
Print Form 

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

1. A enc Name Dale Stamp California 802 
Los Angeles County Board of Supervisors· First Distri ct Form 

Division, Department, or Region (If Applicable) 
For Official Use Only 

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

~~j]:wlii1i~iiiiLtiiiiIiiiii:r:::;'(i[iiiiiiC===============l 0 Amendmont (Must r* "Q&l"Ijq~:a :art r 
(213) 974-4 111 Molina@lacbos.org Date of Original FUing:. _ ~ • 

(Month, Day, ear 

2. Function or Event Information 
Does the agency have a ticket policy? YestEl NoD Face Value of Each TickeUPass $ 

Date(S)EJ~EJ 
Is5500 1 

DDCJ Event Description ~ID:.:o:.:d::;g~e::r..:G::a::m=-e::..";-,:"..,,....,_,.-___ ....J. 
Provide TitfelExpJanalion 

I 
I 

Ticket(s)/Pass (es) provided by agency? Yes O NolEI 
If no: ILOS Angeles Dodgers 

Name Of Smyre 

If yes: ISupervisor Glo ri a Molina 
Official's Name (Last. First) 

Was ticket distribut ion made at the behest No D Yesl!! 
of agency official? 

3. Recipients 

4. 

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

A. Name of Ag~n cy, oep~'~ent or 'un",t 
Number'of 

.. 
Ticket(s)/- . .. . Oesc"rlbe ~he:public purpose made pursuant to ~e ag.ency,'·s poli~y 

. ..' . . . Pau(os) . .. ," ...... : " : .. :.. .. . .. ::',' ,' ... : ........ 
Employee of the Fi rs t District 2 ,Per Our Ticket Policy 5.3 (k) 

B. Name ,~f Illdividual 
Numb.or of .. 
Tlek8t{s}/ ' .. '. :; Identify. one of the.folJowlng:.. . 

(L~ F~ . PalSIes). . .. ,:" "' . .- ".;: - . -. '-'. ", : 

Ceremonial Role 0 Other 0 1"""",, 0 
If checkil'lg -C"fBmoniaJ Role" or ·Ot/lfJl" *wibe bolow: 

Ceremonial Role 0 Other U Income 0 
If checklnp "Ceremonial Role" or ·Other describe below: 

C. Name of OutsIde Organjzatlon ' Numberof .' .. . .' ... .... .. "... .... . " ,.' ': " .: .' 
Tick~t(s)1 . Qescrlbe, the publlc.purpose made pursuant"to the agency's pOIi/fY 

(Inc.l.ude' address -and "d~scri~tl6'n) PlISs{esj: I '; ' .. ' . . .. .:::. ' .. . :.. . . . . , ...., ::.. . '., '.' ,.' 

/" 

VerifICiJ.~n 
I have rea und 

                     ‧⁔※›;a~~~~::~:'" yerified !Qat me m*rFi:::trl:~::~is~rato r qu;remen ls. / I 

      I I (P1/lfll1 
                            ⁄⁾† Prinl Name 

⁾⁴›‱†
Trlle (Mlnlh. Day. eM) 

FPPC Form 802 (4/12) 
FPPC Toll-Free Helpline: 8SS/ASK·FPPC (866/275·7772) 

?


