
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-la-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 Only 

o Amendm.nt (Mu,1 'pWde 9'9&!n"ipn in Pea r 
Date of Original FilingJt.....,""",.."",.,."",.....;. 

(Month, Day, Year) 

2. Function or Event Information 
Does the agency have a ticket policy? YeslE! Noel Face Value of Each TicketiPass $ 

1168.00 I 
Date(S)EJ,EJ~ DCD Event Description Iconcert at Disney Hall 

Provide TitfelExplanation 

Tlcket(s)/Pass(es) provided by agency? YesD NolE! 

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

3. Recipients 

If no: ILA Philharmonic I 
Name Of SO'p 

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

• Use Section A to identify the agency's department or unit • Use Section B to identify an Indlvktual • Use Section C to identify an outside organization 

A. Name of Agency, Department or Unit 
Number of 

'oescribe ~e:~~biiC purpose ~a~e , purs~~ntto, ~e agency'~ ~~liCY Ticket(s)1 . 
. : Pass(es) 

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

B. Name.of 111dividual 
Numb:erof '. 
T1cket(s)/ :' I~entify one oft~e ' followl~g: /I..." F!nI) Paules) 

Ceremonial ROle D ol.er D Income 0 
" checking "Ctremonlel Role' or "Otrnt,.. deScribe below: 

Ceremonial Role 0 Other U Income D 
If checking "C8r.monial Rote· or "01118'" ductibe below; 

C. Name of Outside Organ.izatJon Number of . .' ,... 
(Include address -and description) Tic~et(s)l Describe the public.purpose made pursuant to the agency's policy 

Pas5(es)_ . '. . . .... .... .: ..... .. . . 

Bilingual Foundation of the Arts 2 
Per Ticket Policy 5.3 (i) 

201 N. Los Angeles St., Suite 12, LA, CA 9001 2D D 

ommunity organization. II 
4. Verific        

I h.,e ,⁾⁾⁴⁰⁰†Regulation, 18F4 1 aM 18942 ( hm yerifie"lPa! the "iSmrOn ,., forih ,bo," I In . ,th, uirements. 

I I ~ /rJ1 / I't    Avianna Uribe I Ticket Administrator 

Sign                        ⁄~M(J Print Name Tille Mdn/I1, OavlYear 

Comment:t.-__________________________ -===============================~~~=7~~ 
FPPC Form 802 (4/12) 

FPPC Toll-Fre. Helpline: 866IASK-FPPC (8661275.7772) 

(d)(5)


