁonth. ¢ ¥, ﬁ'aa r)
'3 ]

S.ftjture 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

Los Angeles County Board of Supervisors
I-Jivision, ﬁepartmant, oﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

I — ] Amendment (must fimmmwai;
= L
Date of Original Filing:

(213) 9?4—41 11 _ Molina@lacbhos.org TR
2, Function or Event Information 36.00
Does the agency have a ticket policy? vesBX] Nold Face Value of Each Ticket/Pass $ lee
Event Description [Dodger Sl | Date(s) 2 S | L “
Provide Title/Explanation

: y Los Angeles Dodgers

Ticket(s)/Pass{es) provided by agency? Yes[] NolX] If no:
Name of Saurce

Was ticket distribution made at the behest  NolJ ves[X] If yes: Supervisor Gloria Molina

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

3. Recipients

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

7 T T T T Nomberor 1 e e o
A. Name of Agency, Department or Unit - . 15:,,";@:(;;) | - Describe the:public purpose made.pursuant to the agency's policy
e ' T Bt R e ek W T g R

: I
|

R ) Number of ik L ey DA
B. Nameﬁfs J';-,g:;"dua' Ticket(s): [ ..~ . . . . [ldentify one of the following:
PR © | - Pass(es) R L : ;
Ceremonial Rele D Other E Income B
If checking "Ceremonial Role” or “Qther” describe beiow:
Villa, Sandra Figueroa 2
Per Ticket Policy 5.3 (h)
Ceremonial Role E Oiher.U Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization | Numberof.l. .= . .. oo o0
A ‘Ticket{s)f |- . Describe the public.purpose made pursuant to the agency’s polic:
{include address and description) F,'ass(is)}“‘ et gt e B p rp : p_:‘_ g oY ‘po 4

AN il
4. Verifigidtio

1
{ have and ynderstand FPPC Regulations 18 ) [stgbution set forth above, isin Il i
Avianna Uribe I Ticket Administrator

(Sﬁvalur{ of Agency Head or Designiee Print Name Title

Comment:

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



Print Form 1

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

=4 Form 802

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

For Official Use Only

First District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

B e [C]Amendment (must pﬁmmm_,])
-mai :
i Date of Original Filing:L

[ (213) 974-4111 | Molina@lacbos.org e p——
2. Function or Event Information p—
Does the agency have a ticket policy? vesX] Nol] Face Value of Each Ticket/Pass $ b
Event Description EDodger gatie I Date(s) i s 1 u
Provide Title/Explanation F

y : .JLos Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NOE If no: -
Wias ticket distribution made at the behest ol ves[X] i yee: | PUPETViSOr Gloria Moling

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

3. Recipients
e Use Section A to Idenﬂfy the agancy 'S deparlment or unit. * Use Section B to |dentlfy an Indivldual . Use Sectlon c to Identlfy an outslde organlzation

‘Numberof |.°°:
kaet{sy Descrlbethe ul llc purpose made pursuanttoth gency's policy

.. Pass{es)

o

A. Name of Agency. Departmem or Umt

Los Angeles County Employee 2 Per Ticket Policy 5.3 (k)

JJ

: i " Number of - [
B. Name of IndIVIdual ; et | Ticket(s)
T e L | ; Pass(es). -

Ceremonial Role D Other E Income E

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

Ceremonial Role D Other EJ B Income D

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

cC Namé of Outside Organization” Numbotof 1717 it | Do B TR L Lty gl T e
C. (include address and description) - :::;':ig o ! ‘,-=?.9’FF’PS.‘9“ public Purposemada pursuanttotha f—lr.r-"??’s_.’_m"?y :

-

4, .Verific i

I have read jafld upderstand FPPC Regulations 18944.1 and 18942 I have vadfied that the disfl on set forth above, is In act
L’ A Avianna Uribe Ticket Administrator
" Sighatureldf Agency Head or Designee Print Name Title onth, Dah, ear)
i /
Comment:

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

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

For Official Use Only

[First District
Designated Agency Contact (Name, Title)

' Avianna Uribe, Ticket Administrator
d ] Amendment (Must provi jon | )

(21 3) 974 4111 Date of Original Filing: TR

2. Function or Event Information B0
Does the agency have a ticket policy? YeslX] Nog Face Value of Each Ticket/Pass $ ke
Event Description IDodger Eeluls _I Date(s) o 22 = w
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yesl ] N @ If no: Las AngelesTiodders
es o :
Was ticket distribution made at the behest  Nol] Yes[X] If yas: L2uPenviser Gloria Molina
of agency official? Official's Name (Last, Firsf)

3. Recipients

e Use Section A to adsnﬂfy the agency ] department or unit. e Use Section B to idantlfy an lndl\rldual . Usa Se:tlon c to Identify an outside orgamzanon

j ] Numberof I >
A. Name of. Agency, Department or Umt 15',::‘9:‘3 u Ilc purpose made pursuantto 'agenc s policy
. Pass(es) S AT < <
' Board of Supervisors Employee L2 | Per Ticket Policy 5.3 (k)

sp e | Numberof |- o
B. - Name of Individual = i . Ticket(sy: |- 2y ;
Ceremonial Role D Other D Income E

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

Ceremonial Role E Other D Income D

If checking “Ceremoniai Role™ or *Other” describe below;

: Nanl"ne‘o.f:Optsida_bi‘ééﬁ'iiailon::' S | Numberof-|: 0 2 - PR R (Sl Sy ge 8
c' {include address and description) - - - 1;:::;,(,?; 51 e AR i s b it fpose made pursuant fuitine ?9?'?9’.’" Ro Illcy .
|

L p—
4. Verificatio
nd understand FPPC Regulations 18944,1 and 18942 | have verfied that the disfdbution sef forth above, is in sccordance with the requirements. /
| Avianna Uribe  Ticket Administrator % 30//%
%:.-a turb‘hlgency Head or Designee Print Name Tille ﬂonfh. Da/ Year)
Comment: S

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form j

A Public Document

1.‘A ency Name

Los Angeles County Board of Supervisors

Division, B?panment. or ﬁegion (If Applicable)

ﬁFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

(21 3} 974 41 ‘I 1 | Mollna@lacbos org

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

YesE NOD

Event Description [Dodger Game
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[ ] NolX]
Was ticket distribution made at the behest N[ Yes[X]
of agency official?

Date Stamp California 8 02
Form
For Official Use Cnly
[C] Amendment (Must proyi fon )
Date of Original Filing: =
9 Filing (Month, Day, Year)

36.00

Face Value of Each Ticket/Pass $
09 23 14 |E

Date(s)

— [Los Angeles Dodgers

Aame of Source

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

If yes:

3. Recipients

© Use Section A to idenﬂfy the agency ] deparlment or unit. e Use Sectnon Bto |dentlfy an lndivldual

. Use Sectlon c to Idantlfy an outslde orgamzauon

5 AVlanna Urlbe

! 27| Mumberof
A. Name ongency, Departmentorl.!mt S mm!s),
', ; i - Pass(es)
Board of Supervisors Employee 2
B. i N'me_pf Individual | ':'Ifl’:'k:a';;f _"_":;
i T I T I T R e ‘
Ceremonial Rols D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E Other m Income D
i checking “Ceremonial Role" or “Other” describe below:
C.  Mameofousigsomanization | MEWMEL - o e purmint T the adeny's palley
g {include address a.nd description) Passlis} P PRETRANE PTG PRONS MAce pursuent fo.the semncy e
i
4. Verific
! have reafliand upderstand FPPC Regulations 189441 Lhave ve istribution set forth above, is in

Ticket Administrator

Print Name

Title

g stnatureﬁ kgency Head or Designee

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 j

A Public Document

1. Agency Name

Date Stamp California

Ll_os Angeles County Board of Supervisors

802

Form

Division, Bepartment, or I'ﬁegion (If Applicable)

For Cfficial Use Only

lFlrst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

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

Yes@ Nog

Event Description iDodger Game

Provide Title/Explanation

YesD No@
NOQ Yes

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $

Date(s)

[JAmendment fMusuiwawmmaa.i-)
Date of Original Filing:

{Month, Day, Year)

36.00

09 24 14 ll

If no:

Los Angeles Dodgers

If yes:

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

3. Recipients
« Use Section A to |dentxfy the agency s deparl.ment or unit.

o Use Section B to |dentlfy an individual.

* Use Section Cto Identlfy an outside orgamzatmn

d urjderstand FPPC Regulalions 18; i [stb
Avianna Uribe
{ [A

Number of
A. Name of Agency, Department or Umt | Ticket(sy Describe the pubilc purpose made purs uant to tha agency s pohcy
i ' Pass(es) ) ; ;
i Number of 3
B. Nameﬂoﬁfstl Efs:)“'d“a' Ticket(s)/ Identlfy one of the followtng
IR Pass(es)
Ceremonial Role D Other E Income ﬁ
) If checking “Ceremoniaf Role” or “Other” describe below:
Martinez, Valentina 2
lPer Ticket Policy 5.3 (h)
Ceremonial Role E Other D Income D
If checking "Ceremenial Role” or "Other” describe below:
Name of Outside Organization | '#T(l;:(r ;'f | be' fib th“ : ‘b,"' " R d R SRR S -
{include’ address and description) P:-sé{.e.z}r -] Desgribe ho public.purpass made pureuant to the agency's policy
4. Verific
| have rea U

L\ Jgna!urek Agency Head or Designee Print Name

tion set forth above, is in i quirements. f
Ticket Administrator

Tille

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (If Applicable)

EFirst 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?

Yes@ NOD

tDodger Game

Event Description
Provide Title/Explanation

YesD No@
NOD Yes@

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 02
Form
For Official Use Oniy
EAmendment (Must provi i )
Date of Original Filing:L
(Month, Day, Year)

. 36.00
Face Value of Each Ticket/Pass $
Dateel®?__1126 1[4 |£ JF

Los Angeles Dodgers

Mama of Sourca

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

If no:

If yes:

3. Recipients

* Use SectionAto |dantify the agency's department or unit. e Use Sectlon Bto n:Iantify an individual.

° Use Section C to Identify an outs[de orgamzatron

P

= "Numberof e :
A_ Name of Agnncy. DepartmentorUmt : T‘;,;";,ql;ﬁ Foi Dascrlbe the- ubllc purpose made:pursuanttoth agency‘s pnllcy
: Lo e b panaiesy | L i e : , SR
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
|
o SRR AR T, T " Number of
B. : Ngmeﬁtlr:g:}wduall il E 3Tlckeh(s)l : : :
Pass(es}. - e i a1 ) i
1 Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role E Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
: 3 <%, T E ;e e i L . Numberof - A R T g e L ] R —
C- (clude adaross i descpiory | Tekeol | Desrbe e public irpossmadspursuant o the agencys ol
e oady: A e puan ass(es] b B Rt et R N 0 e, i

4. Verificafjo
| have read grid undprstand FPPC Regulations 18944.1

( A

Awanna Urlbe

ith the requirements,

ke amiistor | (9367

Print Name

Title Avonth, ey vear)
[

-ngrl ture of ”gency Head or Designee

/

Comment; L

FPPC Form 802 (4/12)
FPPC 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. .A ency Name Date Stamp California 8 02

| Los Angeles County Board of Supervisors Form

Division, Department, or Region (If Applicable) Fot'Cificiat Liss Only
EFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[C] Amendment (Must provi jor )

(213) 974-4111 | Molina@lacbos.org Date of Original Filing: T TR

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

Yes@ Nog

iDodger Game

Event Description

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

Was ticket distribution made at the behest
of agency official?

Provide Title/Explanation

Yes[J No
Nog Yes@

36.00

Face Value of Each Ticket/Pass $

Date(s) |2 27 |h4 | II

Los Angeles Dodgers

~[ame of Source

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

If no:

If yes:

3. Recipients

¢ Use Section A to idenﬂl'y the agancy s depaﬂment or unit. e Use Section B to Idenﬂfy an Indrvldual

® USB Section c to Idantlfy an outside orgamzahon

A

Name of Agency, Department or Unrt

Number of
Tlcket[s)i
. Pass{es) -

Descdbe thef uf l|c purpose made pursuantto A

agency's policy

Board of Supervisors Employee

2

; Per Ticket Policy 5.3 (k)

Sl st et " Number of [ e il P S ) e
B. ‘ Nmef&'ﬂ&"“’“_‘--- - Ticketls): [l .' T denta one ofthe followtng. o "
Ceremonial Role D Other D Income D
! if checking “Ceremania! Role" or "Othar” describe below:
| |
| l
r— ey [ W Income [_]
If checking "Ceremonial Role” or “Other” describe below:;
F i Nlll'l'lbel'ﬂf s TN e g, o omoatbae e S P T S T T ———
C.: NameofOutsldeOrganlzation L RaiasThe : " / LI :
" (include adress and description) ki <. DTyt putlc moss mads s ank e i ey o polley

4. Verificatj

| have read agd pndergtand FPPC Regulations 18

C

Avianna Uribe

Tlcket Admmlstrator

Signagure of Agenr:y‘ Head or Designee

Print Name

Title

Comment:

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Los Angeles County Board of Supervisors Form
—Division, Bepartment, or ﬁegion (If Applicable) For Official Use Only
First District
Designated Agency Contact (Name, Title)
| Avianna Uribe, Ticket Administrator
- [C]Amendment (must provi jon )
[(213) 9744111 | Molmlacbos org Date.of Driginel FRING: umpampmpugmny

2. Function or Event Information ——
Does the agency have a ticket policy? YeslX] NolJ Face Value of Each Ticket/Pass $ luum
Event Description EDodger g ] Date(s) s s fes

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ] if no: Los Aigeles Dodgurs
p yagency?  Yes[] No : .
Was ticket distribution made at the behest  NolJ ves[X] If yes: Supervisor Gloria Molina
of agency official? Official's Name (Last, Firsf)

3. Recipients

» Use Section A to idanﬂfy the agancy s dapan‘.ment or unit. e Use Section B to |dentlfy an lndlvldual ® Use Section C to Identify an outslde orgamzatlon

A. Name of Agancy. DepartmentorUmt Wi q;'m";t:(;;f k
: ) oo |- Passles) : . LS g
Board of Superviscrs Employee 2 ' Per Ticket Policy 5.3 (k) ,
g UL e g " Number of ALY Bl ek Diph T

B. - Name of Individual - 0 qeedayc |t 1t

Ceremonial Role D Other D Income E]
If checking "Ceremonial Role” or *Qther” describe below:

Ceremonial Rol:ﬂ Other @ Income E:]

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

m [
1 1
: Name of Outside Organizafion” - | Numberofidi. ..o . o . .ooowo o0 o T
c (Include address and descrlptlon} = ;:::g?{ s Deseribethapublicpu rpose madepursuanttotheagency’ sii‘:plycy !
4] | :

4, Verific n

! have read unddrstand FPPC Regulations 18___ gfied that the distibuti  forth above, is in gecordance wi quirements. y
( AVlanna Urlbe | Ticket Administrator ; ? g ‘7
== Sigriature of Agenicy Head or Designee Print Name Titie {itfonth, Day vear) 1

F7

Comment: L

FPPC Form 802 (4/12)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-7772)



