
Print 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~at-e~S~ta-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 

2. Function or Event Information 

Does the agency have a ticket policy? YeslEl NoCi 

Event Description 1 Hollywood Bowl Opening Night 
Provide TitJelExplanation 

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

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

3. Recipients 

Form 
For Official Use Only 

o Amendment IMu,' provide B!9/iag'iRn in Eart r 
Date of Original Filing:~1 "'"l::::::::::-'i':::~=....J. 

(Month, Day; Year) 

Face Value of Each TickeVPass $ 1130.00 I 
Date(S)~EQEJ DCD 
If no: I LA Philharmonic 

MITe Qf SO'!!W 

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

I 
I 

• Use Section A to identify the agency's department or unit • Use Section B to Identify an Individual • Use Section C to Identify ~n outside organization. 

A. Name of Agency, Department or Unit 
Numbarof. DescrH~e, t~e : ~~bliC purpo~ ~a~e pu~~~~t b? ~h~.;a~encyls ~()Ii~Y Ticketisll 

. . Pass!es) 

Board of Supervisor's Employee 2 Per Ticket Policy 5.3 (k) 

B. Name.of I"dividual 
Numb.or of 
ricketts}! '; l~entify. one .ofth.e followl~g: 

/I.~Fno Pass!es) 

Ceremonial Role D Other 0 Income 0 
"c/)eCkjng "C.remonial Role" or '"Other" de$Q/be b~w: 

Ceremonial Role 0 Olher U Income D 
"checKIng ·C.temonial Role· or "Other" de$cn'be below' 

C. Name of Outside Organization Numberof . 
Describe the p·ublle.~~~os~ m~de pu~'uant t~ th~' ~gencyls Polley Ticketls)1 . (include address'imd description) Pass!es). 

. .......... ' ''''' , .. " ..... , ", 

4. ⁶⁾†
1                           laUon"T41 aM '891' r pm ¥Caw 'PallM ¢"'iron ", torth above ;, in vi/tl ttl, fP.I. uirements. J J 

1 1 7//I/~   Avianna Uribe I Ticket Administrator 

⁓‹⁾†                           PrinrName TilJe (MMth, ~!. Yea~ 

comment:IL-____________________________ ==============================~~~=7.=.7~ 
FPPC Form 802 (4/12) 

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


