
Print Form 

Agency Report of: 
Ceremonial Role Events and TickeUPass Distributions A Public Document 

~~------------------------------------------1. A enc Name 
Los Angeles County Board of Superv isors - First District 

Division, Department, or Region (If Applicable) 

Avianna Uribe - Ticket Administrator 

Designated Agency Contact (Name, Title) 

(213) 974-4111 Molina@lacbos.org 

Date Stamp California 802 
Form 
For Official Use Only 

o Amendment (Must r~<;/p """n'!jpa ia eori r 
Date of Original Filing:!. . ....,,.,.,.,,,..=..,,,.,.,,.....J. 

(Month, Day, Year) 

2. Function or Event Information 
Does the agency have a ticket policy? YeslEl NoD Face Va lue of Each TickeUPass $ 155 .00 I 

Event Description [ID~o~d~g:.:e::r-=G::a::.m:;.e=-:-,.-:::::-::::-:_,-___ --l 
Provide TttlelEJ:planation 

Ticket(s)IPass(es) provided by agency? YesO No@ 

Was ticket distribution made at the behest NolJ Yes!!} 
of agency official? 

Date(S)~EJ.EJ DCD 
If no: ILOS Angeles Dodgers 

Name Of Smyre 

If yes: ISupervisor Gloria Molina 
Official's Nama {Last, FirsQ 

I 
I 

3. Recipients 

4. 

• Use Section A. to identify the ag~ncy's departmont or unit • Use Section B to Idantily an Individual • Use Section C to identify an outside organization 

A. Name of Agency, Depa~ment or Un·it · 
Numb~tr of . . . .." . . .. . ...... ." . ' ," . '.' ... 
. Ticketls)(- .. . . Oescrlbe the· public purpose made purs4ant"t,? ~~e: ag.ency's p'olicy 

. PaSllCes) . ..... : ':" : .. . . . : ." . :... . . <; .. ... :' .. .. , . . 

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

B. Name of Individual 
Number of . . 

ii~ihl) 
. T1cket{s)l l~entjfY one .of U':B followl~9; 

Pass(esj .'. 

Ceremonial Role D Olhee O Income 0 
/I cl!eCkirtg "CervmoniaJ Role' or "01/181" describe below: 

Ceremonial Role 0 Other U Income 0 
If checldTlQ 'Ceremonial Role" or ·O/lter" descn·tJe below: 

Name'of Outside Organization : Number of , . .. ' 
.... 

C. ·Tic.k~t{s)/ . Qes.crlbe. the publlc.purpose made · purs~~'nt"t~ the ~~ency's poliCY (Include· address ·'an.d· descrlptlo·n) PlSsCas)." '. . . .. . .. :... .. . ... . . ' .:- . ...:. .... : ... ... 

            
                                               an" 18941 I haye yeaw fha' the mS'T"ioa ",Iorlh ",ave i ia . , " uirements. 

I I s1/~/J ~              nna Uribe [Ticket Administrator 

Si9~ture ;;{Xgency Head or Designee Prinl Nl rn. TiI/e (MontI. Day. ye)r) 

Comment: LI _______________ ================:==:=':===:======:! 
FPPC Form 802 (4/12) 

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


