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

1. A enc Name 

Los Angeles County Board of Supervisors - First District 

Division, Department, or Region (If Applicable) 

Avianna Uribe· Ticket Administrator 

eSlgnated Agency Contact (Name, Title) 

Molina@lacbos.org 

Dale Stamp California 802 
Form 
For Official Use Only 

o Amendment (Must p'pv1cte em/soB/ion in ega r 
Oate of Original Filing:~I-:= .... .",,.,.,",,.-J. 

(Mon/h, Day. Year) 

2. Function or Event Information 
199.00 1 Does the agency have a ticket policy? Yesl!l NoD 

Ticket(s)/Pass(es) provided by agency? YesD Nol!l 

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

Face Value of Each TickeUPass $ 

Date(s)~E1~ DCD 
If no: ILA Philharmonic 

Name at Sf?1/2 

If yes: IsuperVisor Gloria Molina 
Official's Name (Last. First) 

I 
I 

3. Recipients 

4. 

• Usa Section A to Identify the agency's department or unit • U$8 Section B to identify an Individual • Use Section C to Identify an outsldo organization 

A. Name of Agency, .Dep~rt~ent or._Unit :· 
Nu'mbefor. 

. ' 6e~'~rl~e ~e", ~~·bii~ purp~se' ~adep'urs~~~no ih~ ag~ncyi~ '~~;ICY .. lickEtt(s)/ . 
Pass(esJ 

. ... , : . . ' . .. . .. ;::'.' ... : ...... 

- - -

I I . - . - .-

B. Name.of In,dividl,lal 
Number of . . . 

:: Ide~tify' one of the ;ollowlng: , Tlcket(s)/ ' .' 
(h~Fnv Pass(es). ' ,:,, " '.. , 

Ceremonial Role 0 Other 0 Income 0 
/{ checking "Cflf8momaJ RoIe" or "Other"describe below: 

Ceremonial Role 0 Other 0 Income D 
If checking "Ceremonial Role" or ·Othe(' /H$cribe bfl /ow: 

c. Name'of Outside Organization Numborof . . . ... ,. ' .. . . ' ...• . ' ' . . : . . 

(Incl.ude add'ressand descriptio'n) licket(s)1 . Qes~rlbe_ the publlc,purpose made pursuant to the ~gency's pollr;y 
Pas_(es) .. .. , . .. . . ' . ' .... 

High land Park Chamber of Commerce A Community Organization / Per our Ticket Policy 5.3 (i ) 

S016 York Blvd::J.A,.c~90042 

verificjiL l:~ 1 
           ⁾†                          •⁉›:i~~~~::: ~:ayt ya riON /h'I 0< r"'r~i:::trl:~:;;~s~r::'nce wi h~' i T7;!Ju /1 ~ 

Pr1I'1tN'~ Ii/Ill (M til, Day, ell) 

                         ___________________ -=====================~~~==~~~ 
FPPC Form 802 (4112) 

FPPC TolI·Free Helpline : 866fASK·FPPC (866/275.7772) 

o).m 

?


