


Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number E-mail

{month, day, year)
e e e

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ fa.00

LA Phil 04 , 09 , 2022

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Nolll If no:

Name of Source

Was ticket distribution made at the behest yves[] No fYes:

f ficial? Official’s Name (Last, First)
OT agency official

3. Recipients
* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
¢ Name of Outside Organization of':'l:;l(:te(;).r Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
4. Verification
I d under§tand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the reg ts
\ Barbara Garcia Administrative Director 4/29/2022
" Signature of Agency™M&ad or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) ey OfreiahLise: Coly
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
& = i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov g g TR
2. Function or Event Information
; ; . 42.00
Does the agency have a ticket policy? Yesl No[d Face Value of Each Ticket/Pass $
o i 04 2022
Event Description: LA Phil Date(s) . 99 4 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] Noll Official's Name (Last, Firs)
of agency official?
3. Recipients
* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
41 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbsy ; i ¢
G of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
H (include address and description) P
4. Verification

Barbara Garcia

Administrative Director 4/29/2022

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) ForOfecial Usa Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number E-mail

[[] Amendment (Must Frovide Explanation in Part 3.)

213-974-4111 bgarcia@bos.lacounty.gov BateabOeginal gy

2. Function or Event Information

Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $

Event Description: LA Phil Date(s) 04 , 15 , 2022

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[dJ Nolll [fno:

229.00

Name of Source

Was ticket distribution made at the behest ves[] Nol !fYes:

f ficial? Official’s Name (Last, First)
Oof agency ofncial 4

3. Recipients
* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
ik Number
B. Name of Individual of Ticket{(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Number
C. ! al":’ o ddu slde d’ga" z‘i’ ’t‘:“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
ve read ard undegrstand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

Barbara Garcia Administrative Director 4/29/2022
Print Name Title (month, day, year)

ncy Head or Designee

Comment:

Print Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
4 d Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

Far Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number E-mail

[ Amendment (Must Provide Explanation in Part 3.)

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: o R
—— =
2. Function or Event Information -
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 200
Event Description: LAPI Date(s) 04 , 16 , 2022 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[OJ Noll Ifno:

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:

¢ ficial? Official’s Name (Last, First)
Of agency otnicial

3. Recipients
* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
B Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization L y . ) .
C elcatadd e ot of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) G

4, Verification
FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia Administrative Director 4/29/2022

& of Agency Head or Designee Print Name Title {month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: e Ty
g
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 214.00
Event Description: Lrsh Date(s) 04 , 22 , 2022 ; ’

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll [fno:

Name of Source

Was ticket distribution made at the behest ves[] Nol fves:

¢ ficial? Official’s Name (Last, First)
Of agency ofmcial ¢

3. Recipients

* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
9 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:| Income D
if checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) PaEra:

4. Verification
] e read

understang FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia Administrative Director 4/29/2022

Signature of Agency Head or Designee Print Name Title

(month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
= y Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name,Title)

Barbara Garcia, Ticket Administrator ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
= a i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov ate ig ing e
T
2. Function or Event Information
. . . 115.00
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
5 i 04 22 2022
Event Description: el Date(s) / / / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] Nolll Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
: Yes[] Noll Official’s Narme (Last, First)
of agency official?
3. Recipients
* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
({Last, First) Passes
Ceremonial Role D Other D Income D
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:l
If checking “Ceremanial Role” or “Other” describe below:
Name of Outside Organizati pobeg
o4 LaAme DiVULSice rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Passes

4, Verification

Barbara Garcia Administrative Director 4/29/2022
Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) FarQticeiiseOnly

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: s

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Event Description: LA Pl Date(s) 04 , 22 , 2022

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Nolll [fno:

120.00

Name of Source

Was ticket distribution made at the behest ves[] Nol fYes:

f ficial? Official’s Name (Last, First)
Oof agency otlicial ¢

3. Recipients

* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 9 Per ticket policy 5.3 (k)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number
C ; NT":’e °fd°d“t5’d° ?jrgdanizaiitlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) B

4, Verification
| hame read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia Administrative Director 4/29/2022

Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:
(month, day, year)

. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yesll No[]

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Noll

Was ticket distribution made at the behest ves[] No [l
of agency official?

—
Face Value of Each Ticket/Pass $ 115.00
Date(s) 04 24 , 2022 / ;
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:l Income D
if checking “Ceremonial Role” or “Other” describe below:
g . Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’ i
- > s polic
C. (include address and description) Of;:;k:;f)’ - o & il
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia

witiithe rements.ﬂ i} ;
/\‘J\ LY P

Administrative Director 4/29/2022

Signature of Adency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if appiicable) FarCficial tse Goly

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

(month, day, year)
e )

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
LA Phil 04 , 24 , 2022

109.00

Event Description:

Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Nol If no:

Name of Source

Was ticket distribution made at the behest ves[] Nom fYes:

¢ Ficial? Official's Name (Last, First)
of agency official’

3. Recipients

* Use Section A to identify the agency’s department or unit, *Use Section B to identify an individual.  ¥se Section C to identify an outside organization,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Staff 2 Per ticket policy 5.3 (k)
“E Number
B. Name of Inc!IVIdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
iy Number
Name of Outside Organization D : ; ) :
escribe the public purpose made pursuant to the agency’s polic
C. (include address and description) of;’;:l:l;s)l P it 7 b R

4. Verification

Barbara Garcia Administrative Director 4/29/2022
Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) Eor el Lsar Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: e .4
2. Function or Event Information

Does the agency have a ticket policy? ~ Yesll No[] Face Value of Each Ticket/Pass $ 63.00

Event Description: Las Pl Date(s) 04 , 26 4 2022 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno:

Name of Source

Was ticket distribution made at the behest ves[] Nom fYes:

f ficial? Official’s Name (Last, First)
Of agency oficlal?

~3. Recipients

* 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (s)
Passes
Staff 9 Per ticket policy 5.3 (k)
T Number
B. Name of Inc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
¢ il Number
(ol _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Phseas

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia Administrative Director 4/29/2022

Print Name Title {month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) Far ekl dsionly
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
213-974-4111 bgarc_;ia@bos.lacou nty.gov Date of Original Filing: T
s m———— 2
2. Function or Event Information
: : ; 245.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: LA Phil Date(s) g ; 15 ;2022 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll [fno:
Name of Source
Was ticket distribution made at the behest If yes:
; ehest Yes[] Noll y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an cutside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe beiow:
Ceremonia! Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organizati Himbey
C ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
5 {(include address and description) Passes
4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia

Administrative Director 4/29/2022

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisor, First District
Designated Agency Contact (Name,Title)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number E-mail

[0 Amendment (Must Provide Explanation in Part 3.)

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ i

LA Phil Date(s) 05 _s_26_ 2022

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nolll Ifno:

Name of Source

Was ticket distribution made at the behest Yes[J] No If yes:

f fhicial? Official’s Name (Last, First)
Ol agency omicial ¢

3. Recipients

* 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
! Number
B. Name of Ingmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther D Income D
if checking “Ceremonial Role" or “Other” describe balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe beiow:
A Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 {include address and description) Pisssi

4. Verification
| hrave read and u

ith\the réfquirem
l Barbara Garcia Administrative Director 9/29/2022
I Sigﬁahmgw Head or Designee Print Name Title (month, day, year)

rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



