
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 (If Applicable) 

Avianna Uribe· Ticket Ad ministrator 

Designated Agency Contact (Name, Title) 

(213) 974-4111 Molina@lacbos.org 

2. Function or Event Information 
Does the agency have a ticket policy? Yes~ NoD 

Event Description LID_o_d-'g:...e_r_G_a..,m;:-e...."--::::-:::-:--..,,..-___ -" 
ProviOO TrllelE.xplanation 

Ticket(s)/Pass(es) provided by agency? YesO N00 

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

3. Recipients 

California 802 
Form 

Dale Slamp 

For Offldal Use Only 

o Amendment (Must 1"0" e "p,,,,Upa ia PM r 
Date of Original Filing : 

(Month, Day, Year) 

Face Value of Each TickeVPass $ 1
5500 1 

Date(S)~~.El Do=J 
If no: ILOS Angeles Dodgers I 

Name Of SoWN 

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

I 

• Use Section A to identify the agency's dep(lrtmont or unit • Use Section B to Identify an In dividual • Use Section C to Identify an outside organization . 

A. Name of Agency, Department or Unit 
, ' 

Employee of the First District 

B. 

c. 

Name of I~dividual 
(l"'!-FInIJ .. . 

Name of Outside Organization 
(inc.,.ude·addres·s 'a!l~descrlptl6n) . 

Numb~r 'of 

Ticketl·)1 I ." " 
. Pass(es) . . .' 

. '~' "" 
. D~scrlbe the:public purpose made pursuant tl? ~he agency"s p'oli~y 
.,' :,: " ,',','0,: "", , : ',,' , " , ,",, , ' ,' , 

2 Per our ticket pol icy 5.3 (k) 

Number of 
T1cket{s)/ 

. Pass("'l 

Numberof .
Tic.k,t,.)/ . I 

Pass{es) 

"., 
.. '. ' 

Ceremonial Role 0 
Ifchecking "CeRJmonial Role" or 'Olhflr"rk$(;ribe /)emw: 

Ceremonial Role 0 Other U 
I/cf!/Jcklng 'Ceremonial RfJle" or ·Other doscribe belOW: 

,,,,,,,,,,, 0 

Income 0 

4.            
  
⁾⁾†

                                            nd 1894~ I haW! yerffjpd that the wWfUtion,., forth ,'ave I la 

       nna Unbe " Iricket Administrator 

Sign/tIt ' of Agency HilMI rx Designee Print Nama nfle 

commenJL-_' _____________ =================':':'===:=c=:=~ 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275 -7772) 


