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

1. fgency Name I Date Stamp Calli;‘:;?ia 8 0 2

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

For Cfficial Use Only

IFirst District
‘Designated Agency Contact (Nsme, Title)

Avianna Uribe, Ticket Administrator

. B— Amendment (Must provi Janation | )
s — (|| ( IMMMLL
(213) 974-4111 i Molina@lacbos.org I Date of Original Filing: T ——"—

2, Function or Event Information pp—
Does the agency have a ticket policy? vesl®l nNold Face Value of Each Ticket/Pass $ bumm
Event Description ILos Angeles County Fair J Date(s) 08 |31 12 09 30 lll 2
Provide Tifle/Explanation
Ticket(s)/P s) provided by agency? If no: Feliiplex
(s)/Pass(es) p yagency?  vYes[] No : T
Was ticket distribution made at the behest  NolJ ves[E] Ifapes; | SUPERVIEOT Glotia Moling
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 u!entify an indiwdual . Usa Section C to |dantlfy an outslde organlzatlon

: i 1 Numberof | -
A. Name of A|er|cy, Department or Umt-- #g:‘o:!;; S Descrihe the publlc purpose made pursuantto the agency s pollcy
) ~Pass(es) .| .. o o A : :
: Em i | NumBerof | - Fore b T . b
B Name of Individual b  Ticket{s)/ - e R Identlfy one oflhef ’
= ) P (i ; ; ollowing. ;
(Last, First) . g : Pass{es]. & ] a0 N et s ‘
- Ceremonial Role D Other EI Income D
Iif checking “Ceremonial Role” or “Othar” describe below:
Supervisor Gloria Molina 40
Per Ticket Policy 5.3 (g).

Ceremonial Role Other D Income D

#f checking “Ceremonial Role® or “Other” describe below.

; s 46 Ovaanizafion’ . | Numberof - . S : ‘ i
Name of Outside Organization” - : i L _
< {include address and description) E::::gi{ e :_i?f.*ssﬂke t']?.P}_l?{ rllaurpose made pumuarjttothélagéncvspolicy

4, Venflcatlo
| have read andfifdersfand FPPGIRegulations 18844.1 an ibution set forth above,_is in accerdance with quirements.
Avianna Uribe I Ticket Administrator /0 ; Pa) ;/&

Stgnaw;ﬂ.gency Head or Designee Print Name {F.fonm, Daﬁ,’ 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

A Public Document

1. Agency Name
ILJAngeles County Board of Supervisors

Division, Department, or Reglon (If Applicable)

First District

Designated Agency Contact (Name, Title)

IAvianna Uribe, Ticket Administrator

California

Date Stamp

Form 802

For Official Use Only

Area ie/Ph E-mail
(213) 974-4111 Molina@lacbos.org

] Amendment (Musrprawﬁwmm_gﬁ_i.)

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

2. Function or Event [nformation 17.00
Does the agency have a ticket policy? vesB Nold Face Value of Each Ticket/Pass $ lua
Event Description Il'oS Angeles County Fair l Date(s) oE ! 112 b £t L
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?- ves[d NolX] If no: IFai_rpIe_x E
Name of Source

NOQ Yes

Was ticket distribution made at the behest 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 umL » Use Section Bto ldantify an Indiwduai

» Use Sactlon Cto idantlfy an outstda orgamzatlon

Number of
- Ticket{s)/: .
| Pass{es) .

A.

Name of Agency, Department or. Umt

: Descrlbe the publlc purpose made pursuant to the agency 's pulxcy ‘

Number of
- Ticket{s)/-
* Pass(es).

. Name of Individual
('LEE!,FW) o

Identlfy one of the followlng

Ceremonial Role D
If checking "Ceremonial Roie" or *Othar” describe balow:

Other D Income -ﬁ

Ceremonial Role ﬁ Other E Income D

if checking “Ceremonial Roie® or "Other” describe below:

;__E

e -Numberof . Gt L o Fiallalalih gy R il Tl e
Name ofOuLsEdeOrgamzatlon C Degai : : L : i oM
(Include address and description)- e ; Desciios o publc pirposo Mmade pursuant t the agency's polley.
Azusa Senior Center 51 Per Ticket Policy 5.3 (h)

740 N. Dalton Ave., Azusa, CA 91702

4, Verification
I have read and un

egulations 18944.1 an i sigbution sef forth abeve, is in accordance with the requirements.
Avianna Uribe Ticket Administrator /d; J ;/5'

Print Name

==STTiature of Agency Head or Designee

Title (Month, Day, Year)

Comment:

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



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

Forn 002

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County Board of Supervisors
Division, Department, or Reglon (If Applicable)

ﬁst District
Designated Agency Gontact (Name, Tiile)

Avianna Uribe, Ticket Administrator

' Yi - [CJAmendment (Must provi lapation )
ea /| -mail
Date of Original Filing: — -

(213) 974-4111 ~ fIMolina@lacbos.org B o o vear
2. Function or Event lnformatlon .00
Does the agency have a ticket policy? vesBl nNold Face Value of Each Ticket/Pass $ ke
Event Description ILos Angeles County Fair J Date(s) 08 31 12 09 30 Il 12
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? If no: Falple
P yagency?  Yes[d No : T
Wias ticket distribution made at the behest  Nol YesIEl If yes: Supervisor Gloria Molina
of agency official? Official’s Name (Last, Firsf)

3. Recipients
# Use Section A to identify the agenCy’s dapartmeni or unit. e Use Section B to |dant|fy an Indlwdual » Use Section C to Identlfy an outslde orgamzatlon

q 1 Numberof |-
A Nameongency,DepartmentorUmt Ceo | Ticket(s)h. -

.. Pass(es) .

; _ Descrlhe the publ:c purpose made pursuantto th e gency s pohcy

B. - - Nameof Individual . _ 'frli!:ll(g:(:arff ] Ident:fyoneofthefollowlng
; L (les{,Flrst_} S ‘Pass('e'si‘ . a0

Ceremcnial Rola D Other D Income D

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

Ceremonial Role Other U Income D

f checking “Ceremonial Role” or *Other” descnbe below:

p Sy Numberof .| - SRR RS TR :
: NameofOuts]deOrganization o U A e ; : e
c' ({nclude address and descrlpﬂon) ' ﬁ:::{f?{ s Descrlbethepuhllcpurpme m':ad? pursuanttotheggencyspollcy

Montebello Senior Center 47 Per Ticket Policy 5.3 (h)

115 S. Taylor Ave., Montebello, CA 90640 lI "I
- v

4. Verification

| have read and un and FPPC Regulations 18944.1 and 18! i [stgbution set forth above, is in accordance with quirements.
Avianna Uribe Ticket Administrator / /
- /0/a /-

'S@"nalum&ﬂgency Head or Designee Print Name Tifte (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

A Public Document
Date Stamp California

Es Angeles County Board of Supervisors

Form 802

Division, Department. or Reglon (If Applicable)

For Official Use Only

[First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Admjnistrator

Area C i E

] Amendment (Must provi

(213)974-4111 Molina@lachos.org

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

Yes Nou

Date of Original Filing:

{Mohih; Day Year)

17.00

Face Value of Each Ticket/Pass $

Event Description EDS Angeles County Fair

|

08 31 12

Date(s) / 09

30 J|12

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

ves[d No
Nold YesEd

Fairplex

If no:

Name ol Soucca
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 ldantlfy an Indlvldual

¢ Use Section C to Identlfy an outside orgamzatlon

Number of.
 Ticket(s)!- .

A.

Name of Agency. Dep_aljtmen_t or‘Un_|t A

T passes) | . i

Descrlbe the publlc purpose made pursuant to the agency's polmy

I

ek s " Number of o
B - Name of Individual | Tieket(sy - ] Identlfy ong’ o{ the followin
" ] o # : 9 . .
fdosfim) . © Passfes) ey el )
Ceremonial Role D Other D Income D
if checking “Ceremanial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or “Other” describe below:
: : | Numberof |- .- i R AR iy ’ : :
c Name of Outside Organizatjon e N T pai : : : i
® (lnciude address and deseription) - Ticket(s)l 1. . Describe the public.purpose m: ney= poliey
Pass(es). ; PR A ior By P
Pico Rivera Senior Center 47 Per Ticket Policy 5.3 (h)

6767 Passons Blvd,, Pico Rivera, CA 90660

4, Verification

| have read and undw

PC Rggulations 18944.1 and 18 i [stipution set forth above, is in accordance with quirements.
Avianna Uribe Ticket Administrator | /o ;g_/;_l
r3

Print Name

Signw Head OIHESanee

Title (Month, Day, \;ear)

Comment:

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



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

1. Agency Name Date Stamp California 802
|Los Angeles County Board of Supervisors o Form
Division, Department, or ﬁegion (If Applicable)

For Cfficial Use Only

First District
Designated Agency Contact (Neme, Title)

i\rlanna U?Lbe,TlcketAdmlmitratc?lr _ o T ation )
I ] 1 | i

(213) 974-4111 Molina@lacbos.org Date of Original Filing: TR
2. Function or Event Information P
Does the agency have a ticket policy? vesB nold Face Value of Each Ticket/Pass § lae
Event Description J-0S Angeles County Fair l paters I8__LBT__J112 09 |[Bo Il 12
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? O if no: Feirplex e
P Yy agency Yes No : -
Was ticket distribution made at the behest  NolT] Yes[E] If yes: Supervisor Gloria Molina
of agency official? Official's Name (Last, First)

3. Recipients

* Use Section A to |dent|fy the agency s depaltment or unit. e« Use Section B to |dentlfy an lndiwdual » Use Sactlon C to Idantlfy an oufslde organlzatlon

. | Numberof |.- %
A. Name of Agancy, Department or. Umt 1—;:,“3; oy Descr]be the publac purpose made pursuant to the agency s polmy

. Pass(es) .

g o e " Number of et
B. Nameﬁc:gﬁb"'d""’] o Taeket(sy e [ e Tl Identlfyoneofthefollowing._ o
: grperiiny 96K by o] o Passfes). |, ool e 2

Ceremonial Role D Other D Income D
If checking “Ceremaonial Role" or *Other” describe below:
Ceremonial Role D Other U Income D
Ifchecking “Ceremonial Role” or “Other” describe below:

C. ' NameofOutsids Oiganization” =~ | Nimberof 1, . oo e e bureuint t the ageney’s bolk

‘ (include address and description)- ) P:;;ﬁi,‘ﬁ B AR p rp SR p A gy gy p.o.cy‘l

Salazar Park Senior Center 55 Per Ticket Policy 5.3 (h)

3864 Whittier Blvd., Los Angeles, CA 900

4. Verification

| have read and, nd FPPC Regulations 18944.1 and 1894, i istgbution set forth above, is in accordance with quirements.
Avianna Uribe Ticket Administrator /CJ/Q//_

SIQM of Agency Head or Designee Print Name Title (Month, Day, l(/ezlr,]

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

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Dehartment, or Region (if Applicable)

First District

esignated 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?

YesE Nom

Date Stamp California 8 0 2
Form
e B For Official Use Only
n Amendment (Must provi /anation i )
Date of Original Filing:
(Month, Day, Year}

|Los Angeles County Fair

Event Description
Provide Title/Explanafion

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

Was ticket distribution made at the behest
of agency official?

YesO NolX]
Nog Yes

. 17.00
Face Value of Each Ticket/Pass $
| pael?®__IB1__If2 09 |10 le
p— IFan’pIex ,
Name of Source

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

If yes:

3. Recipients

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

: . P o R e e | ‘Numberof
A.  Name of Agency, Depaitment or.Unit .. .. tis)-

| Pass(es) .

Ticket{s)i ||

" Describe the public purpose made pursuantto the agency's policy

1

B. - Name of Individual BChc T R S ity o6 the followlag: |
s i) | - passies| B M et R S |
Ceremonial Role D Other D Income D
If checking “Ceremanial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe below:.
C. omeorousseominion | ML T oecine e bt prpoe s pursant o the sy oty
- (include address and description)- !;:s:(is,) i R it bt p p nose p o Sk gy p y .
\Walnut Senior Center 55 Per Ticket Policy 5.3 (h)
21215 La Puente Road, Walnut, CA 91789

and FPPC Regulalions 18944.1 an i [stibution set forth above, is in accordance with quirements.
Avianna Uribe Ticket Administrator

SJQ&M of Agency Head or Designee Print Name

Title

{Mgfith, Day, “Year)

Comment:

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



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

Form 002

For Official Use Only

1. Agency Name Date Stamp

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

Hst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

s i ] amendment (Must provide explanation i )
Area /Ph -mail
Date of Original Filing:

(213) 974-4111 - Molina@la;bos.org _ e
2. Function or Event Information 00
Does the agency have a ticket policy? vesBX Nold Face Value of Each Ticket/Pass $ ks
Event Description ILos Angeles County Fair I Date(s) 08 31 12 09 30 II 12
Provide Title/Explanation
. IFalrpIex

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

—Name of Source
Was ticket distribution made at the behest  Nol] Yes[E] If yes; L3uPervisor Gloria Molina
of agency official? Official's Name (Last, Firsf)

3. Recipients

o Use Section A to identify the agency s department or unit. e Use SectionBto ldentify an lndlwd ual + Use Section C to identify an outside organization.

‘ | Numberof
A. Name of Agency, Department ar. Unlt T‘—J:;m:(rs;
: i " Pass{es) y
- St iR Number'.of — -
B © Name of Individual oivas I d
. WL i : - - Ticket(s)/ el it : ldantl one ofthe folfowln :
. T R - Pass{es). Bt NN fy g R
Ceremonial Role D Other D Income D
If checking “Cerermonial Role” or *Other” describe below:
Ceremonial Role n Other D Income D
ifchecking “Ceremonial Roie® or "Other” descnbe below:
C. - Name ofOutsfde Organlzaﬂon Numberof 1o .o L S
c (include address and description) K ‘E::::g}{ ) e r.j:[)gggrl-i?_e__tl_je s b : ¥ mada pf&rsua\nlt to th‘_! .algrencys‘po llcy
West Covina Senior Center 78 Per Ticket Policy 5.3 (h)
2501 E. Cortez St,, West Covina, CA 91791

4, Verification

1 have read and yhglerétand FPPC Regulations 18944.1 an i stdbution set forth above, s in accordance with the requirements.
( Avianna Uribe Ticket Administrator |/O ;Q/; I
(Month, Day, Year)

sbna'ge ongency Head or Designee Print Name Titte

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

California

Date Stamp

Form 802

IEOS Angeles County Board of Supervisors

]

For Official Use Only

Division,Bepartment, o;ﬁegion (If Applicable)

[First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (wust

Ar B E-mail

(213) 974-4111 Mqlina_@lacbos.org

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

Yes Nou

plemwmmmi)

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

Event Description |Los Angeles County Fair

Provide Title/Explanation

ves[d NolX
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

: 17.00
Face Value of Each Ticket/Pass $
I pate(s I28__B1__H12 09 j|12
If no: |Fa|rplex
Name of Source

Supervisor Gloria Molina

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

. Recipients

» Use Section A to identify the agency’s department orunit. e Use Section B to ldantify an Individual.

. Usa Section C to |dant|fy an outstda organization

Number of
- T’ckot(s)r
. Pass{es) .

A.

Name of Agency, Department or Umt Vs

Descrlbe th -publlc purpose made pursuantto the agency s pollcy

Number of

B. ' Nameé’iﬁ'ﬂ&"““'- . - Ticket{s)/: ldentlfy one of the foliowlng. :
VR * Pass(es). ;

Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or *Other” describe befow:;
Ceremonial Role Other U Income D
If checking “Ceremonial Role” or “Other” describe below:

C~ Nameof Outside Organization” | Mumberof .t S S ST 0 s

C. {Inclucke address and description).- ;::::&?{ L gexclibatie puhllcpu Rose Made pursuanttothe alency's policy.

Pomona Senior Center-Palomaris Park 27 Per Ticket Policy 5.3 (h)

499 E. Arrow Highway, Pomona, CA |

. Verification
I have read and

{ A

and GPPC Regulations 18

wwmiuﬁm set forth above, is in accordance with quirements.
Avianna Uribe Ticket Administrator / /
| | Ticke /6 /2//

et

SW of Agencﬁ-fead or Designee Print Name

Title (Mogth, Day #ear)

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

A Public Document

1. Agency Name

Date Stamp California

IEAngeles County Board of Supervisors

802

Form

Division, Department, ;ﬁegion (If Applicabie)

For Official Use Cnly

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

/Ph il

Area C
(213) 974-4111 Molina@lacbos.org

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

Yes Nou

] Amendment (must p,rm@wﬂﬁ.)
Date of Original Filing:

(Month, Day, Year)

110.00

Face Value of Each Ticket/Pass $

Event Description lOpening Night of LA Philharmonic

09 27 12

Date(s)

Provide Title/Explanation

Yes[] NOE
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

Los Angeles Philharmonic
Name of Source
Supervisor Gloria Molina _
Official's Name (Last, First)

If no:

If yes:

3. Recipients

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

n B to identify an Indlvidual. ¢ Use Section C to identify an outside organization.

. e =% AT RS A Nuri b"' ' PR gt SR R T T
A. Name of Agency, _Degargmentor‘Unit-: s ]l #g‘é:(;;"; oot Describe iblic purpose ma‘qe_‘.purﬁgantj_tqﬂ'l:g agency's policy . -
) SRR o 4 BT v o R it S, S T BRI B e
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)

T

B. - Name of Individual : %ﬂgta(];;'f ' ‘-a‘ehiify‘Oﬁe--ol:fthehf:l)llowln‘g"
o | - Passfes]. G e S e N T A ey o

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other Income D
fchecking “Ceremonial Role” or “Other” descnibe below:

s Name of Outsidé Organization” p_a#;t;te(rs;f B bt potes e poseth s Pl o s G i

B (include address and description)-- I’Ia'sii(é's)‘" vrenr e e P PUIPOse. s . pursuantiiothe agency's policy .

4. Verification
| have read and unde

PC Regulations 18944. i isigbution set forth above, is in accordance with
/A Avianna Uribe | Ticket Administrator

quiremnents.

/6/3 /7

Signature of @c} Head or'!’)es:’gnee Print Name

Tifle {Month, Day, Year)

Comment:

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



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

1. A N i
IJ&"CV ame Date Stamp e 802

Los Angeles County Board of Supervisors
em— = = For Official Use Onl
Division, Department, or Region (If Applicable) orglieizseiony

lFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator _ e
— nAmendment (Mustplm&memgm_i.j
i Date of Original Filing:

; Molina@lachos. org o Doy, Yoar

(213) 974 41 1 1

2. Function or Event Informatlon 110.00
Does the agency have a ticket policy? vesB Nold Face Value of Each Ticket/Pass § ¥
Event Description [OPeNing Night of LA Philharmonic | pa |09 [R7 112 Jl
Provide Title/Explanation
Los Angeles Philh

Ticket(s)/Pass(es) provided by agency?  yes[] No[X] If no: [0 Angeles Philharmonic

Name of Souce
Was ticket distribution made at the behest  NolJ Yes[X] If yes: | SUPEIVisOr Gloria Molina

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

3. Recipients

¢ Use Section A to identify the agencv’s dﬁparf.ment or unit. » Use Section B to ldantlfy an Indlvudual » Use Section C to |dent|fy an outside organlzatlon

A. Name of Agency, Department or. Unlt : #mﬁ;ff, :

‘. Pass(es) .

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

bllc purpose made pursuantto the agency s pollcy

T T e Number of |-
B.

- Name of Individual e e P
; e VIS 5 i e e - Ticket(s)/: |. . : Identify one of the followin
(Leai; Firsi) s e | - Pass(es). : g

Ceremonial Role D Other D Income D

If checking “Ceremanial Role” or *Gther” describe below:

J

Ceremonial Role Other U Income D

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

Numberof .| -

G,  Name ofOutsideOrganlzation ! SR e T L BE e g B I B
-“Ticket(s)/ . |- - . Describe the public purpose made pursuant'to the agency's policy
(lnclude address and ﬁescrlpﬂon) Passfee); | T L R R e T T

dérstand FPPC Regulations 18944.1 an 4, i sigbution set forth above, is in accordance with quirements.
Avianna Uribe Ticket Administrator /70 /,1_ //

Signature of Agency Head or Designee Print Name Title (Month, Day, Year) ™~

Comment: p—

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

A Public Document

1. Agency Name

Date Stamp California

Los Angeles County Board of Supervisors

802

Form
For Official Use Only

Division, Department or Reglon (.'prphcab!e)

IFlrst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator
/Ph -mail

(213)974-4111 liMolina@lacbos.org _ I

2. Function or Event Information
ves[Xl NOD

Does the agency have a ticket policy?
IOpening Night of LA Philharmonic
Provide Title/Explanation

Yes[] Nom
Nog Yesm

] Amendment (Must provide ¢

Date of Original Filing:

(Month, Day, Year)

110.00
Face Value of Each Ticket/Pass $
| S |

Date(s)
Wi ILos Angeles Philharmonic
' Name of Squrca
Supervisor Gloria Molina
Official's Name (Last, First)

Event Description

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

Was ticket distribution made at the behest
of agency official?

If yes:

3. Recipients
* Use Section A to |dantify the agency s depam'nent or unit.
A' Number of

| Ticketsy
Board of Supervisors Employee

¢ Use Section B to ldantlfy an indlwdual o Use Sectlun C to ldentlfy an outstde orgamzauon

Name ongancy, Department or. Unlt bllc purpose made pursuantm l:he agency s polscy

—

. Pass(es)

Per Ticket Policy 5.3 (k)

B. - Name of Individual . '%"E'Zf(’sﬁ' | L .]dentlfy one of tha fouowmg &
Catfny - Pass(es). : : : :

Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role D Other ﬁ Income D
ifchecking “Ceremonial Roie" or “Other” descnbe below:

o Name ofOutside Organ[zation ‘Numberof . ‘ ) < - ‘

C- (inclucle address and descrlptl on) . -L?::::ﬁ)}." o Describe the public purpose made pursuant to thg :‘,lg.ency s policy

4. Verification
| have read and un, land FRPC Regulations 18944.1 and 18 [sigbution set forth above, is in accordance with quiremants.
Avianna Uribe Ticket Administrator i | /O ;A // 3

[§ P
Signatufesst Agency Head or Designes Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

II::S Angeles County Board of Supervisors
lesnon, Department, or Regmn (If Applicable)

For Official Use Only

IF]rst District
Designated Agency Contact (Name, Title)
Avianna Un,:_l:e, Ticket Admlnlstrato.: AT T ’
e C i
(213) 974-4111 Molina@lacbos.org Date of Original Filing: e
2, Function or Event Information 110.00
Does the agency have a ticket policy? vesB Nold Face Value of Each Ticket/Pass $ ke
Event Description [0PENINg Night of LA Philharmonic | (e [09 [P7 )12 “
Provide Title/Explanation
- ILos Angeles Philharmonic

Ticket(s)/Pass(es) provided by agency? ves[] No

Was ticket distribution made at the behest  Nol] ves[H If yes: Supervisor Gloria Molina
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency s departrnent or unit. e Use Section B to :dentlfy an Indlwdual . Use Section C to |dantify an outslda organizatlon

. 1 Number'of et
A. Name of Agency, Department or Unlt 1959:(;; T Descrlbe the publlc purpose made purs uant fo, the agency s pollcy

" Pass(es) .

Los Angeles County Employee 4 Per Ticket Policy 5.3 (k) I

B " Naméofindiviwal’ iy oo | Numberef 7 bt il -
. ol g G| Tieket(s) | i T ldentlfy one ofthe followlng. ;
i, AT weclic 38 < 5 il - PRsatel)s]. b Rl Brots T
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Rele D Other Income D
K checking “Ceremonial Role” or *Other” describe below:
C. - Nameof Outsidé Otganization ﬁ:ﬂgte(iﬁf P bésdrlbetﬁ;'pﬂﬁilé iirpors e ettt Ceante bl
(Enclucle address and descriplion} Passfes), ‘| - T R p e Bl gy _po._y :
RS
4. Verificatj
! have read nd FPPC Regulations 16944.1 an. ipution set forth above, Is in accordance with quirements.
Avianna Uribe | Ticket Administrator | /0 ; el ;/1
SMrurs of Agency Head or Designee Print Nams (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Reglon (If Applicable)

lFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Area C /Ph E-mail

(213) 974-4111 Molina@lacbos.org

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

vesBJ Nou

Event Description IDodger Game

Provide Title/Explanation

YesD Nom
No Yesm

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 802
Form
For Cfficial Use Cnly
[C] Amendment (Must provi fanation i )
Date of Original Filing:
(Month, Day, Year)

55.00

Face Value of Each Ticket/Pass $
09 03 12 Il

Date(s)

Los Angeles Dodgers
Mame of Source
Supervisor Gloria Molina

Official's Name (Last, First)

If no:

If yes:

3. Recipients

» Use Section A to identify the agency’s departrnent or unit. ¢ Use Section B to :dantlfy an lndwndual + Use Sectlon Cto |dant|fy an outslde orgamzat[on

T T Numberof
A.  Name of Agency, Departmentor Umf. #;?w:(s;

. Pass{es) .| :

o Descrlbe the publlc purpose made pursuantto th ‘gency s pollcy

Board of Superv'lsors Employee 2

Per Ticket Policy 5.3 (k) |

Number of
B - Name of Individual s
. ) ), S Ry Tir,kat{s)f Identafy one of tha followln
R i . - Pass{es]. - § g
Ceremonial Role D Other D Income: D
if checking "Ceremonial Role" or "Other” describe befow:
Ceremonial Rele D Other U Income D
if checking “Ceremonial Role” or “Other” descnibe bslow:
Name of Outside brga‘r;_i'zét'jpn'-" el "'llggl(t:(rs;'f L :l;le'é'dzlr"ill')e the public purposemade purs ‘nrtr‘rté theagency's pollcy
(Inc_l,ud.e address_anc.i.dgsf:ri?ﬁgn)--- Pass(es}: R N e e e R e R T

4. Verification
[ have read and unde

Print Name

St

ncy Head or Designee

d FPPC fRegulations 18944.1 and 18 ] istabution set forth above, is in accordance with quirements.
Avianna Uribe Ticket Administrator | /%//,3_
£

Titie (Manth, Day, Ye.

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 A Public Document
1. Agency Name Date Stamp California
Form 802

E)s Angeles County Board of Supervisors
Division, Department, or ﬁegion (if Applicable)

For Official Use Only

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- Amendment (Must provi apation i )
Are /Ph il (| Iwm;aﬂgg in Part

(213) 974-4111 7 Molina@lacbos.org - Date of Original Filing: TR
2. Function or Event Information 5500

Does the agency have a ticket policy? ves[® Nou Face Value of Each Ticket/Pass $ L

Event Description IDodger Game J Date(s) o = L I|

Provide Tifie/Explanation
Ticket(s)/Pass(es) provided by agency? O If no: Lol bt e
P Y agency s Yes No S m—
Was ticket distribution made at the behest  NolTJ YesB] ~  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 B to identify an individual. » Use Section C to identify an outside organization.
Y : k) s Numberof, [0 AR : 2 R
A. Name of Agency, Department or.Unit:- .- .. Ticket(s)!. | .:
- che e pe s Passles)

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

o bésér!be:thezbq'blic purpose madepursuantto the égganélpb_ljgy

" Number of

B " Name of Individual 1 Ticketisy : T g o : :
2 e.of In ch I - Ticket(s)/ : - .. Identify one of the following:. . -
(L”{.‘Firﬁ"‘{] 4 v e : * Pass(es). - e N B S G R e e LT R

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

‘ R sttt Lk e T Numberof Ll sl LS SR e el R et T i T

Name of Outside Organization B =i 5 TR e 3L, e SEAS i
C-  urolioadaes s dorpion) | TSRO | Pescbehepulc irpso rmade purcuint o e giereys ey

4. Verification

{ have mfyderstan PPC Regulations 18944.1 and 18 i isfdbution set forth above, is in accordance with quirements. P
Avianna Uribe i ini
p A I | Ticket Administrator 0/ 9 /7

wgn# of Agency Head or Designee Print Name Title (M&nm, Day, Year)

Comment; 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 A Public Document
1. Agency Name Date Stamp California
Form 802

IEos Angeles County Board of Supervisors
Division, Department, or Reglon {!prpncabfe)

For Official Use Only

IFirst District
Designated Agency Contact (Name,?’:‘ﬂe)

Avianna Uribe, Ticket Admlnlstrator

| DR —— - nAmandment (Must provi lanation i )
Area /Ph - W‘Lﬁa‘i
i Date of Original Filing:

(213) 974-4111 Molina@lacbos.org TR
2. Function or Event Information 55,00
Does the agency have a ticket policy? vesB Nold Face Value of Each Ticket/Pass $ lum
Event Description IDodger Gane ] Date(s) il e 12 J
Provide Title/Explanation

: g Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? ves[J NolE] if no:
—Dame of Sgurce

Was ticket distribution made at the behest  No[J vesIX] 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 B to ldentlfy an Indiv:dual » Use Section C to identify an outside organlzatlon

A. Name of Agency, Department or Unit ) .. '%’:,1‘;;;}’,’ C ey Descrlhe the publlc purpose made pursuantto the agency s pollcy
E oo Pass(es) | L . ; i : :
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
Yt S R .‘ Number of =
B. - Name of Individual. .~ - -7 | “Tickelsyr: ; Identnfy onig ofthe following
ARLER) wooniied o | - Pass{es).: ;

Ceremonial Role D Other D Income D

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

Ceremonial Role D Other Income n
If checking “Ceremonial Role” or “Other” describe below;

‘ : : et L ',‘Numberof Ha g B e gp g gl R i o e
c uﬁi?ﬂ&i%?#éi?iﬁf%iﬁiﬁﬂﬁzny = | - Tickettsy g Desgribe the public purpose mads pursuart fo.the ggency’s policy
e N J Pass(es} | - O R e R IR S e

nderstghd FPPCy Regulations 18944.1 and 18! i [stribution sef forth above, is in accordance with the requirements.
Avianna Uribe Ticket Administrator /z& 42 5
’ (Month, Day, Year)

= Sign% of Agency Head or Designee Print Name Title

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

A Public Document

1. Agency Name

Date Stamp California

802

Los Angeles County Board of Supervisors

Form
For Official Use Only

Division, Department, or ﬁegion (If Applicable)

IFirst District

Deslgnated Agency Contact (Name, 11/e)

Avianna Uribe, Ticket Administrator

aC P E-mail

(213) 974-4111 Molina@lacbos.org

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

IDodger Game |

Event Description
Provide Title/Explanation

YesId NolX]

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

[JAmendment rMusrprmemuﬂa.iJ

Date of Criginal Filing:
(Month, Day. Year)

55.00

Face Value of Each Ticket/Pass $
oo |h3 [f2 ||

Date(s)

Los Angeles Dodgers
—[amg.of Sourca
Supervisor Gloria Molina

If no:

Was ticket distribution made at the behest  NolT] Yes[E] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency s department or unit. ¢ Use Section Bto |dantlfy an Individual, Use Section C to ldantlfy an outside organizatlon
; Numberof [~ .:: e =
A. Name of Agency. Depart.ment or Unlt 192:(9:(;; Descrlha the publlc purposs made pursuant to iha agency s policy "
; -'Pss(és)'. L e " Ep | S B i
2 Per Ticket Policy 5.3 (k) |

Board of Supervisors Employee

" Number of

B. ' N.ametf'fﬂ';!ﬂviduai. . | Ticketsy: |- ontif :one ofthe foﬂowing .......
: R | : Pass(es). - ey 5 LTy E :

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Oiher_U Income D
If checking “Ceremonial Role” or *Other” desciibe below:

c ‘ Name of Outside Orgamzatlon i | *tr:?‘g:[;?ff . Descrihe the publlc purpose mada pumuunt to the lagency 's policy

(Include addresa and description}rr Pass{es). : T : e .

4, Verification
I have read and u

and FPPC Regulations 18944.1 and 18. i isidbution set forth above, is in accordance with quirements.
/A Avianna Uribe Ticket Administrator /o/@// -

[§

ngnatMgency Head or Designee Print Name

Title (Manth, Dayf 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

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Division, Department, or Reglon (Jprpncabfe)

First District

Designated Agency Contact (Name, Title}

Avianna Uribe, Ticket Administrator

aC i

/Ph E

(213) 974-4111 Molina@lacbos.org

[CJAmendment (Must provide exnw&a_i.)

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

2. Function or Event Information 5 00
Does the agency have a ticket policy? vesB Nolld Face Value of Each Ticket/Pass $ lum
Event Description [20dg€T Game N for || 0o |Bo JI‘I 2
Provide Tiltle/Expianafion
Ticket(s)/Pass(es) provided by agency? Yes[d NolX] If no: I._os_Ang_@Ies_Dodgers .
Name of SOUICE

Was ticket distribution made at the behest
of agency official?

Nog Yes

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

If yes:

3. Recipients

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

» Use Section B to |dnntify an ]ndivudual

» Usa Sectlon Cto udantlfy an outside orgamzatlon

TR T

I "] ‘Numberof |- ] S
_A. Name of Agency, _Depargmen; or,_:Un,It Ty T’::ket{s).l Descrlbe the publlc purpose made pursuantto the agency s pollcy i
2 ' e CPass(es) ). e U b : Eoa . e e, it i
Department of Children & Family Services{l 16 Per Ticket Policy 5.3 h & j / For Foster Youth - See Att. A |
5 sl 7Numrl;errofr i 2 A
B - Name of Individual g i
. Bl bl oot A0 " Ticket(s}/ - Identufy ona ot the following
(hest Fis) . - Pass{es) - H il =
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Rele D Other Income D
Ifchecking “Ceremonial Role” or “Other” desciibe befow:
C. NameofoutsisOrganization I MESRECY oo tne pubic purposs made pursuantto the agency's pole
: (lnclucle address anddescripuon)‘ Bapafoal | e SR O e e PURURIEPCN® RIRNSYS ROUC

4. Verification

| have read and unds !@C Regulalions 18944.1 an I [stripution set forth above, is in accordance with the requirements. 4
Avianna Uribe Ticket Administrator /O/.?// >

w agem:y Head or Designee Print Name Title (Month, Day, Year)
Comment: ———
FPPC Form 802 (4/12)

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



DODGER TICKETS - SEPTEMBER 2012

DATE NAME # OF FACE ADDRESS PURPOSE OF DISTRIBUTION
OF TICKETS | VALUE OF
EVENT EACH
TICKET
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
09/01/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
09/02/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
09/14/12 . 5.3 j) Encouraging or recognizing significant momama_o. athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
09/15/12 . 5.3 j) Encouraging or recognizing significant momama_o. athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
09/16/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
09/28/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
09/29/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
LA County Foster Youth 1 $55.00 Confidential | 5.3 h) Promoting public and private facilities available for County resident use.
09/30/12 5.3 j) Encouraging or recognizing significant academic, athletic or public
Foster Parent / Caregiver 1 Confidential | achievements by County students, residents or businesses.
TOTAL 16
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