Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

|7 Print Form

A Public Document

1. Agency Name

California

Date Stamp

Ll_os Angeles County Board of Supervisors

Form 802

For Official Use Only

Division, E-)epartment, or ﬁegion (if Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

(213) 974-4111 Molina@lacbos.org

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

YesX] Nog

Event Description I Los Angeles County Fair

Provide Tifle/Explanation

YesD NOE
NDE Yes

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

Was ticket distribution made at the behest
of agency official?

(] Amendment fMusrel@mamaMﬁ-)
Date of Original Filing:

(Month, Day, Year)

i 19.00
Face Value of Each Ticket/Pass $
pate( 21120 Hf14 09 |{28 14
(i Fairplex
Narne of Sourcs.

Supervisor Gloria Molina

If yes:

Official’'s Name (Last, First)

. 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.

Income D

' ' B Numberof | ° e ; e
A. Name of Agency, Department or Unit ﬁckaﬂs,p | - Describe the:public purpose made pursuant to the agency’s policy
‘ ‘ =i Pass(es) s e e T L e M th e T
4 Number of e iy T ’
Name of Individual ; TRy L . .

B. ey Tokatlel:  Identity one of the following:
Ceremonial Role D Other E
if checking "Ceremonial Role” or “Other” descnbe below:

Supervisor Gloria Molina 60

J Per Ticket Policy 5.3 (g)

Ceremonial Role E Other U Income D
I checking “Ceremonial Reole” or “Other” describe below:
Name otOptsidéCfgén:ization' oy '!lf':n:ﬁ:?(r;f' : beé rib th” ﬁbii -:ﬁl . d -:‘.é:ntté thé- .‘i'enc 's poli
{include acdress and description) P:és['e‘i)' : PERETIARR UG PWIHO9E Made PUISHalLIg . 39 cy's policy

. Verific

| have readfand uyfidergiand FPPC Regulalions 18 ] isfabution set forth above, s in accord: wi Quiire
e Avianna Uribe lTicket Administrator

ure of AgeMd or Da’signee

Sign Print Name

Title

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
Fer Official Use Only

Division, fJepartment, oﬁegion (If Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

[C] Amendment (must

TE-mail

(213)974-4111 Molina@lacbos.org

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

Yes@ NoD

; V— )
Date of Original Filing:i i

(Wonth, Day, Year)

Event Description ILos Angeles County Fair

Provide Title/Explanation

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

Was ticket disfribution made at the behest
of agency official?

Yes[] NoEl
Nog Yes

) 19.00
Face Value of Each Ticket/Pass $
e I N
- IFalrpIex _
Name of Source

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

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.

1 ] N G Numberof | .~ - .- T A - VR e T e e BT HEEAE
A. nName of Agency, Departmentor Unit - . | Tigket(s) = " .- Describe the:public purpose made pursuant to the agency's policy
Y " Pass(es) T RSk Sy T = A
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
i Number of ik e
- Name of Individual Y S ; N
B. it el : 1;:::&?{ ., + Identity one of the following: . ‘
Ceremonial Role E] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role E Oihs:g Income D
If chiecking “Ceremonial Role” or "Other” descnibe below:
C. Name of Outside brgéhﬁzaﬁion : o ﬁlgctf(rs;f* Deé&ibe th; .l;bilé “i.lr‘"‘cse méﬁe u -:ué:ntt;th;‘ll e "~ lic -
{include address and description) r_.'a-ss(es}_- sreseibeIe pUY p p = prs B .ag.__m‘:yspo Y

S.l’gné(um ofAM Head or Desigriee

indefstand FPPC Regulalions 18 } [stgbution set forth above, is in 1 quirements. » /
Avianna Uribe ITicket Administrator %; % ! f%

Print Name

Title th, 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

Fer Cfficial Use Only

Division,JDepartment, or Region (If Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

(213) 974-4111

Molina@lacbos.org

2. Function or Event Information P
Does the agency have a ticket policy? ves® NolJ Face Value of Each Ticket/Pass $ b
Event Description ILos Angeles County Fair Date(s) 08 29 14 09 28 u 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NolX] T bl
Nama.of Sourge.

Was ticket distribution made at the behest

] Amendment rMustﬁlmﬂwmm.Eﬂa.T)
Date of Original Filing:

(Month, Day, Year)

Nog Yes

If yes:

of agency official?

Supervisor Gloria Molina
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.

' I Number of e T A e e
A. Name of Agency, Department or Unit- Ticket(s) . - Describe the'public purpose made pursuant to the agency's policy
: “ e . Pass(es) Fiin e R A
ST
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
Numberof | Th Y
Name of Individual dpn Apatens i i
B. ast Py | E:::{tg); _ s s ldentlly e .?f“"!e f.ollqwltrj}%. 7 .
Ceremonial Role D Other D Income E
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other g Income EI
If checking “Ceremonial Rele” or "Other” describe below:
Cc Name of Outside d}gériizafion -. '%T;';?&ﬁf' : l Describe %:hlel- ;biic : l'lrr-‘oae- mé&e u'r;ﬁ-éntt; th;;'eﬁé ’s polic!
B (include address and description) Passl(es) : c STie Sl p p v P___ e 1 g Y ‘p ¥

derstdnd FPPC Regulalions 18 } istibution set forth above, is in accordance with the requirements. / /
Avianna Uribe Ticket Administrator

Signdture of Ag%yéau‘ or Designee

Comment:

Print Name

Title (Month, LRy, Year)

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

e 802

For Official Use Only

Division, Department, or -Regicm (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

D Amendment (Must provide explapation jn Part 3.)

C -mail

(213)974-4111 Molina@lacbos.org

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

Yes@ NOU

Event Description E}s Angeles County Fair

Provide Title/Explanation

Yes[] NOE
Nog Yes@

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

\Was ticket distribution made at the behest
of agency official?

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

19.00
Face Value of Each Ticket/Pass $
Date(s) 08 29 14 09 28 ll 14
if no: Fairplex
Name of Source

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

If yes:

3. Recipients

e Use Section A to identify the agency’s depart.rnent or unit. ¢ Use Sectlon Bto |dent|fy an lndl\ndual » Use Section C to identify an outsrde organlzatlon

q : 1 Number of
A. Name of Agency, Department or Umf. : Ticket(s)/ .| - Describe the pubhc purpose made pursuant to the agency's pollcy
. Pass(es) g ; 2
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
B Name of Individual Hoyes o0
. icast,Fist) E::(:ﬂfess){ : . ldentlfy one of the follow[ng
Ceremonial Role D Other D Income D
If checking "Cerermonial Role” or “Other” describe below:;
Ceremonial Role Other Q Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside O‘fga‘réizat‘lon. | Numberof.f .- - . R N SR e S TSI e
C' (include address and description)-- E::::&?{‘ g ; Dess:ribe R .!J-!'q'-?,u rpg.}s:e m_?de p'l‘.lr_su'a_‘nt iote agsngfs palicy

4, Verification

Print Name

| have read an tand FPPC Regulations 18 ibution set forth above, is in quirements. / /
Awanna Uribe IT|cket Administrator |
Title (Month, Dy, Year,

Stgréture of Abe-rﬂ Head or Designee

Comment:

f LY

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



Agency Report of:

Ceremonial Role Even;s and Ticket/Pass Distributions

1. Agency Name

Los Angeles County Board of Supervisors

Bivision, f)epartment, orﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Print Form J

A Public Document

Date Stamp California 80 2
Form

For Official Use Only

-mail

(213) 974-4111 Molina@lacbos.org

2. Function or Event Information

Does the agency have a ticket policy? YesE NOQ Face Value of Each Ticket/Pass $

[JAmendment rMusrplmzze.w.fanamm.Em,r
Date of Original Filing:

(Month, Day, Year}

Event Description lLos Angeles County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NolX]

19.00
] pate 281122 114 09 |l28 |14
lfr]O:IFalrpIex
Name of Source

Was ticket distribution made at the behest  Nol] ves[E] If yes: Supervisor Gloria Molina
Official's Name (Last, Firsf)

of agency official?

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 e " | Numberof |.° ] e i, gt I D
A. Nameof Agency, Department or Unit- - . Ticket(s)/ | -~ . Describe the'public purpose made pursuantto the agency’s policy
‘ : ' < L ' Pass(es) . il g T T R
Board of Supervisors Employee 5 Per Ticket Policy 5.3 (k)
: N Number of N S o
- Name of Individual : " e Sl PR .
B. fast, Firt) . i 'E:::gs_s}%f -+ Identify one _ot: the following: ;
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role [ I Other D Income D
if checking “Ceremonial Role” or “Other” describe beiaw:
Cc Name of Outside Ofganization e 1 < iscita e e irmase e purs ek St ssomey's el
(include address and description) - it B IR DS e RIS SRine aponey & policy.

d

4. Verification
| have read and ui

tand C Regulations 18, i istdbution set forth above, Js in accordance with the re
Avianna Uribe Ticket Administrator

Title

ngnaf{a.f Agency Hea@ﬁ;né Print Name

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 S

upervisors

Date Stamp California 0
Form 8 2

For Official Use Only

Division, 5epartment, or Region (if Applicable)

IFTrst District

Designated Agency Contact (Na

me, Title)

Avianna Uribe, Ticket Administrator

-mail

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

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

[C] Amendment {Mustp[rmqimmmg_ﬁﬂ.;
Date of Criginal Filing:

(Month, an, Year)

19.00

Face Value of Each Ticket/Pass $

Event Description

'Los Angeles County Fair

08 29 14 09 28 u14

| Date(s)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] NOE

Was ticket distribution made at t
of agency official?

he behest  NolJ YesEXl

Fairplex

If no:

Name of Squrce.
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. « Use Section C to identify an outside organization.

A.  Name of Agency, Department

Number of
Ticket(s)/- .
‘. Pass{es) .

or Unit

" Describe the' pubiic purpose made 'p.ursuant to. ihg égency"s ﬁélicy

Board of Supervisors Employee

12

Per Ticket Policy 5.3 (k)

Name of Individual Number of R R
B. ame of Individual Ticket(s)/ . 7. Identify one of the following:
e " Pass(es) ; gt i T 5 )
Ceremonial Role D Other D Income D
If checking “Ceremoniaf Role" or “Other” describe below.
Ceremonial Role Ij Other m Income D
if checking “Ceremonial Role” or “Other” describe below:
C Naﬁne‘ofOutsidebi'éériizaﬁon:‘ | Numberof B 5ot ix Gl MR LR Pl .
S R “Ticket{s)! . - Describe the public purpose made pursuant to the agency's polic:
(include address and description) Paé;sgs%_ . Des el ke p p e o g By’ paticy

4. Verificatio

jons 18 ; istibution set forth above, is in i quirements.p f
Avianna Uribe ITicket Administrator
§ P’

Signature of Agency Head or Designee

FPrint Name

Title (Mbnth, Dayfvear)

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

Division, Department, or Region (If Applicable)

For Official Use Only

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

P E-mail

(213} 974-4111 Molina@lacbos.org

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

YesE Nog

[C] Amendment {Musf[iwmm&ﬁ.)
Date of Original Filing:

(Month, Day, Year}

ILos Angeles County Fair

Event Description
Provide Tiffe/Explanation

YesE NOE
NOE Yes

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

Was ticket distribution made at the behest
of agency official?

, 19.00
Face Value of Each Ticket/Pass $
e T 09 14
it no:IFalrpIex
Name of Source

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

If yes:

3. Recipients
+ Use Section A to identify the agency s department or unit,

o Use Section Cto idennfy an outside orgamzatmn

¢ Use Section Bto |dent|fy an individual.

) Number of
A. Nameof Agency. Department or .Umt bl Ticket(s)/- Descrihe the publlc purpose made pursuant to the agency s puhcy
: . ) ; Bl " Pass(es) : ] : et
Board of Supervisors Employee 6 | Per Ticket Policy 5.3 (k)
B. Nﬂme‘ﬂf'".ﬂi"idl"ﬂ" ) ﬁ::qkl;?{s;f " Identify orie b;ih followin “
(tes, Fisl) Pass(os) R e
Ceremonial Role D Other D Income G
if checking "Ceremonial Rote" or "Other” describe below:
CorsoriaiRols L) Otfier L Income [_]
If checking “Ceremonial Role” or “Other” descnbe below:
Cc Name of Outside Organization | rfl!'-'zr:'l‘ct:(rs?lf = DT the Pribla Biasss ads pursistbuthg wswmers bolle
2 (include address and description) Pass(et]; ;pescne te p > HPIIRE0R mide pursant o 2 auency's polley
4. Verific

I have rea d upllerstand fPPC Regulations 18 i stgbution set forth above, isin a i quirements.
Avianna Uribe |Ticket Administrator ' ‘ 9 )

Signature of Agency Head or Designee Print Narne

Titie Month[Day, Year)

Comment:

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

N



Print Form J

Agency Report of:

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

Los Angeles County Board of Supervisors
Eivision, f)epartment, or ﬁegion (If Applicable)

For Cfficial Use Only

First District
Designated Agency Gontact (Name, Title)

Avianna Uribe, Ticket Administrator

_ . [C] Amendment (Must provi jon )
(213) 974-4111 Molina_@lacbos.org _ || Date of Original Filing: AT
2. Function or Event Information o0
Does the agency have a ticket policy? ves® nold Face Value of Each Ticket/Pass $ ke
i i 2 14
Event Description Ifos Angeles County Fair | Date(s) 08 9 09 28 IIM
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? O nolX i no: [F2ITPIEX

: ( ) P yag y ) Yes No ) Name of Source.
Was ticket distribution made at the behest NOQ YQSE If yes: Supervisor Gloria Molina

of agency official? Official’s Namne (Last, Firsf)

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

e i | Numberof |- - .- T M ST T IR S
A. Nameof Agency, DepartmentorUnit . .. | Ticket(syy | =~ . Describe the;public purpose made pursuant to the agency's policy
: : ) ) £ " Pass(es) Ut Bl MR s RN
Board of Supervisors Employee 5 Per Ticket Policy 5.3 (k)
B. Name?flndividl'lal. ! . %l:;(g:(l;;f Rty ek -‘:‘Idar"l‘ﬁfy‘oﬁe- b;ihe‘féllo;arin cir o, 8
LRI i oias’ |  Pass(es) <m0 e e T g :
Ceremonial Rele EI Other D Income D
| If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role G Other U Income D
if checking “Ceremonial Role” or "Other” describe below:
C Naﬁ;e‘ofo_utsméOi-géﬁ:fzat'_lon:' 7 : Hli:;‘:cg‘t;(;;f' . . Deéc:ribeth‘erp.ﬁ.bl‘i-c "'un;bosé mé&e ur;ﬁ-ré'nttt;théle‘::'en;: ’s polic )
(include address and description) - Passfes) | - o o p Pt p»-_ A 9 24 ‘po ¥,

4, Verifica

| have read inderstagld FPPC Regulations 18 } [stgbution set forth above, Is in ith quirements, / y
Avianna Uribe |Ticket Administrator 6’7/&2/ {
Sl‘gna‘fure of AgeWesignee Print Name Title (rvinrh, Dayl\’ear) '
L ¥

Comment:

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



r Print Form

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
Division, f)epartment, or ﬁegion (IF Applicable)

Form
For Cfficial Use Cnly

lFirst District
Designated Agency Contact (Name, Title)

i i i inistrator
Avianna Uribe, Ticket Adm e " T ’
Date of Original Filing:i '

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

2. Function or Event Information e
Does the agency have a ticket policy? vesB] Nold Face Value of Each Ticket/Pass $ b .
Event Description Eos Angeles County Fair | Date(s) 08 29 14 09 28 u 14
Provide Title/Explanafion
Ticket(s)/P ided b ? i no: [E2ITPIEX
icket(s)/Pass(es) provided by agency? Yes[] No ; —
Was ticket distribution made at the behest  NolT ves[X] ffyeg: L3UPSVISOE 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 : #ﬂé&&' " . Describe the‘public purpose made pursuant to the agency’s policy
: : ' amso i Passfes) ] B RS T A R ] R
Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)
s ) = Number of o R Dt e ROt T
B. ' Name-ff Igi:)wdual ‘ Ticket(s) - | ... . " . . [ Identify one of the following:
. el & : | - Pass(es) - e B ry B e ; o i
Ceremonial Role [j Other [:] Income G
if checking "Cerernonial Role” or *Othar” describe below:

Ceremonial Role E Other D Income D

if checking "Ceremonial Role” or *Other” descnibe below:

] _ ]

TR AR T S Number of . 7 i S .
Name of Outside Organization” - : £ & ; ; i : R
Cc (include address and description) 1;:::&2){‘ .| .. Describethe E‘L{!‘ql‘lc‘_p_l.lrp_?s.e. mgde purs uant to the aggncy s policy

0

4. Verificatio /
| have read and pllerstandf~PPC Regulations 18 i [sfapution set forth above, is in I quirements. /
Avianna Uribe { |Ticket Administrator I -;/ 3()//(,
£
Signaturélof Agency Head or Designee Print Name Title (Mdhth, Day, Y/ar,l 4
L

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 J

A Public Document

1. Agency Name

Date Stamp California

802

Los Angeles County Board of Supervisors

Form
For Official Use Onty

Bivision, Bepartment, or ﬁegion (If Applicable)

First District

Designated 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?

Yes No

Event Description ILos Angeles County Fair

Provide Title/Explanalion

YesD No
NOE YesE

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

Was ticket distribution made at the behest
of agency official?

[ Amendment (Musttiﬂwmm.&aﬁmi-)
Date of Original Filing:

(Mon!h, Day, Year}

19.00
Face Value of Each Ticket/Pass §
Date(s) 08 29 14 09 28 1[1 4
— lFalrpIex
Aame of Source

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.

i A | Numberof | - M PN L 3 IR SR
A. Nameof Agency, Departmentor Unit. . | ﬁcke't;‘s),u' 1 .° . Describe the:public purpose made pursuant to the agency’s policy
y ’ WS EE el " Pass{es) L S e e i, g = e I
Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)
L ) Number of T ‘ S
Name of Individual s St dantif St .
B. it i) _ E::::i?{ : ]dentlfy fme of the following:
Ceremonial Role D Other D Income D
If checking *Ceramonial Role" or *Other” describe below:
Ceremonial Role D Oth;D Income D
If checking “Ceremonial Role” or "Other” descnibe below:
C. Name of Outside Organization l%"ﬂg?(;;f : i it e Al e vsade i TR s el T )
(include address and description) - Pass(és)" i e R p 'P' iy p__.‘ _‘° € agency's policy

4. Verificatio,
1 have read ang/fin

tand FPPC Regulations 18 ] Istril
Avianna Uribe

=

tion set forth above, is in I qufremenfgL &
Ticket Administrator | ?/30//7

Signakyre ofMERGy Head or Designes Print Name Title [vonth, DAy, vedy
'
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

Division, Department, or Region (If Applicable)

For Official Use Only

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

E-mail

(213) 974-4111 Molina@lacbos.org

. Function or Event Information

Yes@ Nog

Does the agency have a ticket policy?

Event Description |Los Angeles County Fair

Provide Tiffe/Explanation

YesD NOE
Nog Yes

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Musfpmwm&ﬂa]-)
Date of Original Filing:

(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $
Date(e) 221122 1|4 09 14
If no: Fairplex
Name of Source

If yes:

Supervisor Gloria Molina

Official’s Name (Last, First)

d andfunderstand FPPC Regulations 18 ibution sef forth above, is in quirements. .
A Avianna Uribe I Ticket Administrator | C?/ 20/”

3. Recipients
» Use Section A to identify the agency s department or unit. ¢ Use Section Bto |dent|fy an individual. e Use Section C to identify an outstde orgamzatlon
1 Number of :
A, Name of Agency, Department or Unlt g Ticket(s)/- . Descﬂhe the pubilc purpose made pursuantto the agency s pohcy
' . Pass(es) i ;
Board of Supervisors Employee 5 Per Ticket Policy 5.3 (k)
ol Number of e g
Name of Individual ; iy G : .
B. Last Fis) ) E::::‘{i?{ * Identify l.Jne_(j.\f‘ ‘the‘f_ollgw.lggﬂ.‘ 5
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role ﬁ Otht;g Income D
1f checking “Ceremonial Role” or "Other” descnibe below:
3 S e " | Numberof . y LR R REGER B e ) -
C Name of Outside Organization
: (include ad diess ani description) :::::iz))l Dascnbe the pub[ic purpose made purs uant to the agency s pahcy
E[
Wal
4. Verif]

LS)'gna:ure of Agency Head or Desigriee Print Name

Title (Mboth, Day, Year)
LA

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

24 Form 802

Los Angeles County Board of Supervisors
Bivision, f)epartmant, or ﬁegion (If Applicable)

For Official Use Cnly

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- - ] Amendment (Must proyi ion )
E-mail Frwiiwa.ﬁi&il
Date of Original Filing:

(213) 974-4111 Molina@lacbos.org TWionth, Day, vear

2. Function or Event Information o
Does the agency have a ticket policy? Yes@ No Face Value of Each Ticket/Pass $ s
Event Description Il.os Angeles County Fair I Date(s) 08 29 14 09 28 || 14
Provide Title/Explanation
: Fairplex
Ticket(s)/ ? If no:
icket(s)/Pass(es) provided by agency Yes[J NolX] n e
Was ticket distribution made at the behest  No[T] ves[H] Ifyes: | Supervisor 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 € to identify an outside organization.

A. Name of Agency, Department or Unit L& 1‘-:;9’:(;;: . Describe the:public purpose made pursuant to the agency's policy
: ) Hwl " Pass{es) | . i irrTanes en ey Tl R R SR

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

Name of Individual A Numberof |- e U e
B. SOE NIl ¢ Ticketsy | .- . . " Identify one of the following:
PR . : Pass(es) Y ol ey P i . . )
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other E Income D
If checking “Ceremonial Rofe” or "Other” describe below:
C Naﬁ’el°f°?‘t55qé o@éﬁimﬂ‘”" !g[l_:::(g:‘;;f o N basdriheth; p-ﬁblilc ‘ Ur.‘:lc»s.;e. mé&e ur;'u;nt ttéo thé‘é. ency’s polic
(include address and description) - Pavnfe. |, o PR R R CPRett Tace RITIAT e a0sner's polly
l ;

land FPPC Regulafions 18 ' istgbution set forth above, is in 1 uirements.
Avianna Uribe Ticket Administrator Ig 7307#

ﬂgﬂarure of Agency Head or Designee Print Name Title Wanrh. Da/ Year}
{ L

Comment:

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form 1

A Public Document

Califernia

Date Stamp

1. Agency Name
Los Angeles County Board of Supervisors

Form 802

For Official Use Only

Bivision, 5epartment, or -Region (If Applicable)

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

P -mail.

(213) 974-4111 Molina@lacbos.org

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

YesE NOE

Event Description ILos Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NoE‘J
Nog Yes@

] Amendment (MusrTMWKMENT)
Date of Original Filing:

(Month, Day, Year)

X 19.00
Face Value of Each Ticket/Pass $
2 14 u
Date(s) 08 9 09 28 14
. Fairplex
Alame of Sgurce

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

A. Name of Agency, Department or Unit' | 1-'}';?‘5:{3),.' . Describe the:public purpose made pursuant to the agency's policy
° e [ Pagaes) " ou Y T TR EATATN I B
Board of Supervisors Employee I 6 "l Per Ticket Policy 5.3 (k)
' Number of R 2 :
B Name of Individual Ticket(s)/  Identify one of the f :
. et o : S thi following:
g 4 Pass(es) et SILOET SRR e
Ceremenial Role D Other D Income D
If checking "Ceremonial Role" or "Other" descnibe below:
Ceremonial Role E Other E Income D
if checking “Ceremonial Role” or "Other” describe below:
. P I e I e o ot g Syt g o ST e Y :
Name of Qutside Organization : : 3 e : - ; " ) , .
¢ (include address and description) Poraiay. o[ Reacribatne fiblic pipose made pursuanto fh".??‘?".“{f 5_P°“°Y

T

I have read and

lerstanfl FPPC Regulations 18 ) stabution set forth above, is in i quirements,
A Avianna Uribe lTicket Administrator I 07; SO//Q

Signatufe of Agenoy‘ﬁead or Designee

Print Name

Title lMonrh‘ Df Y, Y.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

Print Form j

A Public Document

1

California

Date Stamp

Agency Name
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

l:l Amendment (Must

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

Yes@ NOE

ILos Angeles County Fair I
Provide Title/Explanation

Yes[] NOE
Nog Yes@

Event Description

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

Was ticket distribution made at the behest
of agency official?

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

19.00
Face Value of Each Ticket/Pass §
Date(s) 08 ! 29 14 09 I|14
i Falrplex
Name of Squrce

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

If yes:

3. Recipients

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

s Use Section Bto |dent|fy an Individual.

o Use Section Cto |dent|fy an outside orgamzatlon

\ Number of
A. Name of Agency, Department or Umt _ Ticket{s) .| . Describe the publlc purpose made pursuant to the agency s puhcy
- . Pass{es) .| . - ‘ ‘ : g
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k) |
=’ - ﬁ
il Number of Ny Rt R
Name of Individual s : L . . :
B. S ekt - dentiy ore oftha following:
Ceremonial Role D Gther D Income D
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial RoI:U Other D Income D
If checking “Ceremanial Rote” or ‘Other” describe below:
C. Name of Outside Ofganiaation Tickettey’ iskchibe the putlic.pivpose vaids pursus e c -
(include address and description) Pacss(t(;s)] rpesetine. el _--:'c‘—P, rpt?s_ : ,_a e.r.)_glrfsqa_nt i 999‘?’“_95',5 policy

]

defistand FPPC Regulations TErAJ_mmmmwmmTuﬁon set forth above, jsin & [ quirements. ;-
Avianna Uribe I i ini l
‘A Ticket Administrator &) /(./

S.’gn&urs of A—gency Head or Designee Prinf Name

Title

Wonth Dyﬂ Yasr)
L4

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, 5epartment, or ﬁegion (If Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

-mail

(213) 974-4111 Molina@lacbos.org

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

YesE Nog

lLos Angeles County Fair f

Event Description

Provide Title/Explanation

YesD NGE
Nog Yes@

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

Was ticket distribution made at the behest
of agency official?

] Amendment (Must Wﬁﬁg‘)
Date of Original Filing:

(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $
pate 21120 {14 09 14
s IFalrpIex
Namsa 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 |dentlfy an Individual. » Use Section C to identify an outside organization.
1 Number of
A. Name of Agency, Department or Umt  Ticket{s)! Descrlbe the publlc purpose made pursuant to the agency 's polucy
. . B N " Pass(es) . : ol ;
Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)
Number of i O ' . =
Name of Individual g : .
B. ias im0 | ‘ 1;:::&;)’! : lg_eptlfy 0“6,?\???!9 fol‘lqw_lgg.‘ :
Ceremonial Role [j Other m Income D
If checking "Ceremonial Role" or *Other” describe below:
r—w T » Inceme ||
If checking “Ceremonial Role” or “Ofher” describe below:
C Name of Outside Organization .' ﬁfﬂsz I beséribe .th-e eblic ; ﬁe-:eee mé&e Lir;u:.al-nt‘t; the- er'al s | n-
(include address and description) - Pass(es). s o L e pursaCd RUENCYS RoAlcy

4. Verifica

tion
! have read and un nd PPC Regulations 18! ibution set forth above, is in i quirements.
Avianna Uribe Ticket Administrator I C? ;30 ;/(7

Signature ol ency Head or Designee Print Name

Titie l"(rﬁnfh. D# 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

Los Angeles County Board of Supervisors
l-)ivision,TJepartment, or ﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

] Amendment (must provi ianation )
- i Date of Crigi iling:
(213} 974-4111 Molina@lacbos.org _ ate of Original Filing ————
2. Function or Event Information 508
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ ke
- i 08 29 14 ll
Event Description ILos Angeles County Fair I Date(s) 09 28 14
Provide Title/Explanafion
’ Fairplex
Ticket(s)/Pass(es) provided by agency? If no:l
(s)/Pass(es) p y agency?  Yes[] NolX] - -

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

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

3. Recipients
= Use Section A to identify the agency’s department or unit. e Use SectionBto 1dant|fy an lndmdual e Use Section C to ldentnfy an outsnde orgamzatlon
~ | Numberof :

A. Name of Agency, Department or Umt © | Ticketisy | Descnbe the ;:ubinc purpose made pursuant to the agency s pohcy

: : ) : LR i . Pass(es) i g ; R

Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)

NI g Number of i o s B A =5

B. Name_(zfsg’lr;_’g:)vu‘iual Ah 1;::::(;){ 0 ld.eh.tify'one_.'c'vflth_e following: :

Ceremonial Role D Other D Income ﬁ

If checking "Ceremenial Role” or “Other” describe below:;

!

Ceremonial Role m Other D Income D

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

Number of | -

NameofOutsMeOrganization ; i B A T TR . S i .
C. (Include address and description) 1;:::;‘;35’)’_. |- . - Describe the pubiicpurpose made E'_j"'ﬂ',."‘_“t .t?-the”a:glernqlf’sfmlncy

d arjd understand FPPC Regulations 18; ibution set forth above, Is in quirements. /
Avianna Uribe ITlcket Admlnlstrator C7 / 3(_)//

‘sS.rgnsturs of Agency Head or Designee Print Name Title Aﬁntﬂ Day, Zlar) /
7

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
Bivision, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

— [Tl Amendment (Musfpmu'ggm@mmﬁﬁmi' i )
-mail

(213)974-4111 Molina@lachos.org _ | Date of Original Filing: s p——
2. Function or Event Informaticn o~
Does the agency have a ticket policy? vesX NolJ Face Value of Each Ticket/Pass § b
. i 4
Event Description [LOS Angeles County Fair _l Date(s) 08 29 1 09 28 J[M
Provide Title/Explanation
Fairplex

i i ? If no:
Ticket(s)/Pass{es) provided by agency Yes[J NolX] no -
Was ticket distribution made at the behest  No[] Yes[l If yes; | SUPETvisor Glotia Molina

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

3. Recipients
¢ Use Section A to identify the agency’s depan‘ment or unit. s Use Section B to |dent|fy an mdwudual » Use Section C to identify an outside organization.

d Numberof | - o P R T S T
A. Nameof Agency, Department or Unlt : Ticket(s) .| .. Descrlba t.he-.publ!c purpose made pursuant to the agency’s policy
R ' fod o Passles) ] LD et Tt SR SRS R
| Board of Supervisors Employee \ 4 Per Ticket Policy 5.3 (k)
B. Name of Individual 3 "%3;5:13; ! e i T .Idel‘ltlfy one ofthe followlng
Lol A : Pass(es] - P EL i : K )
Ceremonial Role E:l Other D Income D
If checking "Ceremoniat Role" or *Other” describe below:
Ceremonial Rele D Other D Income D
Kchecking “Ceremonial Role” or "Other” describe below:
S T T Number of - : L g WA ST S T SR e R
Name of Qutside Organization ) : : b 2 i 2 ; e
C. (ncluo adaross and doscrption) | Tkl | Doscribe the publi purpose made pursuant o th agency's ol
4. Verificatio
I have read and agd FPPC Regulations 18 ibution sef forth above, is in uirernents.
Avianna Uribe Ticket Administrator I '
S:gnature\u[Agency Head or Designee Print Name (Ménth, Day/fyear)
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

Date Stamp

1._Agency Name
Los Angeles County Board of Supervisors

Division, Department, or Region (/f Applicable)

First District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

California

Print Form j

A Public Document

Form 802

For Official Use Only

E-mail

(213) 974-4111

2. Function or Event Information

Does the agency have a ticket policy?

Molina@lacbos.org

YesE Nog

Event Description ILos Angeles County Fair

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

(Menth, Deay, Year)

Provide Titfe/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J NOE
Nog Yes@

19.00
Face Value of Each Ticket/Pass $
Date(s) 128 29 |4 09 |[f28 u 14
- IFa|rpIex
Name of Source

Supervisor Gloria Molina

If yes:

Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. e Use Section Bto ldeutlfy an individual.

¢ Use Section C to |dentify an o

utside organlzatlon

Number of
A. Name of Agency. Department or Umt 1‘—::9:(;;- Wi Descrihe the publlc purpose made pursuant to the agency s pulu:y

. Pass{es) : : S :
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)

o Number of R E
Name of Individual UV i Ak T "
B. dost Fi) "E:::&?}" . : -?Elen.t.l:f.y_onerof;ﬂl_e fgllowlngr : :
Income D

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

|

Ceremonial Rele E Other D

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

Income D

|

iL

Number of . ; T LR SR P s
Name of Outs;de Orgamzation : m . . 3 : .~
(include address and description) E:g::g’{ Des"’"?" the pp.p!iq:pyrp_?se made pursuant.fo.the agency's policy

==
i Istdpution set forth above, s in & qurrements 7
Avianna Uribe Ticket Administrator %/&)/bt
Signa!ure"of Agency Head or Designee Prinl Name Tifle (A{Jnlh 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

Print Form

A Public Document

1. Agency Name

Date Stamp

l})s Angeles County Board of Supervisors
Division, Bepartment, or Region (/f Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

Cal

o 802

For Cfficial Use Only

(213) 974-4111 Molina@lacbos.org

2. Function or Event Information

Does the agency have a ticket policy? Yes® NolJ
'Los Angeles County Fair

Event Description

Date of Original Filing:

[C] Amendment (Mustp

W@WT)

(Manth, Day, Year)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes] NolX]

Was ticket distribution made at the behest N ves[X]
of agency official?

19.00
Face Value of Each Ticket/Pass $
14
pate(s) 28122 09 128 |14
o IFatrpIex
Name of SoUrCe .

.| Supervisor Gloria Molina
If yes:

Official's Name (Last, First)

3. Recipients

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

: ‘ : i = 1 Numberof | ° S T RN R ST
A. Name of Agency, Department or Unit o | Ticket(s)l- " Describe the public purpose made pursuant to the agency's policy .
) e " Pass(es) SRR I R ) TR T S e
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
B Name of Individual filmber of Pag = :
i ot iy . : 'Eg::‘tg)jﬁ. lc_lenhfy one_;?ffhe f_ollloyvqu:: ;
Ceremonial Role D Other D Income E]
If checking "Ceremonial Role" or “Other” describe befow:
Ceremonial Role ﬁ Other E Income E
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Otganization | ommitvlll (R besc;ribeth;pdbiié Sl P B AR e B
(include address and description) Passfes]’ ‘| o s e m e s p e s g Sy policy

understand FPPC Regulalions 18 j istapulion set forth above, is in | quirements.
Avianna Uribe Ticket Administrator | % ;go ;/V

Slbnafure of Agency Head or Designee Print Name

Tille

= /Monrh, D.# Yearj’

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

1. Agency Name

Los Angeles County Board of Supervisors

Division, 5epartment, or ﬁegion (If Applicable)

ﬁst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

For Official Use Only

A Public Document

Date Stamp California 0
Form 8 2

] Amendment must proyi

E-mail
(213) 974-4111 _ Molina@lacbos.org H Date of Original Filing: ke r——
2, Function or Event Information
Does the agency have a ticket policy? Yes@ Nol Face Value of Each Ticket/Pass $ els
Event Descrlption |Los Angeles County Fair | Date(s) %8 29 |ha 09 ||28 Il 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  vYes[] NolX] If no: Faipcx
Name of Source

Was ticket distribution made at the behest  NolJ Yes[X]

of agency official?

I Supervisor Gloria Molina
If yes;

OCfficial's Name (Last, Firsf)

3. Recipients

o 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, Department or Unit

Number of
_ Ticket(s)/-
* Pass(es)

ok Déséribg the'_pubiic purpose iﬁade p.ursuailnt'to_ the a'_genc_y’s' ﬁb!i;y

Board of Supervisors Employee

6

Per Ticket Policy 5.3 (k)

| Name of Individual Number of A S R
B. ame,rz“ F'»C's:)\‘r ——t Ticket(s)/ .. Identify one of the following::
oty Pass(es] - s S R ngs .

Ceremonial Role E] Other D Income D

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

I

Ceremonial Role E] Qther D Income D

i checking “Ceremonial Role” or "Other” descnibe balow:

. me ide Oraa flan Number of . e Tt L R R TS Ll T
Name of Outside Organization ; : sy " ] I ]
¢ (include add'res‘s'_'anq description) E:::{tg){- al s .Desgtlpe. the "-“',.'3’-',"??”’.'?9?‘? made pursuant t° .thg 39?“9’?'3.?”"“

4. Verificat)

| have read undeiktand FPPC Regulalions 18

Avianna Uribe

[stgbution set forth above, is in 1 quirements.
Ticket Administrator | C} ; 0 ; / zq

St'gn‘a!ure of Agency Head or Designee

Print Name

Tille thontn, 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

Print Form

A Public Document

1. Agency Name

Date Stamp California

LLos Angeles County Board of Supervisors

802

Form
For Official Use Cnly

Division, Department or Regton (If Applicabie)

IFirst 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

YeslZ Nol]

[J Amendment rMusf:mmmmmuT)
Date of Original Filing:

(Month, Day, Year)

Event Description lLos Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE] NoEi
Nog Yes@

19.00
Face Value of Each Ticket/Pass $
| Date(s) 08 29 (h4a 09 I|14
o IFalrpIex
Nawme of Source

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

If yes:

3. Recipients

o Use Section A to identify the agency‘s dsparf.ment or unit.

o Use Section B to |dentIfy an Indlwdual

» Use Section C to |dantify an outside organization,

Number of

A. Nameof Agency, Department or Umt ~ Ticket(s)l- . Descrihe the publ:c purpose made pursuantto the agem:y s pol:cy

¢ : Pass(es} . ! F : .

Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)

PR R
; ) Number of N GLt I .
Name of Individual i -+ ldentifv one of the .

B o oty - ety v lowing:.
Ceremonial Role D Other D Income E]
If checking "Ceremonial Role” or “Other” describe below:
Ceremenial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

ot e R Paiy v s 3 i Numberof ) £ L rdUEE : = 2 £ —
Name of Outside Organization ” aai I it nE s ; i
C' {include address and description) - ;:E::Es})f nfesrbe the p_u_p!mpurp;_» e "1?"" pursuant foithe adoneys po[.lcy

;

S!tr:{arwe of Agency Head or Designee

Print Name

indprstand FPPC Regulations 18, ) istabution set forth above is in j uirerents.
Avianna Uribe ITicket Administrator I
onth, Dayl Year)”

Titfe

Comment:

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



Print Form

Agency Report of:

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

Los Angeles County Board of Supervisors
Eivision, Department, or ﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator
e e E-mail
(213) 974-4111 I Molina@lacbos.org

] Amendment (must Tﬁﬂﬁ gmhﬂﬂm.&iﬂ_i' i )
Date of Original Filing:

{Month, an: Year)

2. Function or Event Information 5,00
Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ b
s i | 14 u
Event Description ILOS Angeles County Fair Date(s) - = 2 28 4
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? | ] If no_[Fairplex

icket(s)/Pass(es) p y agency?  Yesl] No : -
Was ticket distribution made at the behest  NolT] ves] 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.

) T e 1 Numberof | ° Saly i Mg G e SR G
A. Nameof Agency, Department or Unit™ Ticket(s) .| .. =~ . Describe the:public purpose made pursuant to the agency's policy
T “ Pass{es) | . il e gL TR R e
Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k)
G ‘ S Number of : s e fa gt
B. - Name of Individual o Ticket(s)/: | ...+ .. .° " . . Identify one of the following:
tLast, Firs) I . Pass(es) - i i A S e P
Ceremonial Role [j Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other D Income D
I checking “Ceremonial Role” or "Other” describe below:
C Name of oi‘tsiqe blrgéﬁ—izaﬁ"“" ol p#':mte)?(;;f i E be’ér;ribe th;p'ulb'lllé Vﬂrl.:rom!ae- m;mie u'r;u.él‘nt‘.t; thé‘a'j encl: 'S | alicI
(include address and description) - Pris(agys |0 R s P bl Loleld ey s poly

unglerstand FPPC Regulations 18 I istabution set forth above, is in ith quirernents.
Avianna Uribe Ticket Administrator I ‘7;&) ;/a
V

@arure\b(ﬂgency Head or Designee Print Name Title (Mcfnrh. Day’vearj '

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
I-L_oss Angeles County Board of Supervisors

Date Stamp California 802
Form

For Official Use Cnly

Division, Department, or Region (if Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

~-mail

(213) 974-4111 Molina@lacbos.org

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

YesE Nog

ILos Angeles County Fair

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yesﬂ NOE
Nog Yes@

[[] Amendment {Mustiwdﬁmwwﬂdj-}
Date of Original Filing:

(Menth, Day, Year}

: 19.00
Face Value of Each Ticket/Pass $
pstee 8122114 09 |[l28 [H4
i no: Fairplex
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.

o Use Section B to ldentify an lndlvudual » Use Section c to |d9nt|fy an outside orgamzatlon

i Numberof |~
A. Name of Agency, Department or Umt Ticket{s)/ ; Describe the publlc purpose made pursuantto the agency ] pollr,y
. ' Pass(es) s ; 5 .
Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k)
— —
I
B Name of Individual gl e i '
. . s Aot . 1;;::&3{ . ; L “Identify ?m? 9fihe_fo[lowlpg:: ‘
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role ﬁ Other Income D
i checking “Ceremonial Role” or "Other” describe below:
C Name of O,UtSiqe O'i-ga'r_:jzat']on"" e Nil':::‘g:{;?lf" S T beét:.rlbe th;e pﬁbi-i;: Hl}r‘:lorse' fida Lir;u;nt'ta the ;:'en; s olic;
: (include address and description) Padsieal: R PHIEOE Mace pursuant fo;tn agency _P ¥

o

4, Verlflcatl

I have read anfngerstand FPPC Regulalions 18 ibution set forth above, is in ac uirements. /
Avianna Uribe I Ticket Administrator l C}/@ // &

a:ure of Agency Head or Designee

Print Name

Title fdonth, oy, vear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

Form
For Official Use Cnly

Print Form J

A Public Document
California

802

] Aamendment (wust

il

(213) 974-4111

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

Molina@lacbos.org

Event Description

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

19.00
ves® Nold Face Value of Each Ticket/Pass $
iLos Angeles County Fair ‘ Date(s) 08 |29 14 09 ll 14
Provide Title/Explanation [
Fairplex
If no:
Yes[J NOE m

Was ticket distribution made at the behest
of agency official?

Nog Yes@

Date of Original Filing:

(Month, Day, Year)

Supervisor Gloria Molina

if yes:

Official's Name (Last, First)

3. Recipients

« Use Section A to identify the agency 's deparl.ment or unit.

» Use Section C to identify an outside organlzatlon

o Use Section B to identify an individual.

Y ] Number of
A. Name of Agency, Degartment or.Umt _ Ticket(s)/- Descrlbe the puhllc purpose rnade pursuantto the agency's pohcy
Y Pass{es) : 3 i i
Board of Supervisors Employee 8 Per Ticket Policy 5.3 (k)
. Number of B ; ;
B Name of Individual i i
% . 3 - Ticket{s)/: -+ ldentify one of the following::
o ' Pass(es) - : FERE S R g
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role m Olhe:D_ Income [j
i checking “Ceremonial Role” or "Other” describe below:
s Bt e Number of . E i T ET R TS e e o
C Name of Outside Organization ! : &bt y i i oht s
’ {include address and description) 1;::::&3’ Al -.D”F”_"ﬁ o pyt:gizictpultg?sg ".".‘T"de purs uan t° lth.e ?9'?"9’5?“"“
4. Verifigap

inderstand FPPC Regulalions 18, ibuticn set forth above, is in
5 Avianna Uribe I Ticket Administrator I

qwremen(s/

T

@gnarure of Agency Head or Designee

Print Name

4 '{Monrﬁ }fay 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, Eepartment, o?ﬁegion (If Applicable)

For Official Use Only

lFirst District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

- [C] Amendment {MusffWﬂﬁﬂiﬁﬂJﬂ.Eﬁﬂ.T)
i
Date of Original Filing:

(213) 974-4111 Molin_a@lacbos.org e
2. Function or Event Information p—
Does the agency have a ticket policy? vesB® Nold Face Value of Each Ticket/Pass $ ke
i i 14
Event Description IEOS Angeles County Fair | Date(s) 08 ) 29 09 28 u 14
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? [ noB  ifno: [Fairplex

P yag Y YGS NO ' Name of Source
Was ticket distribution made at the behest Nog vesX] If yes: Supervisor Gloria Molina

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

3. Recipients

« Use Section A to identify the agency’s department or unit. e Use Section B to uientlfy an mdlwdual » Use Section C to identify an outside orgamzation

- T Number of -
A. Name of Agency, Department or Unit: - | Ticket{s)/ . " i Descnhe the pubhc purpose made pursuant fo the agency s pollcy
F et " Pass(es) - . . ;
Board of Supervisors Employee 5 Per Ticket Policy 5.3 (k)
. ) Number of ! ey ;
B Name of Individual o Ticket(s)/ i Ident:fy one of the foll
. ; P : I S el Bdd s owln
fLast-Fist) | - Pass(es) i iy g
- | Ceremonial Role D Other D Income D
1 f checking "Ceremonial Role” or *Other” describe below:

II

Ceremanial Role E Othe:g Income D

if checking “Ceremonial Rofe” or "Other” descnibe below:

|

NameofOutsndeOrganizatlon ) Numberol [ 708, L e SR R SR G e
c (lrlclude address and description) ) E::::ig L, S RpetObS e p~u.b-"°‘_‘?"‘"f‘?9s"? '-T'.“"de pll_xrsga‘nt t° -th_a la?fn?é' 311_30"‘?!'

4. Verificatio

1 have read an nd FPPC Regulalions 18 ibution set forth above, is in quirements.
Avianna Uribe ITlcket Administrator ‘7/20//17
LN

Sﬁgreire of My Head or Designee Print Name Title Avonth, ng’ 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

4 Form 802

Los Angeles County Board of Supervisors
T:)ivision, Department, or Region (If Applicable)

For Official Use Cnly

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

X [} Amendment (must ;W@;@_ﬁﬁ.}
: Date of Criginal Filing:

(213) 974-4111 Molina@lacbos.org e ——
2. Function or Event Information Toi
Does the agency have a ticket policy? Yes® Nold Face Value of Each Ticket/Pass § ke
Event Descripticn ILOS Angeles County Fair | Date(s) e 29 L 09 28 ll 14
Provide Title/Explanalion
: . iFairpIex
Ticket(s)/Pass(es) provided by agency? Yes[ NolXl If no:

Name of Source
Wias 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 to identify the agency’s departmant or unit. e Use Section B to ldentlfy an mdlwdual s Use Section C to identify an outside organizat’lon.

1 Numberof |~ -
A Name of Agency, Department or Unlt A Ticket(s)l- | Descﬂhe the pubhc purpose made pursuantto the agency s pollcy

Pass(es)

Board of Supervisors Employee 5 Per Ticket Policy 5.3 (k) |

o5 y | Numberof |- St R s N AT =
B Name of Individual il IS e :
. P : : z - Ticket(s)/ Sy - . -+ Identify one of the following:
Lot Fir) _ o] + paseqags.s i e e
Ceremonial Role D Other D Income D
if checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Role m Other D Income D
if checking “Ceremonial Reie” or "Other” describe below:
: ‘de Ordanization . - | Numberof | . - L i P B R
Name of Outside a ol b b i : ; o : e
C. (incly de'aa(:)f‘:ess -a&rge:fggggn) 'Ec_ke:(s)_r 1. . Describe the public.purpose made pursuant to the agency’s policy
) s ass(es). Tt e T e e

ihave read@g/ld ugderstand FPFPC Regulalions 18r_ﬁ_uwmmiuhon set forth above, is in quirements. f
Avianna Uribe
® ITicket Administrator 9 go /

.tgnarure of Agency Head or Designee Print Name Title ﬂanm D‘f Yea:f

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 Ferm

A Public Document

1. Agency Name

Date Stamp California

Los Angeles County Board of Supervisors

802

Form
For Official Use Only

-Division, 5epartment, or ﬁegion (If Applicable}

First District

Désignated Agency Contact (Name, Titls)

Avianna Uribe, Ticket Administrator_

[ JAmendment (must

-mail

(213) 974-4111 Molina@lacbos.org

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

YesE Nog

Event Description lLos Angeles County Fair

Provide Title/Explanation

Yes[] NolX]
Nog YesE

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

Was ticket distribution made at the behest
of agency official?

3 E it )
Date of Criginal Filing:i 1

(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $
—_— 29 |ha 00 |28 u14
. IFa|rp|ex
Name of Sgurce

Supervisor Gloria Molina

If yes:
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.
; : S e T Numhberof |[.° 7 s tiamn. s w0 ma e B T B ChLme R Rs e aEie
A. Name of Agency, Department or Unit- 3 Ticket(s)/- * - Describe the:public purpose made. pursuant to the agency’s policy
. © . | Passfes) . e B g e S T B Sl ol B
Board of Supervisors Employee 3 Per Ticket Policy 5.3 (k)
g it Number of Y 5

B Name of Individual iy R

i of In - Ticket{s)/ . . Identify one of the following:

ftest-fn) .. Pass(os] el fy S wing: .

Income E]_

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

[

Ceremonial Role D Other D Income D

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

el 4o Oraanizati Number of . S HE g St SRS ST nia i =
Name of Outside Organization £ i - ok s
{include address and description) - .g':::(ti?{. i - Describe the publicpurpose nl1_-ade pLesyand, to the agency’s policy

o

4. Verification

I have read and undgrstpnd FPPC Regulations 18 | istabution set forth above, is in wit quirements. / "
( . Avianna Uribe Ticket Administrator | 9/30//‘.7
Si £f Agemty Head or Designee Print Name Title fHonin, Lﬁy; Yeaf
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

Print Form

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

'[')rivision, Bepartment, or ﬁegion (If Applicable)

First District

Designated Agency Contact (Name, Titie)

Avianna Uribe, Ticket Administrator

(213) 974-4111 _

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

Molina@lacbos.org

Yes Nog

ILos Angeles County Fair

Date Stamp California 80 2
Form
For Cfficial Use Only
] Amendment (Must proyi jorl )
Date of Original Filing:
(Month, Cay, Year)

19.00

Face Value of Each Ticket/Pass $
08 29 14

09

l|14

Date(s)

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No
Nog Yes

Fairplex

ifno:

A2 OF SOUICE
Supervisor Gloria Molina
Official's Name (Last, First)

If yes:

3. Recipients

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

« Use Section B to ldentlfy an indlwdual

» Use Section C to Identlfy an outside orgamzatron

Number of
A. Name of Agency, Department or Umt Ticket(s)/- . - Descnbe the publlc purpose made pursuant to. the agency’s pollcy
" . Pass(es) i ; ;
Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)
e Number of
B. Mt Intividgal . 'gc_két(s))_f ' ldentlfy one of the followlng
ik 'as5(es,
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremenial Role ﬁ Other B Income E
If checking "Ceremonial Role” or “Other” describe below:
* | Numberof | - . S R Sl e A
Name of Outside 0rganization : L ; ‘ . i ; ; <
(lnclude address and descnptlon}' ;:::;g’}" : .pesgr;b_e_ e Eupl‘lc‘_p-l.l "?F’se "??de puf g§n§ fojhe -a%'?"?” s.p plicy

4. Verifica

1 have read agg/undefstand FPPC Regulalions 18 ] istgbuti
| Avianna Uribe '

quirements.

9/30/14

on set forth above, is in accordance with the re

Ticket Administrator

Signatyre of Agency Head or Designee

Print Name

Title (fonth, Dayf vear) '
i

f

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

|

A Public Document

1. Agency Name

Los Angeles County Board of Supervisors

Division, Department, or Region (if Applicatle)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

e

-mail

(213) 974-4111

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

Molina@lacbos.org

YesE NOE

Event Description [Los Angeles County Fair

Date Stamp California 802
Form
For Official Use Only
[C] Amendment (Must provide explanation i )
Date of Original Filing: ke
(Manth, Day, Year)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[j NOE
Nog Yes

19.00
Face Value of Each Ticket/Pass $
patee 8122 {14 0o |f28 Jl14
— [Falrplex _
Nm of Saurce.

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

If yes:

3. Recipients

» Use Section A to identify the agency's department or unit.

+ Use Section C to identify an outside orgamzatlon

« Use Section B to |dentlfy an individual.

y ~ ] Numberof ;
A. Nameof Agency, Department or Umt s Ticket(s)/- Descﬂhe the pubinc purpase made pursuant fo the agency s pollcy
: = . Pass{es) i L M :
Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)
i Number of ; ;
Name of Individual Y
B. icost Fro) : E;::(t'i?}l ] ldentlfy one of the followlrlg
Ceremonial Role D Other E] Income D
If checking "Ceremonial Role” or *Other’ descnibe below:
Ceremonial Role E Otherg Income D
If checking “Ceremonial Roie” or "Other” descnibe below:
| Numberof . 8 EE G R e Lo T S T =
C Name of Outside Organization ; : T : : : e :
(include address and description) - E:g::gz)ﬁ i Serrnethopublic UInses I pursLant ol e paaticy's palicy

.' have read gd unglerstand FPPC Regulations 18 ibution set forth above, is in quirements. /
(4 AVlanna Uribe ITlcket Administrator | /30//4

Slgbarure of A Agency Head or Designee

Print Name

Title Month, ﬁy Yedr)

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 ]

1. Agency Name

Date Stamp

Los Angeles County Board of Supervisors

Form

Division, Bepartment, or ﬁegion (If Applicable)

IFirst District

Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

For Official Use Only

A Public Document
California 8

02

(213) 974-4111 Molina@lacbos.org

2. Function or Event Information

Yes@ Nog

Does the agency have a ticket policy?

Event Description ILos Angeles County Fair

Provide Title/Explanation

YesE NOE
Nog Yes@

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

Was ticket distribution made at the behest
of agency official?

(Month, Day, Year)

] Amendment (must ng‘g ggg]gaaumn.ﬂﬁﬂ' j )
Date of Original Filing:

. 19.00
Face Value of Each Ticket/Pass $
patee 8120 If14 09 u 14
if no: IFairplex
=Dlame.of Source

Supervisor Gloria Molina

If yes: .
Official's Name (Last, Firsf)

3. Recipients

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

® Use Section B to n:!entlfy an lndlwdual

» Use Section 0 to |dent|fy an outside orgamzatron

Number of
Ticket(s)/
‘. Pass(es)

A.

Narme of Agency, Department or ‘Unnt

¥ Descnbe the publ:c purpose made pursuant to the agency s pohcy

4

Board of Supervisors Employee

Per Ticket Policy 5.3 (k)

i

—

]

Name of Individual snianY of
B. ot Iy : - Ticket(sy Identtfy one of the following
% Pass(es) p )
Ceremonial Role D Other D Income D
if checking "Cerernonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descnibe befow:
iy R l-. s o il 2 Number of . T I e P S O Goroi ]
Name of Qutside Organization e ; : eini i ol
c (include address and description) ::::FL:){ ‘Des‘gri.be‘ He pl{tt{!ic;r,_purr"p.c.:.sse. Made pursuant to thfa?.e."‘.‘y s-pollcy

o

4, Verificati

I have read any

S.l'r_;ma!l’e.uf Age:lcy Head or Designee Prinl Name

dersfand FPPC Regulations 18; ] istabution set forth above, is in i uirernents.
P Avianna Uribe Ticket Administrator 9 ;20 ;/?'

Title (Month, Day, ffear)
7

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

Form 802

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

For Official Use Cnly

[First District
Designated Agency Contact {Name, 1itle)

Avianna Uribe, Ticket Administrator

— CJAmendment (st nlmwmmajf
Date of Original Filing:

(213) 974-4111 _ Molina@lachos.org T p——
2. Function or Event Information ToD
Does the agency have a ticket policy? YQSE Nom Face Value of Each Ticket/Pass $ ke
Event Description 'Los Angeles County Fair | Date(s) 08 29 14 09 28 ll 14
Provide Title/Explanation
: : lFairpIex
Ticket(s)/Pass(es) provided by agency? ves[] NolX] If no:

Name of Squrce
Was ticket distribution made at the behest Nog vesE] If yes: Supervisor Gloria Molina
of agency official? Official's Namne (Last, Firsf)

3. Recipients
o 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.

e L Numberof |- @~ ... T A L e

A. Name of Agency, Department or Unit - . . Ticketfsyy | .~ Describe the)public purpose made pursuant to the agency’s policy

: : ) < | Pass(es) e B i e R e SRl R -

Board of Supervisors Employee 5 Per Ticket Policy 5.3 (k)

B Name of Individual ' MUmBarOr Lo & s e, T I T il

. iy : : . -.an::t{(o?{ S Identify 9“9-9fthe'f°rl°wl“9::, 7
Ceremcnial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role ﬁ OIhe:J Income D
if checking “Ceremonial Role” or "Other” descnibe befow:
Name of Outsidé Organization” o NumBenar . e £ o R LR 0 )
C. . (ncluso across wnd gecerptio) TEAAL 4 - 5 B Ta e pubC uroneide s o, the adfencire polley

4. Verificati
| have read an

=

derytand FPPC Regulations 18 i ibution set forth above, is in i quirements.
Avianna Uribe Ticket Administrator 1 i 2'0

St‘gnakrs of Agency Head or Designiee Print Name Title {Mﬂh, Day, fearj ;
4

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 j

A Public Document

1._Agency Name

California

Date Stamp

Los Angeles County Board of Supervisors

Form 802

Bivision, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

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

Yei__E NOE

Event Description ﬁ.os Angeles County Fair

Provide Tille/Explanation

Yes[:] NoEI
NOE YesE

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

Was ticket distribution made at the behest
of agency official?

DAmandment {Must,rmmﬂ'@_‘uﬁaﬂi.)
Date of Original Filing:

(M‘an!h; Day, Year)

19.00
Face Value of Each Ticket/Pass $
patee 21129 114 09 {28 fl14
- 'Falrplex
—Dlama.of Squrce

Supervisor Gloria Molina
Official's Name (Lasl, 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.

: R T | Number of GNP F F N e
_A. Name of Agency, Department or Unit | Ticketsy . - Describe the'public purpose made. pursuant to the agency's policy
: ‘ .| Pass{es) SE Gy By . ‘ R e
Board of Supervisors Employee 6 Per Ticket Policy 5.3 (k)
—
L
ot Number of ik i F '
Name of Individual v : : e e s 5
B. e . Teasla 7, Hdentity orie &t the following:
- Ceremonial Role [:i Other D income D
If checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial Role D Other Q Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside oi-gén:izaf_ion" P "1"-.’3;:{;?' 5o beécii'iheth.e-pﬁbl-i;:..in;ﬁ;;er mé&e dr;ﬁélnt'ta tl.ae-‘;'en;: s polic B
(include address and description) Pass(es). AR el p ST p e g ¥ paley

4. Verificati

| have read any

dergtand FPPC Regulations 18WMMM;§N§TU&‘M set forth above, s in n i quirements. [ "
Avianna Uribe icket Administrator
r _ ITIC e trato ! 20

ngna@ of Agency Head or Desigriee Print Name

Title {tfontn, Dayf Year)

Comment:

e
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1. Agency Name Date Stamp California
Form 802

Los Angeles County Board of Supervisors
Bivision, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

First District _
Designated Agency Contact (Name, Titie}

Avianna Uribe, Ticket Administrator

- - ] Amendment fMusUiMwWLEnL]J
. | Date of Original Filing:

(213) 974-4111 | B aloif e mal Eling: s mm,

2. Function or Event Information
Does the agency have a ticket policy? Yes Nold Face Value of Each Ticket/Pass $ L
Event Description |Los Angeles County Fair | Date(s) I°8 29 |4 09 |}28 u 14
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ves[] NOE i IFairpIex
Name of Saurce.
Was ticket distribution made at the behest  NolJ Yes[E] 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. e Use Section C to identify an outside organization.

Numberof .~ ' .. 7 - P T T L T
Ticketfs)l | -~ . Describe the'public purpose made pursuant to the agency’s policy
Pass(es) S TR T i - G AL

A.  Name of Agency, Department or Unit -

4 Per Ticket Policy 5.3 (k)

Board of Supervisors Employee

B. ~Name.of indivinal 'P!F'i'gcl;te‘{;;'f‘ o » e i -:Iﬁéhtifyoﬁéd.lf.iheﬂ.)ilowing- -
LA 5e G L - PaSS{OR] 3 iy ol 0 e MRS R R T

Ceremenial Role D Other D Income ﬁ

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

Ceremonial Role n Other E Income U

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

7 LIS | Number of W T TSR T e e
Name of Outside Qrganization ) A : - R ] )
C {include address and description) ' E::::g)]' .+ - Describe the P_“_"?l,!‘"’r—.PFrlPQ*"f made pursuant :t;?.thq_a-agem;)._r'srpoucy

4. Verific
1 have read, untierstand FPPC Regulations 78rg_mwwmﬁﬁfuﬁon set forth above, is in j quirements. .
Avianna Uribe | i ini |
2 | Ticket Administrator %0 /l/

Sighature 8#/Agancy Head or Designee Print Name Title ’(Aﬁnrh, Daf Year)

Comment:
FPPC Form 802 (4/12)
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Los Angeles County Board of Supervisors
Division, Department, or ﬁegion (If Applicable)

1. Agency Name Date Stamp California
'_1 pomia 802

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Admlnlftrat:r [Clamisnaiart fHustaged — "
= i
(213) 974-4111 Molina@lacbos.org Date of Original Filing: e e
2. Function or Event Information m—
Does the agency have a ticket policy? YesE No Face Value of Each Ticket/Pass $ lu
Event Description |-05 Angeles County Fair e I B 09 |l28 {14
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? O -
4 yaa ¥ Yes hex ' Name of Source

Was ticket distribution made at the behest  Nol] Yes] Ifyes: L3UPSrVisor Gloria Molina

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

3. Recipients

+ Use Section A to identify the agency s depart.menf. or unit. e Use Section B to |dent|fy an Indlwdual » Use Section c to identify an outsude orgamzatlon

Numberof | ° -
Tcke:(:;;' P Descnbe the publlc purpose made purs uant to the agency’s pohcy

A.  Name ongency, Departmentor Unlt ]
! i g " . Pass(es)

4 Per Ticket Policy 5.3 (k)

Board of Supervisors Employee

N £ Individe ]‘ Number of Sl :
B. vl . Ticketls) [ ..o . Idenufy one of the fonowlng
’ 0 oy - Pass(es]. e : )
Ceremonial Role D Other D Inceme D
if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremoniai Role” or “Other” descnbe below:
C Name of Outsideorgamzatlon r#‘::;(::(;;f' i ¢ .De'sc;riheth;publ‘i;: --ﬁréoaé ma&e lir;l;l;.nt'tt; th;;‘em‘: 's palic B
(Inciudeaddressanddescrlptlon)‘- Passtes). | . o o p o p Ay b o 9 .-Y belley

4. Verificagipn
| have read, indgrstand FPPC Regulations 18, i stabution set forth above, is in ith uirements.
Avianna Uribe Ticket Administrator l

Sighkature of Agency Head or Designiee Print Name Title

e

Comment:
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1. Agency Name Date Stamp California
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Los Angeles County Board of Supervisors
'l:')_ivision, Department, or ﬁegion (If Applicable)

For Official Use Only

First District
Designated Agency Contact (Name, Title)

Avianna Uribe, Ticket Administrator

el ] Amendment (Must proyi o0 )
E-mail i :1
Date of Original Filing:

(213) 974-4111 Molina@lacbos.org_ i o e

2, Function or Event Information T80
Does the agency have a ticket policy? ves® NolJ Face Value of Each Ticket/Pass $ b ;
Event Description |Los Angeles County Fair I Date(s) 08 29 14 09 28 II 14
Provide Title/Explanation

' ; Fairplex

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

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

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

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

- 2t [T | Numberof | - R F e ST LSRR v VR BT
A. Name of Agency, Department or Unit S| Tieket(sy | . Describe the’public purpose made pursuant fo the agency’s policy

Board of Supervisors Employee 4 Per Ticket Policy 5.3 (k) {

Name of Individual . Numberof [. - g ! i o
B. apnp of Indiidus p Ticket(s)- [ ... i - . . Identify one of the following:
ML i : Pass(es) - o . S e, ST SR _
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
I checking "Ceremanial Role” or “Other” describe befow:
: R R S Number of . & : G S e Tl vl ‘
C Name of Qutside Organization ) : : e ; b ; et it fa : 1e mali
- (inc_ludg‘add'res‘s'and'dgscription)- ) E:g::i?{-‘ T ‘Desgn.h_e_tpe publicpurpose made Pljlgs{{a_nt’:t?'thpliage_nqys.pollcy
EI
4. Verificatje
I have re unglerstand FPPC Regulations 18 i stdbution set forth above, is in 4] i quirements.
A Avianna Uribe lTicket Administrator \ |97307/(/
Sig’aarure (J?Agency Head or Designee Print Name Title . 'Wonfh, Dﬁ‘ \.(eafj

Comment:
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