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) FerGmclal Lse Only

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

Barbara Garcia, Ticket Administrator

I:] 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)

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

Date(s) 0227 ; 2043 g
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No@ [fno:

89.95

Event Description: Hollywood Bowl

Name of Source

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

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.  tse 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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
) R Number
C. ; N'T":f °fd(;“t5‘de C;rgamza_tagn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

Barbara Garcia Administrative Director 10/28/2022

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
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

[:l 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)

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

Hollywood Bowtl Date(s) 10 , 01 202& / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No[l If no:

81.50

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] Noll fves:
of agency official?

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. tse Section C to jdentify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. t(s) Y
Passes
Staff p Per ticket policy 5.3 (k)
£iy 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:
E e Number
C. 'Nalmde °fd3“t‘°"de od"ga“'z‘?"t‘?“ of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Banrs

4. Verification

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

. Barbara Garcia Administrative Director 10/28/2022

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
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First Dlstrict

For Cfficial Use Only

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 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
. . : 179.50
Does the agency have a ticket policy? Yes@ No[J Face Value of Each Ticket/Pass $
Event Description: Hollywood Bowil Date(s) 10 4 08, 202& / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:
Name of Source
Was ticket distribution m t the behest If yes:
i ade a Yes D No l 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.  tJse 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 P Per ticket policy 5.3 (k)
o 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:
N f Outside O PR 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) Passos
4. Verification

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

wijth the requirements.

-

Barbara Garcia

Administrative Director 10/28/2022

Signature of Agency 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
2 Form 802

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

For Official Use Only

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

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

D Amendment (Must Provide Explanation in Part 3.)

X L i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov e of Original Filing T T
2. Function or Event Information
. . ) 129.50
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
o il
Event Description: Hollywised Boi) Date(s) 0 , 04 ;203 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No [l [f no:
Name of Source
Wias ticket distribution made at the behest If yes:
5 Hiekerd SF ; Yes[] Nol 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.  tse 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)
ony 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 Number
c : utsi ganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) P

4. Verification

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

Barbara Garcia Administrative Director 10/28/2022

ead or Designee Print Name Title (month, day, year)

Signature of Agen

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

California

Date Stamp

Form 002

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

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 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[

Event Description: .Hollywood Bowl

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol

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

Face Value of Each Ticket/Pass $ 99.50
Date(s) 10y 96 , 2033 ;/
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.

tse 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)
T Number ; y
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.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i St Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) S

4. Verification

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

with the requirement,

Barbara Garcia

Administrative Director 10/28/2022

Signature of Agency 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 802

Division, Department, or Region (if appiicable) Rorcfieial Uee 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

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: T
==
2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ 98.50
Event Description: Hollywaod Bowl Date(s) 0 , 07, 202& / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No @ If no:

Name of Source

Wias ticket distribution made at the behest ves[J Nol fYes:

¢ ficial? Official’s Name (Last, First)
OT agency ofmicial s

3. Recipients

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

Number
A. Mame 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)
2 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 “Ceremanial Role” or “Other” describe below:
Ceremonial Role E] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
: B Number
C. : Na:mde °fd?1“t‘"-"de %’ga“'za,t't‘_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(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
with the requirements.

Barbara Garcia Administrative Director 10/28/2022

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 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
Area Code/Phone Number E-mail

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

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

(month, day, year)

2. Function or Event Information
129.50

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Hollywood Bowl Date(s) 10 , 09 20_2‘3 / ,

Provide Title/ Explanation

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

Event Description:

Name of Source

Wias ticket distribution made at the behest ves[] Nol fYes:
of agency official?

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. ~ ¥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)
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organizati Number :
C R, uisice sreamration of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
y (include address and description) Pacsos

4. Verification

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

Barbara Garcia Administrative Director 10/28/2022

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
1. Agency Name

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

A Public Document

California
Form

Date Stamp

802

For Official Use Only

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

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

213-974-4111

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

bgarcia@bos.lacounty.gov e

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 83,78
Event Description: Hollywood Bowl Date(s) L1_3/_2(Eﬁ / /

Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves[] NoH If yes:

of agency official?

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. tse 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 > 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
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
i s Number
C. _Nai":f ofd(;utSIde (()’rganm?tl(?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

Barbara Garcia Administrative Director 10/28/2022

Signature of Agéncy 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 802

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

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

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

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

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
80.50

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Event Description: Hollpwoad Bowl Date(s) 0, 14 , 209 J /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no:

Name of Source

Was ticket distribution made at the behest yes[] Nol 'fYes:
of agency official?

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,  tse 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
. (s)
Passes
Staff y Per ticket policy 5.3 (k)
e Number
B. Name of IncFlVlduaI 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:
C pamelol OLtaide Srganization f’!rL'milber / Describe the public purpose made pursuant to the agency’s polic
: include address and description) g chatis) & i g e oy,
(inc Passes

4. Verification

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

Barbara Garcia Administrative Director 10/28/2022

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
County of Los Angeles

Division, Department, or Region (if applicable)

Board of Supervisor, First Dlistrict

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Date Stamp

o 802

For Official Use Only

Area Code/Phone Number |E-mail
213-974-4111 bgarcia@bos.lacounty.gov

I:l Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information

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

129.00

Event Description: Hollywood Bowl Date(s) 10 g 22 ;2044 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No[l !fno:

Wias ticket distribution made at the behest ves[] No [l 'fYes:

Name of Source

of agency official?

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.  tse 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 El
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 Qutside Organization Number i ; :
C ! 9 ey of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) CEETT

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 10/28/2022

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) For Official Use Only

Board of Supervisor, First Dlstrict
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)

2. Function or Event Information
. . ; 99.50
Does the agency have a ticket policy? Yes@ No[J Face Value of Each Ticket/Pass $
- 1
Event Description: Hollywood Bowi Date(s) 0 , 28 20_2& / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] Nol y Official's Name (Last, Firsl)
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)
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 E Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside O izati SuDes i ;
c ; FGANEEALON of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passos

4. Verification

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

Barbara Garcia Administrative Director 10/28/2022

ignature 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)



