
Prfnt Form - I 

Agency Report of: 
Ceremonial Role Events and TickeUPass Distributions A Public Document 

1. A enc Name Date Stamp California 802 
Form Los Angeles County Board of Supervisors - First District 

Division, Department, or Region (If Applicable) 

Av ianna Uribe - Ticket Administrator 

es gnated Agency Contact (N8me, Title) 

A ea 

(213)974-4111 Molina@lacbos.org 

For Official Use Only 

o Amendment (Mu,' pro"w "p1!Qlff9' 'n Fart r 
Oate of Original Filing: ll_""""'..,.".,,,.,,,....J. 

(Month, Day. Year) 

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

1$16800 1 

Event Description ILA Philharmonic Performance 
Provide TitlelExpianation 

Ticket(s)IPass(es) provided by agency? YesO Nol!! 

Was ticket distribution made at the behest NoD Yesl3l 
of agency official? 

Date (S)~EJEJ oc::::o 
If no: ILA Philharmonic 'j 

Name q' Sqrw 

If yes: Isupervisor Gloria Molina _ 
Official's Name (Las/, Firs!) 

3. Recipients 

4. 

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

A. Number"of, " ;, .. ', . 

Name of Agency, Department orUn'if " TIcket!s)l . De,se'rlbe the:,public purpose. made pU~l!ann~ the ~gencyi$ PO!I~y 
. . .... ' .' Pass(es) 

, ,. ' " .,.',.:: ." . .. 

,I 

- - . 

I I . - -

B. Name,of In,dividl;lal Num~,8~of 
: Ide~tify' one of the ;ollowlng:. Ticket(s)/ ' 

tl-;'F/rrIJ Pass(8s~ ....... . :. :. 

Ceremonial Role 0 Qthe,O 'ooome O 
"clJ~ "Cemmonial RoIe' O( 'Other" deSClibe below: 

- - - - -
Ceremonial Role 0 Other 0 Income D 
Ir cllecklnQ ·Ceremonial R~e· or ·()(hK' describe below: 

C. Name' of OutsldeOrgariizat.l,on: ' Number of " . . " . ' . . ... . . ' ............ , ...... . 

(inc lude' add'ress"an,~ 'deser] ptlO"n) ' Ticket(s)1 , , , qei~ribe, ~e P.U~.!Ic. : p,ur~.o.s.e, I'!l,ade p,1:Irsu,a,~~' t~ th~ ~~~n~y's policy 
Pass{el) 

Asian Youth Center (Community Org.) 2 Per our Ticket Policy 5.3 (;) 

232 W. Clary Ave., San Gabriel, CA 91776 

⁶⁾†                          u la"on, 18944.1 and 1894/. I hm yon"", 1M' /h' ¢*ron,., forih .bo," I, In .="'ao~ wi h Ihe ~"'""nen"4 , 

⁾† r Vianna Uribe ~icket Administrator J liPl/ W'I' 
                                  ee Prlllf N'mfJ rrt/e I Month, no" Yea 

comment:IL ____________________________________ ======================~~~~~~ 
FPPC Form 802 (4f12) 

FPPC Toil-Free Helpline: 866IASK·FPPC (866/275·7772) 


