Agency Report of:

[ Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Date Stamp California

1. Agency Name
IE?Angeles County Board of Supervisors - First District

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Avianna Uribe - Ticket Administrator

Designated Agency Contact (vame, 1iiie)

g

Area Code/Ph mail

[C] Amendment (Must provide expianation ip Part 3.

(213) 974-4111 Molina@lacbos.org

_—, Date of Original Filing: b
e e T s ‘ '

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

veslX] NolT] Face Value of Each Ticket/Pass $

$99.00

Event Description

ILA Philharmonic Performance

| pateq 122 WI% 112 lf

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[Tl NolX] If no:

Nog Yes If yes: SuperwsorGIorla Molina

LA Philharmonic
Name of Source

Official's Name (Last, First)

3. Recipients

o 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 outside organization,

A. Name of Agency, Department or.Unit ' #&e‘;‘s;‘ : ~ - Describe the'public purpose made pursuant to thg agenc_y‘s policy
] S A ¥ " Pass(es) . S et e S .
Fi ) f Nﬁmb_érof - BT, SR TR T
B. ' Nameﬂ:r;g:)\rldual ‘ Ticket(s)/ o L0 7w Uldentify one of the following: | _ .
! % Pass(es) - HY W ende eRetul b S c
Ceremonial Role D Other D Income EI
If checking "Ceremonial Role” or *Othar” describe below;
Ceremonial Role D Other D Inceme EI
If checking “Ceremonial Role® or “Other” describe below:
il E ey I . = | ‘Numberof .| - y ) W rar m= ol i ad
Name of Outside Organization : (T 5 E 2 S : ]
c (inclu dg‘ ad dreési"an d description) ‘E:];::i;))f | _Desgr_lbe.ﬂ)e 9H1?:;‘°-?:‘er.l"f."l rpjade P_t:.lr.suant t? ‘th.‘e gggngy s po[.lcy
Goez Art Studio 2 Per our Ticket Policy 5.3 (h)

5432 East Olympic Blvd,, LA, CA 90022

ianna Uribe

[bution set forth above, is in sccordance with the requiremenls. ¢ p

Ticket Admin_istrator [4/ R/ / j

Print Name

Title (Month, Day, Year)

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



