Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213-974-4111

E-mail
bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Event Description: LA Phil

Yesll No[

Provide Title/ Explanation

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

Yes[(J NoH

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ i

12, 03 , 2022

Date(s)

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 ) Per ticket policy 5.3 (k)
ey Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role G Other D Income D
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
3 . Number
c _Name of Outside Qrganization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Basses

4, Verification

Barbara Garcia

Administrative Director 1/17/20223

Comment:

Print Name

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

J y Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For-Cincial UsCnly

Board of Supervisor, First District
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: T

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $ 232.00

Event Description: LA Phil Date(s) 12, 09 , 2022

Provide Title/ Explanation

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

Name of Source

Was 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. tUse 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)
S Number
B. Name of Individual 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 “Ceremonial Role” or "Other” describe below:
r P Number
ct { Nalmde ofd(;utsrde %’ga"'za.t':f" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

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

Barbara Garcia Administrative Director 1/17/20223

Print Name Title (month, day, year)

y Aead or Designee

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) ForGificial Use Only

Board of Supervisor, First District
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)

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

Event Description: il Date(s) e g 18 g i

Provide Title/ Explanation

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

216.00

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.  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)
b Number
B. Name of Inc_lmdual 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 “Cther” describe below:
" e Number
C ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Paiess

4. Verification

Barbara Garcia Administrative Director 1/17/20223
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 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

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?
LA Phil

Yes l No[]

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 216.00
Date(s) 12, 16, 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.

tse 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 5 Per ticket policy 5.3 (k)
Sl Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:] 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:
. . Number
C: : Naln'ae ofdodulsme Oclrganiz?ttcinn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Praaa

4. Verification

Barbara Garcia

Administrative Director 1/17/20223

atlire of Agency 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

1. Agency Name

County of Los Angeles

California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

A Public Document

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)

. Function or Event Information

27.00

Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
Event Description: LA Phil Date(s) 12, W ,2naa J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Noll Ifno:
Name of Source
Was ticket distribution made at the behest ves[] No [l 'fYes:

f fficial? Official’s Name (Last, First)
Of agency ofiicial

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 lndividual 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 I:l
if checking “Ceremonial Role” or “Other” describe befow:
SRR Number
C Name of Outside 0"93"'13:“‘_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pl

4, Verification

Barbara Garcia Administrative Director

Title

1/17/20223
(month, day, year)

\Slgnature of%gency Head or Designee Print Name

Comment:

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:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
264.00

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

LA Phil 12, 18 , 2022

Event Description: Date(s)

Provide Title/ Explanation

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

Name of Source

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

f ficial? Official’'s Name (Last, First)
of agency otficial’

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 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
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
= s Number
C. _Name of 3“‘5""" (z’rgamza‘ntlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Preasy

4. Verification

Barbara Garcia Administrative Director 1/17/20223
Print Name Title (month, day, year)

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 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 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 ate of Origi e
e e e e
2. Function or Event Information
. . : 114.00
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
A i 12
Event Description: LA Phil Date(s) 28 4 2022 / /
Provide Title/ Explanation
Ticket(s)Pass(es) provided by agency? Yes[J] Nol Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
as ticket d ! est Yes[J 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.  tUse 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)
N 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 Cther D Income D
If checking “Ceremonial Role" or “Other” describe below:
N f Outside O izati Number ; ; \
c R s e S ganzaron of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
2 (include address and description) Passes
4. Verification

Barbara Garcia

Administrative Director 1/17/20223

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
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

Area Code/Phone Number E-mail
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

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

LA Phil Date(s) 12 23 , 2022

114.00

Event Description:

Provide Title/ Explanation

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

Name of Source

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

f fficial? Official’s Name (Last, First)
o1 agency omcial

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. MName 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 Rofe” or "Other” describe below:
; ; Number
G: a Nalmde ofd?jutsme (:rganiza_tl:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacsss

4. Verification

Barbara Garcia Administrative Director 117120223
Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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) ForOmzialUss Oaly

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
. — ]
2. Function or Event Information
Does the agency have a ticket policy?  Yes Bl No[] Face Value of Each Ticket/Pass $ 1.14:0¢
Event Description: bl Date(s) 12, 28 ;2022 / /

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

Name of Source
Was ticket distribution made at the behest ves[J 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.  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 5 Per ticket policy 5.3 (k)
oo 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:
’ . Number
c : Nalmde ofd?jutsme C:irganiz?tltt.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Barbara Garcia Administrative Director 1/17/20223

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) ForOficial Use 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
5 - i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov g g TR
2. Function or Event Information
: . . 249.00
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $
Event Description: LA Phi Date(s) 12 _, 31 , 2022 J /
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:
. Yes D No . 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 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
I checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nurhek
C ; g A of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
- (include address and description) ey
4. Verification

Barbara Garcia

Administrative Director 1/17/20223

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) Eoriiicial UseOnly

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: T
e
2. Function or Event Information
Does the agency have a ticket policy?  Yes Ml No[] Face Value of Each Ticket/Pass $ el
Event Description: LA Phil Date(s) 12, 31 ;2022 / /

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

Name of Source

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

f fficial? Official’s Name (Last, First)
O agency oficlals

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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking *“Ceremonial Role" or “Cther” describe below;
Ceremonial Role D 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
= (include address and description) Patess

4. Verification

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

Barbara Garcia Administrative Director 1/17/20223

“Signature of AgEncy Head or Designee Print Name Title {month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/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 District

For Official Use Only

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)

Barbara Garcia

2. Function or Event Information
. . ) 169.00
Does the agency have a ticket policy? Yes l No[] Face Value of Each Ticket/Pass $
Event Description: LA Date(s) 12y 81 ;=002 J /
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:
. Yes D No . 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 2 Per ticket policy 5.3 (k)
B 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
f checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati LTy
c E I ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
3 (include address and description) ity
4. Verification

Administrative Director 1/17/20223

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 (i7 applicable) For Official Use Qnly

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@hos.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 $ 185,00

Event Description: LR Date(s) 01 , 02 , 2023 / ;

Provide Title/ Explanation

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

Name of Source
Was 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.  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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other I:l Income D
if checking “Ceremonial Role” or “Other” describe below:
P Number
C i Nalmde of dC:lutsIde C:’rgamzaitloin 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 undgrstand FPPC Reguilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith th quiremMents. .
s Barbara Garcia Administrative Director 1/31/2023

Signature of Agency=sad 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 (i applicable) L]
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: TR
2. Function or Event Information
. . : 150.00
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
. i 01 02 2023
Event Description: i Date(s) /. / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[ll Ifno:
Name of Source
i istributi If yes:
Was ticket dIS'.[rI'bUtIOH made at the behest ves[] No Y i e
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)
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 Mambpy :
C - 9 5 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) praaess

4, Verification
I have read and

Barbara Garcia

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

Administrative Director 1/31/2023

Signature of Age ad or Designee Print Name

Comment:

Title (month, day, year)

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



