
Print Form 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
~1-. ~A~~e~n-c--'N~a~m~e~-----------------------------------------,----~Da~t-e~s~ta-m-p-----

California 802 
Form 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 

For Official Use Only 

D Amendment (Mu,1 "",,gil! exe"'niHpn in PM r 
Date of Original Fi ling J"~:::::::::::~~:'.::::r-"" 

(Month, Day, Year) 

2. Function or Event Information 

Does the agency have a ticket policy? YesJEl NoD Face Value of Each TickeUPass $ 

Date(S)EJEJEJ 

1168.00 I 
DCD Event Description Iconcert at Disney Hall 

Provide TitielExplanation 

Ticket(s)/Pass(es) provided by agency? YesD NolE] 

Was ticket distribution made at the behest NoCJ YesrEl 
of agency official? 

If no: ILA Philharmonic 
Name Of Sowce 

If yes: I Supervisor Gloria Molina 
Offici al'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. 

Number of. 
, 

A. Name of Agency, Department or Unit TIcketls)1 Describe the:public purpose made pursu~nt to the. agency's poli~y 
Pass(es) 

B. Name .of tn.dividual 
Numb.srof 
Ticket(s)/ Ide'ntify one,of t~e followil:lg: 

(L1f( Fnt) Pass(os) 

Ceremonial Role 0 Other [E) Income D 
Ifchecking "Ctremoniai Role" or ·Other'" describe below: 

Reyes, Eduardo 2 
Per Ticket Policy 5.3 (h) 

Ceremonial Role U Other· U Income 0 
If checking ·C,rrmonial Role" or "OUler'" describe below: 

C. Name of Outside Organization Numberof . . . . .. 

TIcket(s)' Describe the p.u~.~ic.purp?se made p.':Irsu.ant t~ the ~gency's policy (include address and description) Pass(esj 

ve      , 
! with the n?( uirements. / I Pm                   e Regula'on, 18(44 1 aod 18941 .' Pm yeriljerltpa! tim rlWT'O"'et foriP ib ve ;,;n I 

I 10</0"1' I~   Avianna Unbe I Ticket Administrator 

Prill/Name nUe (#4onlh, De/. Year,! ⁓⁾†       ⁈⁾†    es.ynee 

comment:LI __________________________ -===============================~~~==~~~ 
FPPC Form 802 (4/12) 

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


