
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~a~te~St~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 Offidal Use Only 

D Amendment (Must f'W mliQIljpn in eaa r 
Date of Original Filing:~. -:~::::-~~~,...,. 

(Month, Day; Year) 

2. Function or Event Information 

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

Date(s)§:1EJ8 Event Description Iconcert at Disney Hall 
Provide TitlelExplanation 

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

Was ticket distribution made at the behest NoCl YesrEI 
of agency official? 

DCIJ 
If no: ILA Philharmonic 

Name 9' Snuccn 

If yes: I Supervisor Gloria Molina 
Official'~ 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. Number of . . ' . ,. 
Name of Agency, Department or Unit TIcket(s)1 Describe the:public purpose made pursuant to ~e agency's policy 

Pass(es) 

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

B. Name of Individual 
Numb.6rof 
Tlcket{s)1 Identify one of the following: 

(I...~( I'hl) Pass(es) '. . . 

Ceremonial Role D Other 0 Income 0 
If checking ·C'($rrnm;al RQle" or ·Other' describe below: 

Ceremonial Role U Other U tncome D 
Ifct!ecking ·Ceremonial RoIe" or "Other"' describe bto/ow: 

c. Name of Outside Qi"gan.ization Number of . 
Describe. the P.Ub.IIC.purP.ose made pl:lrsu.ant to the agency's policy Tlc.ket(s)1 

(include address and description) Passees) 

      
Ve⁾†   

'1i fh Ih' r'f!quirements./ I hi'                         ull tion, 18944 1 1M 1B941 .' paye yerifierl lMi me ""'irOn , et forth Ibo", I In 

I I'J/;n/ n. .. ⁾†       r Avianna Uribe I Ticket Administrator 

                                     e Pri'" Name TWe (14Jnlh, Dill, Year} 

Comment:L-__________________________ ================================~~~~~~ 
FPPC Form 1302 (4/12) 

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


