
Print Form 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-. -A~~e~n~c~N~a~m~e~-----------------------------------------r----~D~a!-e~S~!a-m-p-----

California 802 
Form Los Angeles County Board of Supervisors 

Division, Department, or Region (If Applicable) 

First District 
eSlgnated Agency ontact (Name, Title) 

Avianna Uribe, Ticket Administrator 

Ar a I 

(213) 974-4111 Molina@lacbos.org 

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

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

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

3. Recipients 

For Official Use Only 

[J Amendment (Mu,! pr;~ m'lOI,gn in PWT 
Date of Original Filing:LL..,_~~.",~~~.J. 

(Month, Day, Year) 

Face Value of Each Ticket/Pass $ 
116800 I 

Date(S)EJEJ~ DCD 
If no: 1 LA Philharmonic I 

Name gt Sp!!C£' 

If yes: I Supervisor Gloria Molina 
Official's Name (Last, First) 

• Use Section A to identify the agency's department or unit • US$ S$cUon B to id$ntlfy an Individual • Use S$ctlon C to identify an outsld$ organization 

A. 

B. 

. ' ,.. . .. 
Name of Agency, Department or,Unit' 

' .. 

Name of Individual 
(t~iinl) 

Fuhrman, Jon 

C. Name of OutsIdeC)r{janizat.lon: ' 
(lnc.I,ude' address'an,d descrlptlo'n)' 

NumlJ,e(of 
,, 1icket(s)/ .. 

Pass(es) 

Number of 
Ttcket{s)/ ' 

, Pass(es) 

2 

Number,of ' 
,Ttc,k,!tt(s.)1 , 
PasaCes). 

. " , " 

. : Identl'fy' one of ihe ,following:: , 
, " ~ .. ,, ' , ' .;. ' . ' , 

.. . :. 
, ~ , , '. 

Ceremonial Role D Other IBl 
If checkinQ "Ceremonial Role" or "Other" descnbe below: 

Per Ticket Policy 5.3 (h) 

Ceremonial Role 0 Other U 
"checking "Ceremonial Rolf!" or ·Other" des<:n'b!J ba/ow: 

, 

Income 0 

Income D 

   ⁶⁾⁴†⁾†
                                          944.1 and 18912 I pave yMfied that the rljsUir"""fon!l.!i""'ilfO~rl!lh!'biilOil:""~;'~; .. n.!!8COl"'Ol!!rdii!ani!<l!~W~iI;!lhh.l/lli Ih'~uirements. I 

      Avianna Uribe . • I Ticket Administrator I III / I ~/I ~ 
                                      PrInt Name nile (Mlmth, Day/ydat)' 

Comment: LI ____________________________ ==============::===:=;::::::::::? 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·7772) 


