
Print Form 

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

California 802 
Los Angeles County Board of Supervisors 

Division, Department, or Region (If Applicable) 

First District 

Designated Agency Contact (Name, Title) 

Avianna Uribe, Ticket Administrator 

(213) 974-4111 Molina@lacbos.org 

Form 
For Official Use Onty 

o Amendment IMu,' .,",ide €XQlpo!lipn to PM r 
Date of anginal FilingJ 

(Monlh, Day' Year) 

2. Function or Event Information 

Does the agency have a ticket policy? YeslEl NoD Face Value of Each TickeVPass $ 
1168.00 I 

Event Description Iconcert at Disney Hall 
Provide TitlelExpJanation 

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

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

Date(S)~E:JEJ DCD 
If no: I LA Philharmonic 

Name Of SO' 'oce 

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

I 
I 

3. Recipients 

4. 

• 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 
Numberof 
TiCket(s)1 Describe the:public purpose made pursuant tc? the agency's policy 
Pass(es) . . 

Board of Supervisors Employee 2 Per Ticket Policy 5.3 (k) 

B. Name of In.dividual 
Numb.erof 
Ticket(s}l Identify one of th.e following: 

(l",~ Fh4) Pass(fils) 

Ceremonial Role 0 ath., 0 Income 0 
"checldng "C.remonia/ Role" or "Other" deScribe be/ow: 

Ceremonial Role 0 Other 0 Income D 
"chedcing "'Ce~monial Role- 01" "Otflflr" dfJsctibe bekJw: 

c. Name of Outside Organization Number of 
Ticket(s}l Describe the p.u~lIc.purpose !"!lade p':lrsu,ant t~ the ~gency's policy (Include address and description) Pass(es). 

 
ver           ! with the requirements. / I h"                           ulation, 1804. 1 aM lBiH ! Pave venW 'hat 'he a;swrtion ,el tonh ,bo," j, in L 

  r Avianna Uribe I Ticket Administrator I kQ/..77/f1                    ⁄⁾e Prinl Name 

Comment: 

Title . (¥OIIth. o.t. Year) 

FPPC Form 802 (4/12) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772) 


