
Print Form 

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

1. A enc Name 

Los Angeles County Board of Supervisors - First District 

Division, Department, or Region (I' Applicabfe) 

Avianna Uribe - Ticket Administrator 

Designated Agency Contact (Name, Title) 

(213) 974-4111 Molina@lacbos.org 

2. Function or Event Information 

Does the agency have a ticket policy? YeslE] NoD 

Event Description LID_o_d-,g,-e_r_G_a_m;;:e:::::~;;:-;;::::;=;::-___ ....J. 
Provide Til/e/Explanation 

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

Was ticket distribution made at the behest Nold YeslEJ 
of agency official? 

3. Recipients 

Date Stamp California 802 
Form 
For OffICial Use Onty 

o Amendment (Mu,1 r"dg "'/'OOU9° in eort r 
Date of Original Filing : •• -:>:::::::il:"~:-:::::::i'-" 

~ (Mon/h, Day, Year) 

Face Value of Each TickeVPass $ 1
55.00 I 

Date(s)E1E1EJ DCIJ 
If no: ILOS Angeles Dodgers I 

Name Or Snwre 

If yes: Isupervisor Gloria Molina 
Official's Name (Last. Firot) 

I 

• Uso Section A to identify tho agoncy's dopartment or unit. • Use Section B to idontlfy an IndIvidual • Use SectIon C to identify an outside organization. 

4. 

A. Name of Agency, Dc~ai'tment or Unit 
Number of Oe;crl~e th~ : ~~~iJC purpose, ~ade p:u~~~~t to. ~~!! ag.encyi~ · ~~Ii .CY Ticket(s)1 
Pass(esj '. ,. . . . . ... . ... ... ..... ' ," .'. 

Employee of the First District 2 Per Our Ticket Policy 5.3 (k) 

B. Name of Individual 
Numb.erof 

. " Id'e'~tify one of,the 'followlng: 
ii'~"'IIlI) 

Ticket(s)1 
. Pals(es) . , ....... ,.... " . 

Ceremonial Role 0 Other 0 Income 0 
If checldng "Ceremonial Role· or 'Otlier" ~$cribe bc!¢w: 

Ceremonial Role 0 Other U Income D 
If checking "CCflmonJal Role· or 'OfhK' deKribe below: 

C. Name'of outside Orgari1zatlon " Number,of ' 
Qe's.cflbe. th~ ' ~~b;JC_~~;~s'~ m~~e' p'u~'~'~n~'to th~' ~~en~y's poll~y T1cket(sll , 

(Incl.ude' agd'ress -an~ 'description) " Pass{es}. . . ' ~, ' .. .. ... -,- .. ': : -'.. .. . . . ' - , - . 

⁾†   
⁶⁴⁾⁴† I                                             ,nd 18941 / h'VB veri"d th" the ""TliOO "I fod" e'o," I /0 dh quirements. 

115/iS / /~               nna Uribe ~icket Administrator 

Slg''''"1 01 Agency Hud or Oesipnee Print Name 

Comment: 

To .. f.kmfh. Dl/t Yea" 

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


