
Print Form 

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

1. A enc Name Date Stamp California 802 
Form Los Angeles County Board of Supervisors - First District 

Division, Department, or Region (If Applicable) 

Avianna Uribe - Ticket Administrator 

Designated Agency Contact (Name, Title) 

(21 3) 974-4111 Molina@lacbos.org 

For Official Use Only 

o Amendment (M",' l"yjde "p/'O'tjpo in Part ] ) 

Date of Original Filing: L. ~::::::::::~~:::::::-.,). 
- (Month, Day, Year) 

2. Function or Event Information 

Does the agency have a licket policy? Yes lE] NoD Face Value of Each TicketiPass $ 
1165.00 1 

DCIJ Event Description ILA Philharmonic at Disney Hall 
Provide Titlel&planalion 

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

Was ticket distribution made at the behest NoCJ Yes0 
of agency official? 

If no: ILA Phil harmonic 
Name Of $O((rce 

If yes: Isupervisor Gloria Molina 
Official's Name (Last, First) 

I 
I 

3. Recipients 

4  

• Use Section A to identify th e agency's department or un it, • Use SectIon B to identify an Individual. • Use Section C to identify an outside organization 

A. Name of Ag~ncYI .Dep~~ent or Un·'t · 
Numbarof 

'. ~e~.crl~e t~e : ~~~lIc purpo~,e: n:.~~e. p~,:":u~~n~ ihe agenc¥i~ ' pO!.j~.y Ticket(s)1 
Paules) " . :.~ . 

LA County Dept. of Chi ldren & Family Serv 2 Per our ticket policy 5.3 (h &j) / For Foster Youth 

B. Name of Individual 
Numb:er of 

it~FInI! 
TickettS)1 Identify_ one of the ' following:: 
Pass(es) ' . ,:- ".;.' ' . ....... 

Ceremonial Role 0 Other 0 Income 0 
If checkiTlf1 "C.remonlal Role" Of ·O/her" o(t$r;ri/)e below: 

Ceremonial Role 0 Other W Income 0 
If checkirlQ -Ceremonial RoIe- Of 'O/her describe below: 

C. Name'of OutSide Crrgarlizat lon ': Numberof .' .. ' . ' ..... . , .. ...... , .. :. 
(Inc.1 ud e' address -an.~ · descrlptlo-n) ' . ·Tick"t(s)l 

• 
Qescr.lbe.the public. purpose made pursuant to the agency's poll~y 

PiSs(as). ' . -..... . " . .. . . - .' .., .. . ,' ' . . . 

         

                                                        on" mi1 I haY' Y'rllied thR!!M djsUjron "I forth 'bO'~ I 10 ihfh, quirements. 

           nna Uribe ITicket AdminIStrator I L s//sld 
SJpnaturfl o( AgellC)l Head Of OeSIgMfl PnntNamll Tille IMo h, Dar. ear) 

Comment:~ ____________________________ ==============================~~======= 
FPPC Form 802 (4/12) 

FPPC Toll·Free Helpline: 866fASK·FPPC (866/275·7772) 


