Print Form

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

cyton 802

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County Board of Supervisors - First District

Division, Department, or Reglon (/f Applicable)

Avianna Uribe - Ticket Administrator
Designated Agency Contact (Name, Title)

] Amendment (Must provi jon i )
_Area Code/Phone Number _ 'E-mail
(213) 974-4111 Molina@lacbos.org Date of Original Filing: TR
2. Function or Event Information 165.00
Does the agency have a tickel policy? Yes Nog Face Value of Each Ticket/Pass $ :
i i i 3 18 12
Event Description |LA Philharmonic at Disney Hall I Date(s) 0
Provide Title/Explanation
LA Philharmonic

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

Name of Souma
Was ticket distribution made at the behest  No[ ves[X] Ifyes: 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 Indlvidual. e Use Section C to idantify an outside organization.

— . Numberof | - — — T 1 . D

A. Name of Agency, Department or Unit-- Ticket(sy- | ., . Describe the:public purpose made pursuant'to the agency's policy

’ ’ : i " Passfes) | Lo P o I T e

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

B Name of Individual B Number of ‘ - e e

. Bl .t - Tieket(s)" |., . - : - ' - . ldentiy one of the following:
(tost Fiai) o : | Pass(as} . e o LA L )

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

Ceremonial Role D Other D Incoma D

i checking “Ceremonial Role™ or “Othar” describe below:

o RN R Numberof .| N R R
Name of Outside Organization I o : . ol .
. DN . -Tickat(s)/ . | - Descrlbe the public purpose made pursuant to the agency’s poll
(include address_and_dasgrip.tlon)- Placs:(g)). e IR p p oo p_:‘ uan ° v 9 Aysjp ch

=

istabution sel forth above. Js i ith the requirements.
nna Uribe ITicketAdministrator | . S//S’//Q
Signature of Agency Head or Designee Print Name ) Tille (Mogfh. Doy, ¥ear)
Comment: —

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 868/ASK-FPPC (866/275-7772)



