Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Los Angeles County Board of Supervisors - First District Form

For Officlal Use Only

Division, Department, or Region (if Applicable)

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

] Amendment (Must proyi jon | )
Area Code/Phone Number _E-mail
(213) 974-4111 Molina@lacbos.org J Dato of Originat Fling: e
2. Function or Event Information 55 00
Does the agency have a ticket policy? ves[X] NolZl Face Value of Fach Ticket/Pass $
Event Description Dodger Game —l Date(s) 04 10 12
Provide Title/Explanalion

' . Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? Yes[J NoX] If no:
Name of Saurce

Was ticket distribution made at the behest  Nol Yes[X) If yes: Supervisor Gloria Molina

of agency official? Official’s Name (Las!, Firsf)

3. Recipients

s Usa SectionA to idanufy the agoncy’s department or unlL « Usa Section B to identify an Indlvidual. e« Use Section C to |dentlfy an outside organlzatlon

‘ 1 Numberof |.° : j
A Name of Agency, Department or Unlt L Tnckeus)l o Descrlbe tha publlc purposa mada pursuant to. the agency s pollcy
: " Pass(es) .| . - : . S -
Employee of the First District 2 Per Our Ticket Policy 5.3 (k)
— e =
L Number of
B - Name of individual : o :
. . : B Ticket{s)/ -1, Identlfy one of the fol)owlng
frest im0 Pass{es]. - S o }

Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonlal Rote* or “Other~ describe below;

C Name of Outslde Organlzatlon L[ Numberof e e T T

(Include address and deﬁcrlpuon) E::::g))’ o[ .. Describethe publlcpurpose rpéde pur's el tothe ggen(_:y s‘.pollcy
4
[sfdbution sel forth above, Is in quirements.
nna Uribe Ticket Administrator g// 6//”)/
Signefyre of Agancy H Designee Print Name Tilte (Mofth, Day, Yﬁr)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/276-7772)



