Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

Division, Department, or Region (/f Applicable)

For Official Use Only

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

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

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

YesE NOD

i Concert at Hollywood Bowl

Event Description
Provide Title/Explanation

Yes[] NOE
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

[ amendment (must ‘ﬁfﬁ Wﬂ.ﬂ_ﬁm,i ‘ )
Date of Original Filing:L

(Month, 53}; Year)

 27.00

Face Value of Each Ticket/Pass $
08 08 13 | Ir

Date(s)

LA Philharmonic

Ifno: L

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

If yes:

Avianna Uribe

3. Recipients
« Use Section A to identify the agencysdepartment or unit. « Use SactionBtondentifyan indlvldual oUseSectlonCtoldenﬁfyan outslda orgamzatmn.
""Nb.f NI 5 i
A. Narne ongency, Department or Umt . 19;,“;; ¥ ; ubltc purpose made pursuant agencyspuhcy
3 3 , L "Passtes)'_. : ek S
: == e g e e R " Number of - ‘ %
B. - Name of Individual . - - | popenay i oneofthefotlowin -
e e | . Pass(es] - F L _:_fy ' g
Ceremonial Role D Other D Income: D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role E Other U Income D
\Ef i checking “Ceremonial Role” or “Other” describe below:
p i S U] Numberef f T T T e e e T
NameofOuts!de Organization B, e ok Sl SR .
C. (Include address a.nd descripﬂoh) , ;::::(e:))" Desrlbethepubllcpurposemadepunsuantto phe ’?9'19!8_”'.‘“
Alma Family Services o
10 ! i
4701 East Cesar Chavez Ave,, LA, CA 90022 J j Per Ticket Policy (i)
Provides community based services..
4,

‘ufron sel forth above, j: uirements, :
ITICkEt Administrator | E /0 ;/O;/-?

Siggature of Agen‘c; Head or Designee Print Name

(Mohth, Day,"Year) -/

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
IL Form 802

os Angeles County Board of Supervisors
Division, Department, or -Region (If Applicabte)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

— - DAmendment (Must provi lanation i )
= 1
(213)974-4111 Molina@lacbos.org Date of Original Filing: TR
2. Function or Event Information o
Does the agency have a ticket policy? Yes@ NOQ Face Value of Each Ticket/Pass $ ke
Event Description l Concert at Hollywood Bowl | Date(s) 08 08 13
Provide Title/Explanation
LA Philharmonic

i /P i 4 If no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no —
Was ticket distribution made at the behest  Nol] ves[X] (fyes; | Supervisor Gloria Molina

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

3. Recipients

e 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.

1 ‘ 2ot : | Number of B X S LR LD n TR £ B
A. Name of Agency, Department or Unit' Ticket{sy. | . Describe the public purpose made pursuant to the agency's policy
) e Pass(es) e e B e, S g e
. Numberof | o A e—— =
B Name of Individual . o R Lok Hose : A
g TastoF i C - Ticket(s)/- [~ ..o -+ - ldentify one of the following:
Cm Pt} . Passiac] G . ol fy e A 9 :

Ceremonial Role D Other D Income —D_

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

Ceremonial Rele I j Other g Income D

if checking “Ceremnonial Role” or "Other” descnibe below:

421 North Avenue 19, Los Angeles, CA 90031

Name of Qutside O.rgénizaiion" Numbaerof . f... o N . L L
{include address and description) g::‘:z‘g i sl Pessdbethe p~‘{*’-¥f‘?i?’"’9ﬁ’5° il P-'j"_-rf“!'!f'."t ’_‘Prthf‘af!‘?“‘?lf 3VP°"°Y
Bilingual Foundation of the Arts ’ -
g 26 Per Ticket Policy (i)

Provides education & training in the field of
performing arts for low-income constituents.gg

4. Verific

atio
! have read and rstafid FPPC Regulations 18 i istdbution set forth above, is in nce wil quirements.
( Avianna Uribe l Ticket Administrator

Signa:uk—uf Agency Head or Designee Print Name Title (Mongh, Day, Year)

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 . 002

Los Angeles County Board of Supervisors
Division, Department, ﬁegion ('f Applicable)

For Official Use Only

[First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

S - ] Amendment (st proy jon i T
= L
(213) 974-4111 _ Molina@lacbos.org Date of Original Filing: R
2. Function or Event Information 7.00
Does the agency have a ticket policy? vesl NolJ Face Value of Each Ticket/Pass $ ke
Event Description | 2@t at Hollywood Bow e T S I
Provide Title/Explanation
LA Philharmonic

. : \ ;
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] Ifno -
Was ticket distribution made at the behest  NolJ Yes[X] if ys: | SUPervisor Gloria Molina

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

3. Recipients

+ Use Section A to identify the agencys deparl.ment or unit. e Use Section B to 1dent1fy an indivrdual » Use Section C to |dent|fy an outside orgamzatlon

: ! | Numberof |. '
A Name of Agency, Department or Umt ; lnutioe & ) Descrlhe the publlc purpose made pursuant to the agency s pnhcy
Hep ek _ Ticket(s) g

. Pass(es)

Number of

B Name of Individual ~ ° e T e T
. A : : Ticket{s)/: [ = ... :. 3 .+ Identify one of the following: :
(Last, First) - i - Pass(es) - i e R G RS . )
Ceremonial Role E] Cther D Income D

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

Ceremonial Role m Other B Income D

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

[

Number of . Lot st S peaahas WS RIS Wi
Name ofouts:de Orgamzatlon ) 0k 22 : . ot : A SF ot
(include address and description) | pokeN - .. Describe the PUEIC PIRO%0 made p&_rsuaftﬁg'the_égeﬂevspohcv
terey Park Sister Cities Association : o
Monterey 13 | Per Ticket Policy (i)

801 Divina Vista St., Monterey Park, CA 91754g%

Volunteer support services.

lerstand FPPC Regulalions 18, jpution set forth above, is in @ quirements.
= Avianna Uribe leket Administrator

ngnab}e.af Agency Head or Designee Print Name Title (Mghnth, Dayf veary =

4. Verificatio
I have read and

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (I Appicable)

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

YesE Nog

I Concert at Hollywood Bowl

Event Description

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?

Date Stamp California 802
Form
For Official Use Only
] Amendment (Must provide gxpianation i )
Date of Original Filing:
9 9 (Month, Day, Year)

27.00

Face Value of Each Ticket/Pass $ _
08 |log ||13 I

Date(s)
LA Philharmonic

If no:

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

If yes:

3. Recipients

» Use Section A to |dant1fy the agency’s department or unit. e Use Section Bto Ldentlfy an indlwdual

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

Income D

‘ ; Number of |
_A. Name of Agency. Department or Unlt Ticket(s) | . Descrlbe the publlc purpose made pursuantto the agency s polzcy
. Pass{es) . : : : g

S Number of L A .

B Name of Individual S R

. Ptk : Ticket(s)/ - Identify one of the following:

{Last, First) 7 * Pass{es) - ; ! g fatal s g .
Ceremonial Role D Other D

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

=

Ceremonial Rom Other g Income D

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

]

it

: ide OFdanizafion Numberof .| - ;i g g S Tl T o
Name of Outside Otganization : . : : ; ‘ .
(incllludg address 'alndl‘desk;rip.tion) g::::g){ ; peSFrEPe the publicpurpose mgde Fl:“'s“_fa_“? t° lth? lazg_‘?“‘?!_’ SVPOHW

North Whittier Neighborhood Watch
1240 Hanford Ave., Whittier, CA 90601

JZO

Per Ticket Policy (i)

Advocates for safe homes. I

i [stbution set forth above, is in i quirements.
Avianna Uribe | !Ticket Administrator I /D//O//,'

Print Name

Title (nth, Da)l‘/ear)

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

s 802

Fer Official Use Only

1. Agency Name Date Stamp
Los Angeles County Board of Supervisors
Division, 5epartment, or ﬁegion (If Applicable)

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (must provige explanation i 5
E-mail |
Date of Original Filing:

(213) 974-4111 _ Molina@lachos.org AT
2. Function or Event Information 5200
Does the agency have a ticket policy? ves®] Nold Face Value of Each Ticket/Pass $ bum
Event Description I Concert at Hollywood Bowl | Date(s) 08 08 13
Provide Title/Explanation
LA Philharmonic

Ticket(s)/Pass(es) provided by agency? Yes[] NolX] if na: ok e

m 0 QuIrce
Was ticket distribution made at the behest  Nol] veslX] if yee: |2UPervisor Gloria Molina

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

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.

Number of

A. Name of Agency, Departmeni or Unit: : : Ticket{s)! i Déscribe. the:public purpose ﬁ:ade ﬁur_s_hant _tqt'he agency’s bblipy

' ol " Pass(es) SR Rapie S et S e B R R e
e e e ;

N § Individual : Number of ol e T : TTOE
B. 6 S8 Indistiu % Ticket{s_)jn" S s Identify one of the following:
' Co . © | = Pass{es] o T S SRR b e s . .

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

Ceremonial Role D Other D Income D

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

]

S 1 Numberof | LG T CHEyE T
Name of Qutside Organization ) £ o B S . Lo : PN
c {include address"an_d'd_escriptio‘n) : E::::L?{ Hlasa 4Des_cri.h_e the pub!icpu rp_? e mgde ppr‘su_a_nﬁ = th? a?.r_em;ys pollcy
Sacred Heart Church
30 i icy (i
1215 S. Hamilton Bl, Pomona, CA 91766 Per Ticket Policy (i)

Volunteer support services for the community.
s

4. Verificatje

I have read dnd finderstang FPPC Regulalions 18, i istabution set forth above, is in accordance with the requirements.
/ Avianna Uribe Ticket Administrator /0//0 /3
L

Signatdre of Agency‘ﬂe'ad or Designee Print Name Title (ﬂonm, y, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

Date Stamp

1. Fl_\_gencv Name
Los Angeles County Board of Supervisors

Californi
2o 802

Division, Department, or ﬁegion (If Applicable)

For Official Use COnly

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

-mail

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

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

Yes@ NDQ

'Concert at Hollywood Bowl

Event Description

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?

[ Amendment (must TM&EMWLEMT
Date of Original Filing:

(Month, Day, Year)

27.00

Face Value of Each Ticket/Pass $
08 |log |h3 u

Date(s)

LA Philharmonic

If no:

Name of Saurce
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 identify an individual. e Use Section C to identify an outside organization.

: - : = T Namber ot o T T e T
A. Name of Agency, Department or Unit . Ticket(s)/ * - Describe the'public purpose made pursuant to the agency's policy
: ' : N . Pass(es} e T - S s
e Number of & B e
Name of Individual ; vt G G L
B. st i) TPE:::(tc(;s's)j’ lg:eptn,fy. yne_?f the.following.. i )
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role U Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Mkotter .| ek fa e pablic pirose made pursuint bothe ciency's| o
{include address and description) Plaéss(es)}." : srRsclibe e publion rp ° Mmace PSS ipne raency's poly
South El Monte Senior Center
20 ; 5
1556 Central Ave,, S. El Monte, CA 91733 Per Ticket Policy (i)
Provides services to seniors.

4. Verificatig

| have read ap depstand FPPC Regulations 18 } stabution set forth above, isin a n ith quirernents. / I
N Avianna Uribe I Ticket Administrator I 7@// b//

S.rgr’hwe af Aﬁﬁvcy Head or Designee Print Name

Title (Vonfh‘ Daﬂ Year)

Comment;

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



Print Form J

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 ﬁegion (If Applicable)

For Official Use Only

IFirst District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator
S i ] Amendment (Must FWMEﬁﬁJ
i Date of Original Filing:

J. Molma@lacbos org T RTTR T

2. Function or Event [nformation 5700
Does the agency have a ticket policy? Yesl®] Nold Face Value of Each Ticket/Pass $ ke
Event Description l Concert at Hollywood Bowl ] Date(s) 08 08 13 u
Provide Title/Explanation
LA Philharmonic
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no S
Was ticket distribution made at the behest  NolJ ves[X] if yes; L3upervisor Gloria Molina
of agency official? Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Sactron Bto |dentlfy an indlwdual » Use Section C to identify an outsude orgamzatron

1 Numberof | i
A. Nameof Agency, Department or Unlt S| Tieketsy | Descnbe the publ:c purpose made pursuant to the agency's pollcy :

" Pass(es) iy iy s i : .
S Ee— —_I

i g Number of 5o o . e s = :
B - Name of Individual i) bt Al : TR
. Pt - - Ticket{sy: | .. i : . Identify one of the following:

{Last, First) o : Pass(es] - i 4 5 EE fy T . 9 ! . s
Ceremonial Role D Other D Income D

If checking *Ceremonial Rofe” or *Other” describe below:

|

Ceremonial Role D Other Q Income D
if chiecking “Ceremonial Role” or “Other” descnibe below:
C Name of Outside Organizafion i Severieold IR Deiciiba the public.pivpoo rabde PR R A
(include address and description) P'ass(es))-_. : H peseroe o - P rp et puEsgal g ag_ °Y's po ‘cy
South San Gabriel Homeless Team
) 12 s 5
4500 Santa Anita Ave,, El Monte, CA 91731 Per Ticket Policy (i)
Provides services to homeless constituents.
T . T
4. Verificat
! have read undepbtand FPPC Regulations TBFj.{_ﬁqumgﬁTutmn set forth above, is in a quirements. . o
Avianna Uribe ITlcket Adm|n|strator |
gnature ongenr:y Head or Designee Print Name Title (Mbnth, Day, Ye
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
Division, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

IF]rst District
Designated Agency Contact (Name, Titie}

Avianna Uribe, Ticket Administrator

- ] Amendment (must provi Janation j 3
-mai
(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 $ ke
: 1
Event Description ' Concert at Hollywood Bowl l Date(s) 08 |08 3 ’ "
Provide Titie/Explanation
LA Philharmonic
Ticket(s)/P i ? X If no:
icket(s)/Pass(es) provided by agency ves] NolX] no 5
Was ticket distribution made at the behest  NolJ Yes[X] If yes: | 3UPENVisor 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 identify an individual. e Use Section C to identify an outside organization.

' 5 e | Numberof |- - oo - T FRAT S o B AT
A. Name of Agency, Department or Unit - Ticket{sy | . - Describe the'public purpose made pursuant to the agency's policy
: L A - Passfes) ] iy et e e ; SR e
A S Number of : g L 2oy .
B Name of Individual s ST S di P
. 3. % - Ticket{s)/: |- o . .- Identify one of the following:
G . - | - Pass(es) - el SR SR SR LS B o ‘

Ceremonial Role D Other D Income D
if checking *Ceremaonial Role” or *Other” describe below:

Ceremonial Role E Other D Income D

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

——

s 10 Oreiarisation Number of . . i W, Ty AR E R T .
Name of Qutside Organizatjon ‘ : i ke ; i : ; :
C. include addvesyanil deacriptsn) E:g:&;;)}.". ¥ Eoeig Descr_@e, the El,::l;‘l‘lc:?urp_s)se m?de pyr.sqgnt fo the agency’s policy

30 Per Ticket Policy (i)

orkman Mill Association
Post Box 2146, La Puente, CA 91746

-

Community organization

ersta@nd FPPC Regulalions 18 } [stbution set forth above, is in i quirements.
Avianna Uribe Ticket Administrator I /0;/5;/?

Signature of Agency Head or Designee Print Name Title {Mﬁth. Daﬁ Year)

4. Verificatio

| have read and

Comment:

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



Print Form

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

Caens 802

For Official Use Only

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

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator
il
(213) 974-4111 Molina@lacbos.org Date of Original Filing:

[JAmendment (must provide explanation )

(Month, Day, Year)

2. Function or Event Information

: q . . 27.00
Does the agency have a ticket policy? YesE NOQ Face Value of Each Ticket/Pass $
Event Description l Concert at Hollywood Bowl | Date(s) 08 ’ 22 13 i[
Provide Title/Explanafion
LA Philharmonic

; . ,? ;
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] Ifno -
Was ticket distribution made at the behest  Nol ves] iFyas: | 2UBEIVISOr Glovia Molifg

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 ldentlfy an individual. e Use Section C to |dentlfy an outside orgamza’uon

| Number of :
A. Nameof Agency, Department or Unlt © | Ticket(s) _‘ Describe the publlc purpose made pursuant to the agency s pohcy
‘ T A T . Pass{es) .| . - ‘ :
i A Number of ‘ ; i
B - Name of Individual - 008
. ML AR - . Ticket{s)/ - Identlfy one of the followtn
asi ) -, : Pass(es) g

Ceremonial Rele D Other D Income D

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

Ceremonial Role E Other E Income D

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

2 s Ovcanizatian- - - | Numberof . S Fenh RE Waiarier A1 iy e el : -
Name of Qutside Organization ; : ; 5 . iyl .
> address and description) Toketlel .| .. Pessrive the public.purpose made pursuant o the agency's policy
sian Youth Center A
17 i
232 West Clary Ave,, San Gabriel, CA 91776 I PEI Ticket Palicyh)
Provides youth services.

4. Verification

I have read andfigderstafd FPPC Regulations 18 ibution set forth above, is in & quirements. §
/ Avianna Uribe 'TICkEt Admlnlstrator | /p//d//

SJgnM of Agency Head or Designee Print Name Titfe JManrh Da y, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

California

Date Stamp

1._Agency Name
Los Angeles County Board of Supervisors

Form 802

Bivision, Department, or Region (If Appiicatle)

For Official Use Cnly

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

] Amendment (MUSfFiMwﬂiﬂiﬁiﬂ.&ﬂ.Eﬁ-)
Date of Original Filing:

(Month, Day, Year}

27.00

Face Value of Each Ticket/Pass $

Event Description

IConcert at Hollywood Bowl

| Date(s) I8 22 13

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
NOQ Yes@

LA Philharmonic

If no:

Name of Source

Supervisor Gloria Molina

If yes:

Official’s Name (Last, Firsf)

3. Recipients

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

» Use Section C to adentlfy an OutSldE orgamzatlon

* Use Section B to |dentlfy an individual.

s Number of
A. Name of Agency, Department or Umt‘ Bk Ticket{s)/ Describe the publlc purpose rnade pursuant to. the agency's pollcy
" . Pass(es) s SRRV ;
—— — _— s Ty
B ' Number of
B Name of Individual
. Dt Ticket{s)/ : Identlfy one of the followtn
{fas g Pass(es) g

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

Income ﬁ

Ceremonial Role m

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

Other E Income D

1

e ide Oraanization Number of . ' : R R )
Name of Qutside Organization i 5 S o : ! N P
(include address and description) okl 1< - DRSS thspubllc prpoas isle purLAntin the adenty's polley
Commerce Senior Center
42 i icy (i
2555 Commerce Way, Commerce, CA 90040 PerlickerFolicy.i)
Provides services to seniors.

4. Verificati

I have read an

derstadd FPPC Regulations 18 i isteibut
Avianna Uribe

ngnah;! of Agency Head or Designee

Print Name

Title

on sef forth above, is in i quirements.
Ticket Administrator I I /0;/0 ;/_?

(Monrh, Da‘ﬁ 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 California 8 02
Los Angeles County Board of Supervisors _ Form ;
Division, Department, or Region (If Applicable) FoeEie! Use ey
First District
Designated Agency Contact (Name, Title)

Avianna Erlbe, Ticket Admlnlf.tratzr " e :
=| 1
(213) 974-4111 Molina@lacbos.org Date of Original Filing: AT

2. Function or Event Information 57.00
Does the agency have a ticket palicy? YesB® Nol Face Value of Each Ticket/Pass $ ke
Event Description I Concert at Hollywood Bowl | Date(s) 08 22 13 ||

Provide Title/Explanation
LA Philharmonic
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[ ] NolX] no -
Was ticket distribution made at the behest  No[J vesE] lFpps:129BEIE0 Clotia Moling
of agency official? Official’s Name (Last, Firsf)
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.

A.  Name of Agency, Depar&neni orUnit

Numberof | °
Ticket(s)l | -

Pass{es)

- Describe the}pu_biic purpose made pursuant to the agency’s hé;l_ig:y

]

Name of Individual
{.'.as!_, Fm) 5

Number of : T e :

Ticket(s)/- . - Identify one of the following:

Pass(es) ° ] L e e
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Rofe" or *Other” describe below:
Ceremonial Role m Other D Income D

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

|

Number of . |

Name of Outside Organization” = £l T ; R s
C. (inc_lude‘add'ress'énd descriptian) E::::i?{‘ g & : _Desgrlbg the p}u\lp_l.lc.?yljpgs_‘e m_lade F'Tlrsufa,Nt tothe ageﬂcy’s policy
Friends of the Huntington Park Library . e
26
|6518 Miles Ave., Huntington Park, CA 90255 PerTiEkecPolicr (i

Volunteer support services.

. Verification

I have read W rstagd FPPC Regulations Tariiwmwamﬁrﬁon set forth above, js jn i quirements. p
Avianna Uribe i ini
) b | ITlcket Administrator I /0, jO Ik

o’

Signatbfe of Age’fy 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)



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, Bepartment, or ﬁegicn (If Applicable)

For Official Use Only

IFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

s [C] Amendment (must proyi Janation | )
E-maijl l‘?.ﬂiﬁﬂ'.iﬂﬂ[&ﬂ.uhﬁiﬂ 1
Date of Original Filing:

(213) 974-4111 _ Molina@lacbos.org P ———
2. Function or Event Information 57.00
Does the agency have a ticket policy? veslX Nold Face Value of Each Ticket/Pass $ lum
Event Description l Concert at Hollywood Bowl | Date(s) 08 22 13 7 u
Provide Tifle/Explanation
LA Philharmonic

i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[] NOE no -
Wias ticket distribution made at the behest  Nol] Yes[X] 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 unit. ¢ Use Section B to identify an individual. s Use Section C to identify an outside organization.

: ; : S ] Numbepof [ e v B S s e I e
A. Name of Agency, Department or Unit: - | Ticket{s)/ - Describe the:public purpose made pursuant fo the agency’s policy
) - d g . Passfes) .| . o e L Kl LR R e T
F
Number of ‘ = e — : i
Name of Individual . e | e et 40 o L s

B. iLest Fis) b ‘ an::(t'is's)jl. A s .7_-i-!‘c‘iernta,fy.one_9f‘th.e followqu_. e ‘

Ceremonial Role D Other D Income E]

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

|

Ceremonial RQI:D Other g Ineome D

If checking “Ceremanial Role” or “Other” describe befow.

]

Name of Qutside Organization : : o : e :
C. (include address and description) . E:;(::ii))l .| .. Describethe p_q.bliq_pyrpgs_e made pursuant to the agen@:y‘s.pol.lcy

Friends of the Monterey Park Library 30 | Per Ticket Policy (i)

318 S. Ramona Ave,, Monterey Park, CA 917543

Volunteer support services,

4, Verificatio

1 have reao‘&nﬁ@ﬂ’f’c Regulations 18r.iil.wmmm;iuﬁon set forth above, is in i quirements. [,
Avianna Uribe i ini | /"
_ Ticket Administrator /0 /0 ]

Signaturéé! Agency Head or Designee Print Name Title (Mahth, Dayf Year)

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. &ency Name Date Stamp California 802
Los Angeles County Board of Supervisors Form

For Official Use Only

Bivision, Department, or ﬁegion (If Applicable)

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

e ] Amendment (must prufwwul.)
= 1
(213) 974-4111 u Molina@lacbos.org Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information m—
Does the agency have a ticket policy? YesX] Nog Face Value of Each Ticket/Pass $ lummm
y 3 |
Evéit Desciation l Concert at Hollywood Bowl —] Date(s) 08 22 1
Provide Title/Explanation
LA Philharmonic
Ticket(s)/Pass(es) provided by agency? If no:
)/Pass(es) p yagency?  ves[] No[X]
Was ticket distribution made at the behest  NolJ Yes[X] If yes: | SUPErVisor Gloria Molina
of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A ta 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

A. Name of Agency, Department or Unit' - Ticket(sy- .| - Describe the:public purpose made pursuant to the agency’s policy
: S e I e N i S e L e

B. Name of Individual : n_:;_::;(n;:(rs;f 7 ‘.la‘ehtify'or;eldﬂf‘the‘foflowlng"
Gast Fiy - |  Pass{es) - Dbl Bl R '

Ceremonial Role El Other D Income D

If checking "Ceremonial Rele" or “Other” describe below:

Ceremonial Role D Other D Income D

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

| ]
— 7

T—
— )

o ide Otaanizafion - - | Numberof . SR s e e T
Name of Qutside Organization i TEh . ; R ! .
e (include address and desoription)- | DAASHEN. [ .. Describe the public.purpose made pursuant o the agency's poficy
Garvey Community Center 20 . L
9108 Garvey Ave., Rosemead, CA 91770 Per Ticket Policy (i)

Provides services to the community.

4. Verificatio

! have read an erstaghd FPPC Regulations 18 i isfabution set forth above, is in i quirements. 4 Vi
- Avianna Uribe ITicket Administrator /0//0//_?

Signa\.we of Agency Head or Designee Print Name Title (ﬂ.‘nth, Da}, Year)

Comment:

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



Print Form J

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 ﬁegion (If Applicable)

For Official Use Only

IFirst District
Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator
inkks Sl ] Amendment (Must provide explanation )
E-mail r i
Date of Original Filing:

(213) 974-4111 Molina@lacbos.org o ———
2. Function or Event Information i
Does the agency have a ticket policy? YesX] Nog Face Value of Each Ticket/Pass $
Event Description l Concert at Hollywood Bowl I Date(s) 08 22 13 “
Provide Titie/Explanation
LA Philharmonic

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

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

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

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.

: ; e | Numberof [~ - . - i e oSBT L et SR R
A. Name of Agency, Department or Unit: . Ticket(s)/ . ~ - Describe the:public purpose made pursuant to the agency’s policy
) L8 ' . Pass(es) AT R g TR R S e e
| ey ; s Number of L sl . e i
Name of Individual . e i 2 Gn e : 3
B. st o) ; K =a "E:::&?j"- w7 e lqeqtlfy one.s;fith_e fol‘lqwltgg_.‘: . . )
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or *Other’ describe below:;
Ceremonial Role m Othe:g Income D
If checking “Ceremonial Rofe” or "Other” describe below:
Name of Outside Oganization” _ | Numberor .1 g e SRR L T
C (include address and deseription) - ‘ E:g:i?;- Ll Fa _Des_gr_lbe, the p'l{p!ictpurp‘?s:e méde P.'-"‘-'sF'?f‘"F to.the agjem':y s policy
Heritage Square Museum
25 i icy (i
3800 Homer St., Los Angeles, CA 90031 PerTicket Policy (i)
Historic preservation.

FPPC Regulalions 18 ) [stgbution set forth above, is jn 1) i quirements. , Il
Avianna Uribe ITicket Administrator | /0//0//'?»

Signa@e of Ager‘w':y Head or Designee Print Name Title (Jionth, Dly Year)w

Comment:
FPPC Form 802 (4/12)

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



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

Print Form

A Public Document

1. Agency Name
Los Angeles County Board of Supervisors
Division, Department, or Region (/f Applicable)

First District
Designated Agency Contact (Name, Title)

Date Stamp

Californi
aene 802

For Official Use Cnly

Avianna Uribe, Ticket Administrator

(21 3) 974 4111 \ Mollna@lacbos Org

] Amendment (must

Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information 5700
Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ e
1
Event Description l Concert at Hollywood Bowl | Date(s) 08 22 3 J
Provide Title/Explanation
LA Philharmonic
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[T] NolX] no —
Was ticket distribution made at the behest  NolT] Yes[X] If yes: |Supervisor Gloria Molina

of agency official?

Official’'s Name (Last, Firsf)

3. Recipients
« Use Section A to identify the agency’s departrnent or unit. e Use Section B to |dentlfy an Indivndual

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

A 1 Number of

Name of Agency, DePartment or Unlt iy Ticket(s) | . Descrlbe the pubhc purpose made pursuant to the agency s policy

Pass(es)

B Name of Individual L MEbeens T TR, S
. i _ -E:::ﬂ(;?j{ L R “._7:-Igentlfy.?ng_pfihel‘f_ollqw‘lqg:-,

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

Other D

—
Income D

|

Ceremonial Role E

Other D

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

Income D

Number of L5 e R, R : N A
C Name ofOutslda Organizafion” ST : 5 o R . o
(include address and description) E::::g’;_ o -Des‘.:r-'lbg i P-@!EP,‘“_’P.“_’??E m?de p“"s'"am ‘?',thg‘agenq S.I.JOE'CY

Highland Park Adult Senior Center 0

6152 N. Figueroa St, Los Angeles, CA 90042 Per Ticket Policy

Provides services to seniors.

4. Verification

I have read and underglind FIFPC Regulations 18 bution set forth above, is in e :
Avianna Uribe IT|cket Admlmstrator

quli 'emenfs

/0//0//7

SignatoTes! dgency Head or Designee Print Name

Title

(Mbnth, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toli-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

Bivision, Department, or ﬁegion (If Applicable)

For Official Use Only

First District

Designated Agency Contact .{.Name, Title)

Avianna Uribe, Ticket Administrator

(213 ) 974-4111 Molma@lacbos org
I

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

YesE Nog

] Amendment !Musfﬁlwazmiiwm&aa‘-J
Date of Original Filing:

Face Value of Each Ticket/Pass $

(Month, Day, Year}

27.00

Event Description I Concert at Hollywood Bowl

I Date(s) -

',22 13 u

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NolX]
Nog Yes@

If no:

LA Philharmonic

Name of Source

If yes:

Supervisor Gloria Molina

Official's Name (Last, First)

3. Recipients

o Use Section B to ldentlfy an indiwdual

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

« Use Section A to identify the agency’s depaﬂment or unit.

A.

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

Name of Agency. Department or Unlt .

Describe the publsc purpose made pursuant to tha agency s pol:cy

Number of

2323 Workman St., Los Angeles, CA 90031 iy

B. Name of individuel Ticket{s)/ . Identify one of the following:
L Pass(es) ) L w2
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonijal RD|:E Other Q Income D
if checking “Ceremonial Rofe” or "Other” describe below:
C Name of Outside Organization” =~ | Numberof | el AR R i e
‘ (inc_ludg‘;ddress and description) - E::::g){‘ e ecrba.th pubilcpu rpg_:sfé_ 'T?f"“"’ p'l:.lrl.'.sqalnt to lth..e aggngyslf) olicy
Lincoln Heights Senior Citizen Center . N
g 10 Per Ticket Policy (i)

Provides services to seniors

4. Verifica

tion
| have read and un and FPPC Regulalions 18 ihution sel forth above, is in quirements.
Avianna Uribe |T|cket Administrator I /0//0//?

Sngnarure ok gency }?elad or Designee

Print Name

(Month Daf Year)

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
Division, Department, or Region (If Applicable)

For Official Use Cnly

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

e [C] Amendment (wust ;igmmm&ﬁ)
i 1

(213) 974-4111 Molina@lacbos.org Date of Original Filing: TR
2. Function or Event Information 27.00
Does the agency have a ticket policy? Yes®] NolJ Face Value of Each Ticket/Pass $
Event Description I Concert at Hollywood Bowl | Date(s) 08 22 13 ll
Provide Title/Explanation
LA Philharmonic

i i i) If no:
Ticket(s)/Pass{es) provided by agency Yes[ ] NolX] no -
Was ticket distribution made at the behest  No[J Yes[X] ifyg | IRERVSOT Blota Malita

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 identify an individual. e Use Section C to identify an outside organization,

Number of

A.  Name of Agency, Department or Unit: St | " Describe the public purpose made bursﬁanttq,ihe agency's policy
: Pl 2 Pass(es) LU R ey, e e S e L TREER MR
G e Number of ] S o L i G
B. Name of Individual ‘ : : T . ; . :
. il : Ticket(s)/ : T - . .t ldentify one of the following:
gasyral i - |  Pass(es) s R et fy‘ g :
Ceremonial Role D Other D Income [3
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role D Other G Income D
If checking “Ceremonial Role” or "Other” descnibe below:
C. Naﬁle'ofoutsiqéOFQénizaiion " | -’%‘E‘;‘if{?f' . besc'rmethé }.Qbii;: uro e'm’d é’nttéth S Iir 5
(include address and description) Pa;sé(ei)' A g DR ORI ALE BRI EETE Made pewdanty ga?._e_m;yspo cy
Montecito Heights Senior Center
12 i icy (i
L545 Homer St Los Angeles, CA 90031 Perlickeniolicy ]
Provides services to seniors. lII

4. Verification

| have read and uj

tand FPPC Regulations 18 i istabution set forth above, is in i quirements. Y
Avianna Uribe ITicket Administrator ] /0//0//_(;

.S‘l'gnaruﬁ of Agencfﬂﬂead or Designee Print Name Title (ﬁﬁnth‘ Day{ Year)

Comment; =

FPPC Form 802 (4112)
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 P Form 802

os Angeles County Board of Supervisors

e = = For Official I
Division, Department, or ﬁeglon (If Applicable) or Official Use Only

lFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (must T;mww@w,]}
Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information S—
Does the agency have a ticket policy? ves® Nol] Face Value of Each Ticket/Pass $ ke
Event Description | Concert at Hollywood Bow| | Date(s) 08 22 13 Jl
Provide Titfe/Explanation
LA Philharmonic
i i ? If no:
Ticket(s)/Pass{es) provided by agency Yes[J NolX] fno —
Was ticket distribution made at the behest  no[J ves[®] if yes: | SUBEVisOr 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 mdlwdual ¢ Use Section C to identify an outside organization.

: 2 1 Numberof | -~ 5 - D0 ThEn TN
A.  Name of Agency, Departmentor Unlt ; ‘IEcket{s)I : ‘Descnhethe-_publlc purpose made pursuant to the agency’s policy
s " Pass(es) A ng B e T . T S R
B. Name of Individual , "{il’:,‘t‘;f{';;f ‘ e  Identify orie of the following: :
tast, Firsl) ‘ | Pass(es Py s e s i g re :
Ceremonial Role D Other D Income D

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

Ceremonial Role D Other E Income E

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

]

, ide Otaanizafion’ Number of . ] ' Ve e G I T
Name of Qutside Organization Wl sE0 . ) s '
c (include address and description) - e e - 2 Resgribathe pbde pirpose mads Egréueft e agencyre polley

'West Covina Improvement Assoc. 30

1406 S. Saint Malo St, West Covina, CA 91790gg Per Ticket Policy (i)

ICommunity organization.

erstghd FPPC Regulations 78r£ummmmmmmivuﬂon set forth above, is in quirements, 4
Avianna Uribe /
A I Ticket Administrator /p /77

S;gnab{af Ag‘-ﬁr Head or Designee Print Name Title (‘onm Day, Year)

Comment; =

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



