
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 App licable) 

First District 

Designated Agency Contact (Name, Title) 

Avianna Uribe, Ticket Administrator 

(213) 974-4111 Molina@lacbos.org 

Form 
For Offi cial Use Only 

o Amendment (Must r Yi!le exeJan'Upn in epa 1) 
Oate of Original Filing: \,. "'"'l~::::"~~~....,)" 

(Month, Day, Yea" 

2. Function or Event Information 

Does the agency have a ticket policy? YeslE! NoCl Face Value of Each TickeVPass $ 
1$168.00 I 

Date(S)EJGJEI Event Description Iconcert at Disney Hall 
Provide 1i/lelExplanation 

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

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

DCD 
If no: ILA Philharmonic 

NaTe q' S9'S 

If yes: I Supervisor Gloria Molina 
Official's Name (Las/, 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 idantify an outside organization 

A. Number of 
~eSCribe the:pUb,IiC purpos.e ~~de pUrs~~nt t~ ihe ~genc~'s p~li~y Name of Agency, Department or Unit Ticketts)1 

Pass(es) .. 

B. Name.of tl'\dividuat 
Numb.arof 
Ticket(s}l : Identify on& of th& folJowl~g: 

tL~ FnI) Pass("asl .' 

Ceremonial Role 0 o'her D Income 0 
IfchKJdng ·CefftmonlBI Role' Of ·Othe~ describe below: 

Ceremonial Role 0 Other U Income 0 
If checking "Cefftmonial Role· 01 '"Othlfr describe below: 

C. Name of Outside Organ~tlon . Number of " . .. . . . .' 
·Tic.ket(s)l Describe the public. purpose made pursuant to the agency's policy 

(lncl.ude address ' and description) Pass(es) . ,.. . ...... ' : ",' . 

Evangelical Formosan Church 2 Per Ticket Policy 5.3 (i) 
9537 Telstar Ave .. #101 , EI Monte, CA 91731 a 

Provi    ⁣⁯⁭⁾⁩⁴⁹† ervices 
II 

verif⁬⁣‱‭⁾†1 have "                epc RegulalJons 18r 4 1 aqrllB1l4? .' paye verifier! t!w! 'Po ctj,mrion,., forih , bo," i in uirements. 

I I ~ / If / /CfI       Avianna Uribe I Ticket Administrator 

                     or Designee S     PrinlName Tille '"-(1:4onlh. DaY, vaar) 

comment: IL ---------------================:===:======= 
FPPC Form 802 (4/12) 

FPPC Toll·Free Helpline: 866/ASK·FPPC (866/27S.7772) 


