
Print Form 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-, ~A~e--n-c~N~a-m-e-------------------------------------------r-----D-a.-.-S-.a-m-p-----

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) 

(213) 974-4111 Molina@lacbos,org 

For Official Use Only 

o Amendment (Mu" rWM "Q~"Hgn in PM 1) 
Date of Original Filing: 

(Mon/h, Day, Year) 

2, Function or Event Information 

Does the agency have a ticket policy? Yes[EJ NoD Face Value of Each TicketiPass $ 
155 ,00 I 

Date(s)E1~EJ Event Description ~ID:::o:::d:::g~e:.:r..:G:::a::.m::.e::.....--="...,,.....,_,,-___ .J 
Provide TiHeJExplanation 

Ticket(s)/Pass(es) provided by agency? YesD Noi3l 

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

DCD 
If no: ILOS Angeles Dodgers 

Name Of Sm'Te 

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

I 
I 

3, Recipients 

4, 

• Use Section A to idantify the agency's department or unit. • Use Section B to identify an individual • Use Section C to identify an outside organization 

A. Name of ~gency, ,Department ~r u~it . 
Numbe(of, _C . • " " " ,," , ', c , " , 

. Tickeot(s)/ . Describe the':public purpose made pursl,lanrto. ~~ agency's p'oli,cy 
Passo(es) , ' : "c ' '.' , ' " " , ,- , ( . -" ' ",. .- ' " ,_ , 

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

B, Name of Individual 
Numb.ar of ' " , 

l~e·~tjfY. orie ' o~ 't~e .fOJIOWI~~:' ncket(s)1 ii2i~ FirJI) . . Pass(as) , c:: 

Ceremonial Role 0 Other 0 Income 0 
If checking "Ceremonial Role" 0( 'Olher"describe below: 

Ceremonial Role 0 Other W Income 0 
If checking "Ceremonial Role" or 'O/he(' describe below: 

c. Name of Outside Organization Number of . ' , ',c ·c 'c- ',: " 

(InclUde' address 'anff ' description) nc.k,t(s}f Qes,crlbe, the public. purpose '!lade pursuant'to the 'agency's policy 
Pass(esJ 

" , - "'''' . " , "',,: - '. 

 
           

uirements. /                                              aqd 18941 , h,ve ,MOM thai tire rlj'Iri[",on "tforih ,bo,. Is In w'" " / 

I I 5: //<:IA   ⁾⁖⁩⁡nna Uribe ITicket Administrator 
Sili'natre of Agency Head or Designee PrinlName 17I1e (MoI/h, Day, ve,6,., 

CommentL _________________ ======================= 
FPPC Form 802 (4/12) 

FPPC TolI~Free Helpline: 866/ASK~FPPC (866/275-7772) 


