Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Los Angeles County Board of Supervisors - First District
Division, Department, or Region (if Applicable)

For Officiel Use Only

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

[J Amendment (must proyi i Part d.)
) mber |E-majl
(213) 974-4111 Molina@lachos.org =| Date of Original Filing: TR,
2. Function or Event Information 165.00
Does the agency have a ticket pelicy? Yes] Nol Face Value of Each Ticket/Pass $ Lumm
i i | 2 12
Event Description[LA Philharmonic at Disney Hall. T Date(s) 02 5
Provide Tille/Explanation
LA Phitharmonic
ick i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[} NDE no ——
Was ticket distribution made at the behest  No[] yesfX] If yes: [2UPervisor Gloria Molina

of agency official? Official’s Name (Lasl, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an Individual. e Use Section C to identify an outslde organization.

—

) C . ] Numberof | ot : LT e T oL
A. Name of Agency, Department or Unit:- - * | Ticket(s) .| ., Describe the'pubiic purpose made pursuantto lt}gp agency's policy.
T Passtes) | L TR ke Tl T T e e
LA County Dept. of Children & Family Serv||2 Per our ticket policy 5.3 {h &) / For Foster Youth
— _‘ — —
: . . Number of | e - B
B Name of Individual . Ticket(s) | - ce " tdentify one of the foll :
. : - : BT owIng:. .
(Lest FIsh B} : : Pass(es]. - S S, e ETrags Dot T T e T .

Ceremonial Role D Other D Income D
Il checking “Geremanial Role™ or "Othar” dascribe below:
Ceremonlal Rola D Othar D lncome D
i checking “Caremonial Role™ or "Other” doscrbp below:

C Name of °”t5i‘?.° Okééﬁ}zailon ) r#i’gll(b;.[”;f'.‘ ﬁésgrlbe th; ubllc “G..;ste‘matie' ursuantto fh;. nJ ' oli“

(include address and description)- Pakg(bz)) Sl SRR p P! rp Bl prsuant to thy a:99 (;ys.p _cy
4
v ihution se! forth ebove, lsin 8 N ith quirements. s
nna Uribe Ll‘icket Administrator l S’//{//
Signature of Agen fead or Designee Print Neme ) Titie (M#IUIA [o%] y,-&aar)
Comment:

FPPG Form 802 (4/12)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-7772)



