
Ptfnt 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~w~St~a-m-p-----

California 802 
Los Angeles County Board of Supervisors' First District 
Division, Department, or Region (If Applicable) 

Avianna Uribe, Ticket Administrator 

Designated Agency ontact (Name, Title) 

Ar a IPh 

(2 13) 974-4111 Molina@lacbos.org 

Form 
For Official Use Only 

o Amendment (Mu,1 Rrovi® "pl!Q!liqa;O PM r 
Date of Original Filing:ll....,""'''''.",::-:~'l'"".J. 

(Month, Day, Year) 

2. Function or Event Information 
Does Ihe agency have a licket policy? Yesl!! NoD Face Value of Each TickeUPass $ 

115000 1 

Date(s)EU~lEJ Event Description En Evening with Josh Groban 
Provide Ti/lelExplanatlon 

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

Was ticket distribution made at the behest NoD Yesl!! 
of agency offJcial? 

DCD 
! 
I 

Name pf soWG' 

If .!SuperVisor Glori.a Molina yes. .. . . 
Offici~l's Name (Last, First) 

3. Recipients 

4. 

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

Numberof 
, . , 

A. Name of Agency, Department orUnit . ,. Tlcket(s)1 , ' Des~rlbe the:pu'blic purpose, r;,~de p'ursuanqo, itt!" agency's' p~ll~y 
. . ..' .. ' . ' . , Pass(es) 

.. ., .... . ,,' .' ' " ;- .. ' '. ' 

Board of Supervisors Employee 2 Per Ticket Policy 5.3 k 

I I . , 

B. Name,of Il1dividual 
Number of 

I~e'ntify' orie o~ihe ,foIJ~~~ ~g:: " Tlcket{s)/ : '/ .. (lHtFIrI/) Pass{os) .",; 
. . .. 

Ceremonial Role 0 Other 0 Income 0 
If cl'le<;kinQ "C,remonlal Role' Of 'Oll'ler" d,scribe be/ow: 

, , 

Ceremonial Role 0 Other 0 Income 0 
I' cJrecldng "C,remMial Role" Of "011lK d,scribe below: 

C. Name'of Outside Org~ri.izatJon · Number.of , . ..' . .. .. . '. '.' , ".:" · • . ·c· .' 
(I nc.lude' adct"res-s 'and ' descriptlon)-. ' Tic~ot'~)! " Qe'i~ribe. the publlc.purpose made pursuant t~ the agency's policy 

Pass(o,).' . ',' .... <::.c .: •. ' .' :'. <:....... ... .. . 

verific                                     o", 18944. 1 and 18942 i hay< Y'rlOsd !pet!h' dj'ITI;on ," forih ,bov. ;, in ",oo""n" wilh Ih. "qv;"m.nl,. 

             I Avianna Uribe I Ticket Administrator I II' NIl/) 
           ⁾⁹†                 Prf~Name mle (McJ lh. DeIlN ei'l) 

Comment:L-__________________________________ -=================================~ 
FPPC Form 802 (4/12) 

FPPC Toll·Free Helplino: 866/ASK·FPPC (866127S·7772) 


