Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Los Angeles County Board of Supervisors Form
For Official Use Only

Division, Department, or Region (if Applicable)

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator —
— e . : [C]Amendment (Musuigmgwwﬁﬂ_i.j
’ Date of Original Filing:

(21 3) 974-4111 Molina@lacbos.org (Month, Day, Year)
ety == —_—

2. Function or Event Information 400
Does the agency have a ticket policy? YeslX] Nog Face Value of Each Ticket/Pass $ b

| Date(s) 09 |lo1 13

I Dodger Game
Provide Title/Explanation

Event Description

les Dod
Ticket(s)/Pass(es) provided by agency?  ves[] NolX] Fno:Leo5ANgeles Ladgers
Name.of Source

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

Was ticket distribution made at the behest  No[J ves[X If yes:
of agency official?

3. Recipients
» Use Section A to identify the agency 's departmenf. or unit. e Use Section B to ldentlfy an indlwdual

" | Number of
. Tcket{s)! :
" Pass{es)

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

A. Name of Agency, Department or Umt Descrlbe the pubhc purpose made pursuant to the agency s pollcy

Per Ticket Policy 5.3 (k)

— '——*___—...—_-—__-—“——-——-———_1—-—

2

Board of Supervisors Employee

Number of

B Name of Individual e b et Sy
. ol : cket{s)/ Sl Ty e Identlfy one ofthe fouowlng
ke " Pass(es] - i e :

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 Rofe” or “Other” describe befow:

C Name of Outside Organization —. Hlkl'g&g:(';;f' kg besdi’iheth; ublic ‘ dr-:bse. mécie' ur;ﬁjré:nttf th s ency’s polic

(Inqi.ud‘e'addres‘s.an_cl'desbri?tio'n) ey SR P! ::,. p p.. o p,:_ ° ey lp°‘ Y

nd uhderstand FPPC Regulations 18 } [stabulion set forth above, is in a i quirements.
Avianna Uribe I Ticket Adminstrator

Génaeure of Agency Head or Designee Print Name Titte (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

Print Form

A Public Document

1. Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

For Official Use Cnly

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

First District

Designated Agency Contact (Name, Titis)

Avianna Uribe, Ticket Administrator

[CJAmendment (must

(213) 974-4111

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

Molina@lacbos.org

Event Description I Dodger Game

Yes@ Nou

Date of Original Filing:

(Month, Day, Year)

34.00

Face Value of Each Ticket/Pass $ &
09 |loo |h3

B

Date(s) /.

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesﬂ NoE]
NOE Yes@

Los Angeles Dodgers
Name of Source

Ifno:

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 ident|fy an mdlwdual

» Use Section C to Jdentlfy an outside orgamzatlon

Number of

A. Name of Agency, Department or Umt #crr‘:ef(rs)o’ Descrlha the pubilc purpose made pursuant to the agency's polmy

: : " Pass(es) . . : y

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

;o ) Number of S BHEH g .
B Name of Individual Ticket{s)/ - ' Identify orie of i ;
. e : i e of the followlng:
(Lest,FlrsQ . . Pass[e's)' . St e et =

Ceremonial Role E] ther_D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role m Other E Income D
I checking “Ceremonial Role” or "Other” descrbe below:!

C. Name of Outside Ofganization | Hll'l::?tgfrs?'f T th; ublic “ur."os.se iads ur;u;nt to th;; ency's polic B

(include address and descrlpﬂon) Pla'sé(és})' e - 9] “ p 35 p p e PUrsUan @ agency’s policy

4, Verification
| have read and ugdepStang/ FPPC Regulations 1

2,

8| i sthbution set forth above, is in ce wi
Avianna Uribe Ticket Adminstrator

quirements.

573

s

Signature of Agem‘:fr’!-fead Or'DESignee Print Name

Title

(Mofith, Day, véar)

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

Date Stamp

e 802

I-Jivision, Bepartment, oTﬁegion (If Applicable)

For Cfficlal Use Only

First District

Designated Agency Contact (Nsme, 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?

[Dodger Game

Yes[’ﬂ Nog

Event Description

Provide Tille/Explanation

Yes[] NoE‘]
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

] Amendment rMusraI;w.mmMﬂ-)
Date of Original Filing: -

(Month, Day, Year}

34.00

Face Value of Each Ticket/Pass $
o9 (ho |}13 u

Date(s)

Los Angeles Dodgers

Name of Sgurce

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

If no:

If yes:

3. Recipients

» Use Section A to identify the agency‘s depaﬂment or usnit. e Use Section B to [dentlfy an individual. e Use Section C to adentlfy an outside orgaruzatmn

: . 1 Number of
A.. Name of Agency. Department or Unlt ) Ticket(sy .| - Descnbe the publlc purpose rnade pursuantto the agency’s pohcy
" Pass{es) L
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
. Number of B D o
B. Name f;;'?ﬂ;wd"a' Ticket(s)/" "+ Identify one of the following:
it * Pass(es) - d ; N R e L
— Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other’ describe below:
Ceremonial Role E Other Q Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization Rustbarer . AR L R e e
C (incl,uclle address anj dgscrlptidnl) E:g:&ss); : .Des;rlhg the publicpurpose “‘,?“e p-':"r?l'!? nt Fo-thf éggngy s-p ollcy

1

4, Verification
I have read and

rstandiFPPC Regulations 18[25“‘3“@@%5 tion set forth above, is in accordance with the requirements.
; fi 2 -
C 4 Avianna Uribe Ticket Adminstrator I 9;30 ;B.

=

S:gna@af Agency%ad or Designee Print Name

Title " (Month, Day"Yean

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 802
Los Angeles County Board of Supervisors Form
Division, Department, or Region (If Applicable) Fariiilel es Coly
First District
Designated Agency Contact (Name, Title)
Avianna Uribe, Ticket Administrator _ —
= ] Amendment (Must provi j )
(213) 974-4111 Molina@lacbos.org_ Date of Original Filing: TR
2. Function or Event Information =
Does the agency have a ticket policy? ves®] nold Face Value of Each Ticket/Pass $ lem
Event Description [ Dodger Game | Date(s) 09 | 13 [I
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? O 3] If na: LorARdeles Dodders
P y agency'- Yes No : i
Was ticket distribution made at the behest  No[ 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,

A. Name of Agency, Department or Unit:- . #ﬂéa;).} 3 - Describe the'public purpose made pursuant to the agency’s policy
: T Passfes) .| . 0 e T T T R e
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)

B. Name of Individual
} (Last, Firsl) g

Number of
Ticket{s)/-
' Pass(es)

: ldeﬁtify one of the fol!qwing:

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

other L1

Income D

Ceremonial Role E Oths:g Income D
If checking “Ceremonial Rofe” or "Other” describe below:
Name of Outside Organization” Numberof .4 . - - S, I i R
. | sl A ‘Ticket(s)f | . - - Describe the public purpose made pursuant to the agency’s policy
(mctuclgaddress.a_ndd_escn?troq} Pass(os) gt R e i R ek

_ |

P e

ferstang FPPC Regulations 1

8 } [stobution set forth above, is in a i quirements. » 2
Avianna Uribe lTicket Adminstrator ] ?/@//

Signdtuze of Agency 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)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. ’Agencv Name

Los Angeles County Board of Supervisors

Date Stamp Cal!i;c:fr:ia 802

For Official Use Only

Divisio n,_f)e partment, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[] Amendment (Must;imc’ﬁwaamn.um.TJ
Date of Original Filing: =

(Month, Day, Year)

2. Function or Event [nformation —
Does the agency have a ticket policy? vesl®X] NolJ Face Value of Each Ticket/Pass $ ke
1
Exaiit DescriptionIDOdger Game Date(s) 09 |12 3 u

Provide Tifle/Explanation

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

Was ticket distribution made at the behest  Nol veslE] If yes:

of agency official?

Los Angeles Dodgers

Name of Source

Supervisor Gloria Molina
Official's Name (Las!, Firsf)

3. Recipients

« Use Section A to identify the agency s department or unit. e Use Section B to |dent|fy an indlvudual ¢ Use Section C to ndentnfy an outside orgamzatlon

: 1 Number of
A. Name of Agency, Department or Umt W Ticket(s)/

" Pass(es)

Describe the publac purpose made pursuant fo the agency s pohcy

Board of Supervisors Employee 2

B. Neme of Individual ol

{Las; First) .

Pass(es) -

Per Ticket Policy 5.3 (k) |

Identlfy one of ihe followlng

Ceremonial Role D Other D Income ﬁ

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

Ceremonial Role E omeﬂ Income D

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

1

i e Number of . : . el R T Higy ot e T
Name of Qutside Organization : e ; ! : g :
(include address and description) - | [eketsY .| . Descrive the public purpose made pursuant o the agency's policy

4, Verificatiop

I have read aj ﬂ derstand FPPC Regulations 18 i isigbution set forth above, is in I quirements.
- A Avianna Uribe |Ticket Adminstrator | I ? ;30;/§

ngna‘éurs of Agbﬁ Head or Designee Print Name Title (Mbnth, Day, ﬁ’earj

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. I_&gency Name Date Stamp California 80 2
Los Angeles County Board of Supervisors

Division, Department, or Region (If Applicable;

Form
For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

e — [C] Amendment (Must,cmwmﬁ.)
(213) 974-4111 i Molina@lacbos.org Date of Criginal Filing: AT
2. Function or Event Information 24,50
Does the agency have a ticket policy? Yes[X] NOQ Face Value of Each Ticket/Pass $ ke
Event Description | Dodger Game | Date() 1221113 }I'3 “
Pravide Title/Explanation

. ; Los Angeles Dodgers

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

Was ticket distribution made at the behest  Nol] YeslX] Ifyes: Supervisor Gloria Molina

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

3. Recipients
+ Use Section A to identify the agency s depaﬂmant or unit. e Use Section B to |dent|fy an individual. e Use Section Cto |dent|fy an outside orgamzatlon

Numberof | ° -
_ Ticket(s)- | . Descﬂhe the publlc purpose made pursuant fo the agency s polu:y

A. Name ongency, Department or Umt :
- : = . Passies)

2

Per Ticket Policy 5.3 (k)

Board of Supervisors Employee

o = Number of Y i :
= Name of Individual i vy vt ] : )
. dosrtsy . j;:g:{tﬁ)jf : : _:‘I_de‘ntlfy_onje pfth_e f_o_lllow_ip?q:..:

Ceremonial Role D Other D Income ﬁ

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

Ceremonial RO|:U Other E Income D

1f checking “Ceremonial Role” or “Other” describe below:

| F—
—

Nai‘he‘of_OutsideO.i'g'énizaf_ion i NOMBOESE 1,5 o0 Ton e LG SRR i S SR
> (include address and description) E:::&Z){ i e 5%, i PecHiba the P.“P':'cr?um.‘.’.“ méde pursuant fo the a?g_nc’:yspo[.lcy

_] ’ R
FPPC Regulations 18 jbution set forth above, is in & quirerments.
Avianna Uribe ITleet Adminstrator I ? 739 7/3

4, Verificatio

I have read and

L .3
S:gnawM‘ Agency Head or Designee Print Name Titte ﬂonrh, Da;t, 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 ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

ail

(213) 974-4111

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

Molina@lacbos.org

Yes@ No

Date Stamp California 8 0 2
Form
For Official Use Cnly
] Amendment (must provide explanation i )
Date of Original Filing:
{Month, Day, Year}

34.00

Face Value of Each Ticket/Pass $

IDodggr Game

patee 9211413

Event Description

Provide Title/Explanation

Yes[j No@
NOQ Yes

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

Was ticket distribution made at the behest

of agency official?

Los Angeles Dodgers

If no:

Name of Source

.| Supervisor Gloria Molina
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agenr.y’s deparf.ment or unit.

o Use Sectlon Bto ldentlfy an lndwudual

» Use Section C to identify an outside orgamzatlon

Numberof | °
A. Namé of Agency, Department or Umt Ticket(s) . i Descnbe the publsc pu rpose made purs uant to the agency s polu:y
' , " . Pass{es) i ;
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
R Number of . —
Name of Individual [ WY
B. fal iy Tokelol: . ]dentufy one of the following:
Ceremonial Role D Cther D Income D
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other EI Income D
if checking “Ceremnonial Roie” or "Other” describe below:
Name of,OutsEdeO:réér;jizat‘ion"' Number of - URENTIRNE T o Ry SR o
C. (include address and description) E:z::iz’; p -Des’?"‘?e-‘“e p}u_l\)_l:ictpru [pose m?de pursuant fothe 3??"“ s policy

|

4. Verification

I have read and un,

and FPPC Regulalions 18 i istgbution set forth above. is in lil
Avianna Uribe Ticket Adminstrator

1950772

5 .
Signature Q%ncy HEM; Designee

Print Name Title

I(Man!h, Dgy, 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

Date Stamp

Los Angeles County Board of Supervisors

Californi
Yon” 802

For Official Use Only

ﬁvision, Department, or Region (/f Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

E-mail

Molina@lacbos.org

er
I (213)974-4111

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

Yes@ No

[Dodger Game

Event Description
Provide Title/Explanation

Yes[:] NoEi
Nold Yes[X

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

Was ticket distribution made at the behest
of agency official?

[ Amendment {Mustplmwmm_ﬁaui)
Date of Original Filing: k=

(Month, Day, Year}

34.00

Face Value of Each Ticket/Pass $
09 15 13 II

Date(s)

Los Angeles Dodgers
—Mame of Sgurce
Supervisor Gloria Molina
Official's Name (Last, Firsf)

If no:

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.

: ; st e R e Numberof | = 7 v C Tl I L e O
A. Name of Agency, Department or Unit Ticket(s)/ " .- Describe the'public purpose made pursuant fo the agency's policy
. CE R '.Pass(es) %, e e s ) - ,:‘.;‘ e,
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
Number of i g ’ -
= Name of Individual et e 2 ‘
. A Y . Ticket(s)/ -~ . - ldentify one of the following:
abay . " Pass(es) T g e, R e
Ceremonial Role D Other D Income E}
If checking "Ceremonial Refe" or *Other” describe below:
Ceremonial Role D Other D Income D

Ifchecking “Ceremonial Role” or “Other” descnibe below:

|

Tr e R e Number of .| : - RO e T e -
a.i?ﬂifaﬁf;f:ﬂﬂﬂﬂﬁsﬁgm Ticket(s) . |- - Describe the public.purpose made pursuant to the agency’s policy
e - o Pass(es]. e PR TEE I R A T H

1 1

4. Verificatio
| have read an

{

SignLre of Agency Head or Designee Print Name

derstgnd FPPC Regulations 18, i istgbution set farth above, is in ince with quirements.
‘A Avianna Uribe lTicket Adminstrator | 9/30 db
(Month, Daf; Year)

Titfe

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

I

Print Form 1

A Public Document

1. Agency Name

Date Stamp California

802

Los Angeles County Board of Supervisors

Form

Bivision, Department, or Region (If Applicable)

For Official Use Cnly

First 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@_No

] Amendment (st Limwiﬂmaﬂﬁﬁ)
Date of Original Filing:

(Month, Day, Year) .

\ 34.00
Face Value of Each Ticket/Pass $ L

Event Description ' Dodger Game

09 27 13

Date(s) /.

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No

NDQ Yes@

Los Angeles Dodgers

Name.of Squrce.

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

If no:

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.

A. Name of Agency, Department or Unit 1‘-:3:@:(;;3 ] " Describe the public purpose made pursuant to the agency’s policy
ki : ‘ o, " Pass(es) R e R e e TR e B R e e
T
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
e Number of 1 e
B. Name ctindiidus, . Ticket(s)/- * . Identify one of the followings .
T Pass{es) - S e e N )
Ceremonial Rele D Other D Income D
If checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or "Other” descnibe below:
C. Name of Outside Organization ‘ El"mi‘ci;:;orf " Describe th;a' il nimen: ad u'r;ﬁént to th enc s palic:
‘ (include address and description) F-":é-.s(t(;s)]f B e R pUIC PHmeRE nace pUmIuan o the Agency _P ey

-

4. Verificati .
| have read ndgrstand FPPC Regulations 18, i jsta)
[Avianna Uribe |

ution set forth above, is in quirements,
Ticket Adminstrator 9/ 2 // -
Signature of Agency Head or Designee Print Name Title /[Munfh, lﬁy, Year)
Comment: s
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

Date Stamp

Los Angeles County Board of Supervisors

Cyen 802

For Official Use Only

Division, Department, o Region (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

s—
-mail

{213) 974-4111

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

[Dodger Game

Molina@lacbos.org

YesE Nog

Event Description

Provide Title/Explanation

YesD No
Nog Yes

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

Was ticket distribution made at the behest
of agency official?

[Tl Amendment (Must provige Wﬁ)
Date of Criginal Filing:

(Mén}h, Day, Year)

34.00

Face Value of Each Ticket/Pass $
09 28 13 ll

Date(s)

Los Angeles Dodgers
Name of Source
Supervisor Gloria Molina
Official’s Name (Las!, First)

If no:

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.

. - : i ) vt Number of T S ¥ REE TS ; S g g T TR
A. Name of Agency, Department or Unit - Ticket{s)/ ’ Describe the'public purpose made pursuant to the agency’s policy
' L " Pass(es) ey e T Tty R TR T T R e o,
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k) l
B Name of Individual Rumihier of s B T ]
. o) : E:::tl{ess){ 1 fia s Igerl_t:fy one,_:.nf_ _th_e‘f.ol_lowir'\g:r:: ‘
Ceremonial Role D Other D Income E]
Iif checking “Ceremonial Roie" or “Other” describe below:
Ceremonial Role Other Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Oi'g"‘"-‘izaﬁo"‘l e _".Ill:;‘;':;f(';;,f ; De'seribe th; ubllc u '-.oéu'a. mé&e ur;ué:nt't; th;;'eﬁc 's olit;
(include address and description) - Passfes) - G By b p-..--; P fP ; p AR 906 .»y paiiey

4. Verification

.'hi/?m@ﬁand FPPC Regulalions wrjﬂwmdﬁm on set forth above, is in accordance with the requirements. M
Avianna Uribe i i 9 /
i & | Ticket Adminstrator S0 £y

Print Name

Title (Month, Day, Year)

(ﬁﬁature of Agncy Head or Designee

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

Eivision, Department, or Region (If Applicable)

For Official Use Only

First District

Designated Agency Gontact (Name, 7115)

Avianna Uribe, Ticket Administrator

[C]Amendment (must

il

(213) 974-4111 Molina@lacbos.org

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

2. Function or Event Information 2200
Does the agency have a ticket policy? veslX] nNold Face Value of Each Ticket/Pass $ buu .
Event Description UDodger odrie | Date(s) = 29 i II
Provide Title/Explanation
3 . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no:
Name of Source

Nog Yes@

Was ticket distribution made at the behest
of agency official?

If yes:

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

3. Recipients

« Use SectionAto ldentify the agency s depaﬂment or unit. e Use Section B to ldentlfy a

n individual. e Use Section C to |dentsfy an outside orgamzatson

; Number of
A. Name of Agency, Departrnent or Umt ) T’cket(s).' Describe the pubhc purpose made pursuant to the agency s pohcy
! . Pass{es) . . :
"‘"‘=
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
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