
Prirtt FQrm-

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

California 802 
Form Los Angeles County Board of Supervis,ors - First District _ 

Division, Department, or Region Of Applicable) 

Avianna Uribe, Ticket Administrator 
eSlgnate Agency ontact (Name, Title) 

Area C JPh 

(213) 974-41 11 Molina@lacbos.org 

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

Event Description Iswan Lake - Opera 
Provide TilfelExplanation 

Ticket(s)/Pass(es) provided by agency? YesO No!!l 

Was ticket distribution made at the behest No D Yesf!l 
of agency official? 

3. Recipients 

For Official Use Only 

o Amendment (Musl Wp"d. em'wrpn jO""a r 
Date of Original Filing: .I_~::::::~:::",~::-.), 

(Mon/h, Day, Year) 

Face Value of Each TickeUPass $ 
1$240.00 I 

Oate(s) E[,E:JEJ DCIJ 
If no: Ehe Music ~:nter I 

Name pf S9"'fQ 

If 
. lsuperVisor Gloria Molina yes. · . . . 

Official's Name (Last. First) 
I 

• 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 Agency, Department or.Unit" 
.. . . . . , . 

Board of Supervisors Employee 

B. 

C. 

Name.of Il"\dividl,lal 
(I."t FhI) 

Name' of Outside Org~riiZailon : ' 
(Include'address'imd description),' 

Number"of 
.. Ticketls)/ 

. . Pass(es) 

. ' '. ). ......,' ," - ' . ,. 

DescrIbe the' public purpose made pursuant'to.the agency's policy 
' c'· ... , .» . <':: . .. ,> . 

2 Per Ticket Policy S.3 k 

Numb.e~ of 
Ticket($)/ ' 

. Pass!s!;) 

Numborof '.· 
·Tic.ketls)/ , .,­
Pass(es). . 

Ceremonial Role 0 Othec 0 
"chtdril1Q -C;'l'fImonial Role" or 'Othat'desc:rlbe below: 

Ceremonial Role 0 Other U 
"chec;/MQ -c.re~1 Rore" Of "OlfIfIt' ooscribfl below: 

Income 0 

Income 0 

. . . '.. . .. ' ... ' . . .', ... 
[?e;,cribe, the pUbliC. purpose made' pursuant t!l the ilgency's policy 
. . . . . . -':' . . ... . . .: .. . ..•... : " . . 

4. veriflcati0r7' 
                                  on.,.,.' .' IOd '1l94? 'hm Y"rilWdth" the dIo'Ttion sel foah abo", is io .,coed",e with 'he requi",m'n~1 

   IAvianna Uribe . ~icket Administrator I I-,//Lf/ rr-
                 ⁾⁳⁩⁧†⁥⁥⁮ Prim Name TIll, / Ott/h. CIty. Yell} 

r 
Comment:L-__________________________________ -=====================~~~==~==~ 

FPPC Form 802 (4/12) 
FPPC Toll-Freo Helpllno: 866IASK·FPPC (866127S.1172) 


