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

Eivision, ﬁepartment, or ﬁegion (If Applicable)

For Official Use Cnly

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

-mail

(213) 974-4111

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

Molina@lacbos.org

YesE No

Event Description i Concert at Disney Hall

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J NolX]
NOE Yes@

] Amendment (must ?nwmmmr
Date of Original Filing:

(Month, Day, Year)

75.00

Face Value of Each Ticket/Pass $
06 22 13

Date(s)

Music Center

If no:

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

If yes:

3. Recipients

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

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

; N ST Numberof | ¢ AT i AT e i
A.  Nameof Agency, Department or Unit Ticket(s)l | . Describe the public purpose made. pursuant to the agency’s policy
o s W Pass(es) EEAlE s Tt SRR - e NS
i Number of S N . e
B. Nerie of. Individusl Ticket(s)/ .. Identify one of the followlng:
: . Pass{es) . st Sl i ’
Ceremonial Role E] Other E Income D
if checking "Ceremonial Role” or *Other” describe below:
Cabrales, Robert 2

u Per Ticket Policy 5.3 (h)

Ceremonial RoI:D Other u

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

Income D

||

Name of Qutside Otganization’
(include address and description)

C.

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

.- Describe the public.purpose made p.l'.l.l's‘l.t‘_é‘nt to the aéengy’s policy

|

4. Verificatio
| have read and

rstang/ FPPC Regulations 18 i istabution set forth above. is in 1 quiremnents.
Avianna Uribe I Ticket Administrator I 72/7//

L

Sjgnarure\ﬂAgency Head or Designee

Print Narne

Title {Month, Daf, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

(213) 974-4111

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

Molina@lacbos.org

Yes@ Nog

Event Description ' Concert at Disney Hall

Provide Title/Explanation

Yes[j No
Nog Yes

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

Was ticket distribution made at the behest
of agency official?

[l Amendment (wust timxuzwwaj)
Date of Original Filing:

{Month, Day, Year}

50.00

Face Value of Each Ticket/Pass $
06 29 13

[

Date(s)

Music Center

If no:

Name of Squrce

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

If yes:

3. Recipients

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

Number of
Ticket(s)/ .

A.  Name of Agency, Department or Unit
' : ‘ TS . Pass[es)

" Describe the public purpose frlla&e.p‘ursuant'tq the agenc_y"s‘ policy

S ——————e— |
T e e

Number of

Name of Individual B Y
B. ftast i) Eg::f{;){ 1 s II-:-Ig:lerl.t.l_fy_(.)nehc.)f;the‘fol.!owlq“lg‘;.:
Ceremonial Role D Other E Income D
If checking “Ceremonial Role" or “Other" describe below:
Rodriguez, Angel 4
Per Ticket Policy 5.3 (h)
Ceremeonial Role E Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C. Name of Outside Organization ' “#‘c"é'éf[?f ; Deiciibe the ol s ge Hhude pursd ek the Ronyte e B
{include address and description) - Plaé:s{es)) T TR PIENTEON0 MAce pUISIRNLI W haancys policy

[ T

4. Verificatig
| have read a

unbergtand FPPC Regulations 18 mmwwu&mrﬂm set forth above, is in accordance with the requirements.,
Avianna Uribe i ini
( | | Ticket Administrator 7 /7 ?

Print Name

%e of Agency Head or Designee

Title (!&Jonfh. F.'lay Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-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
24 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

S S ] Amendment must provi ianation i )
Eomal ﬂWﬁﬂ.ﬂ.ﬁﬂﬂi
H Date of Original Filing:

(213) 974-4111 Molina@lacbos.org HHm————
2. Function or Event Information o0
Does the agency have a ticket policy? Yes@ NOQ Face Value of Each Ticket/Pass $ ke
Event Description | Concertat Disney Hall S [ OO | E |
Provide Title/Explanafion
Music Center

i ided by ? fno:
Ticket(s)/Pass{es) provided by agency Yes[] NOE Ifno e
Was ticket distribution made at the behest  NolJ vYesX] ifyes; | 2UBErvisor Gloria Molina

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

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to |dentnfy an mdmduai s Use Section C to |dent|fy an outsude organrzataon

Number of .
_ Ticket{s)/- : Descnhe the publlc purpose made pursuant to the agency s pollcy

A. Name of Agency, Department or Umt )
‘ ) RO " Pass(es)

Board of Supervisors Employee |
Number of

B. Name.of Individual b Ticket(s)/ | . . Identify one of the following:

fas £l Pass(os)
Ceremonial Role D Other E income ﬁ
If checking “Ceremonial Role" or “Other” describe below:

2

Per Ticket Policy 5.3 (k)

e —_
Rubpiass e e eSS

Ceremonial Role D Other D Income D

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

|

Number of . 2 i T &t G gt o R TR A 5
C Name of btsige Organ:zatlon “Ticket(s) . | Describe the public purpose made pursuant tc ] s pali
{include address and description) P:s:{g)) R o '_ a.the. pub “‘:F"'"’P.“ a eP,':-‘fs a “"ﬁ‘e 39?“9¥5P icy

4. Verification

I have read and FPPC Regulations 18 ibution set forth above, is in uirements.
Avianna Uribe I Ticket Administrator l 7// 7 / /’)\

ngnaM e of Agency Head or Designee Print Name (Month, Da)‘ Year) =

Comment:

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



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Los Angeles County Board of Supervisors

Date Stamp California 8 0 2
Form

Division, 5epartment, or Eegion (If Applicable)

Fer Cfficial Use Only

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Amendment ige explanation | :
— ] Amendmen (Mustplwwm])
(213) 974-4111 o Molina@lacbos.org Date of Original Filing: r——————
2, Function or Event Information 28,00
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $ buu
Event Description IConcert at Disney Hall Date(s) 06 30 13 [I
Provide Titfe/Explanafion
Ticket(s)/Pass(es) provided by agency?  vYes[] NolX] i LR ey
Y agencys es [¢] :

Was ticket distribution made at the behest
of agency official?

Nog Yes[¥l If yes: Supervisor Gloria Molina

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,

; H o Number of AT NS Lk B oRer SR T s tany
A. Name of Agency, Department or Unit Ticket(sy .| .. Describe thefpub!ic purpose made pursuant to the agency's policy
; ) * " . Pass{es) S A e i R TR B R
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
L Number of ; 2 s
Name of Individual &Y e ) S ; 2
B. S lndl Tiketis) . dentify one of the folowing:
Ceremonial Role E] Other D Income D
If checking "Ceremanial Role" or “Other” describe below:
Ceremonial Role U Other D Income D
I checking “Ceremonial Roie” or “Other” describe below!
T T o F————— — =
C Name of Outside Organization : L 4 ; ) .
{include address and description) E::::E;){ : & ‘Descr_lrbe‘ e p{u:l__a_illq.‘p_u rp? i n."..ade pyr_syalnt Jolie af;gm;y L

4, Verificatig

I have read g dergtand FPPC Regulalions ‘JSWLLWMNTUHW set forth above,_is in rd; Wi quirements. , "
Avianna Uribe Ti inistrator /
% / | cket Adm 7 / & /2

Sigrietire of Agency Head or Designee

Print Name

Title (Mbnth, Daf, Year)

Comment:

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



