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 (i applicable) For Offlcial Lise 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 Bate:of Original Filing: — ey

2. Function or Event Information ‘
Does the agency have a ticket policy? Yes[ No[] Face Value of Each Ticket/Pass $ 12560 L
Event Description: LAuPhi Date(s) 02 , 1,208 / /

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

Name of Source
Was ticket distribution made at the behest Yes[] No[l 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 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 |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income El
If checking “Ceremaonial Rofe” or "Other” describe befow:
Name of Outside Organization Humber i : s i
G edsadd i d L of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
I have reag-and y de,’rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

;&W Barbara Garcia Administrative Director = / ' / 23
e Heid 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
g 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
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? YesB No[J Face Value of Each Ticket/Pass $ 26:0¢
Event Description: L8 P Date(s) 02 , 1 4 cligg / /

Provide Title/ Explanation

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

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. ~ 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 I:I
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking ‘Ceremonial Role” or “Other” describe below:
. R Number
C. ; Nf:mde Ofd?‘“ts'de Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos

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

v

with the requifements. {§ .

- | il s = : ; >
] \f\v“\/ L~ Barbara Garcia Administrative Director %/ / / Q/g
“Signature ofAgency 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
Form

Date Stamp

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

Area Code/Phone Number E-mail

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

[0 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?
LA Phil

Yes@ No[]

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

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

Face Value of Each Ticket/Pass $ 284.00
Date(s) 02 , 10 , 2043 J ;
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 crganization.

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 Inc_lividual 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” ar “Other” describe below:
e g Number
C ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasaas

4. Verification

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

with the régliremints.

DS j Barbara Garcia

Administrative Director

3[1]22

i .
. 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
For Official Use Only

Division, Department, or Region (if applicabie)

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

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

[J 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? Yes[ No[] Face Value of Each Ticket/Pass $ iy

LA Phil 02, 10 , 2033

Event Description; Date(s)

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

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.  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
Passos
Staff 2 Per ticket policy 5.3 (k)
A 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 El Other |:| Income [:I
If checking “Ceremonial Role” or "Other” describe below:
q P Number
C. ; Naln:!e °fd3u"5'de C:lrgamza_tl;_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Fhosca

4. Verification
| hgye read and understa

anch
withlthe rements. ’}
|
7 y. s

A%

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

Barbara Garcia Administrative Director %/ [ /23

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

J Form 802

County of Los Angeles
Division, Department, or Region (i7 applicable) RECQiEialUse. OhYy

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

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

D Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? ~ YesB No[] Face Value of Each Ticket/Pass $ 172.50
Event Description: LA Phil Date(s) 02 ;14 202ﬁ / /

Provide Title/ Explanation

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

Name of Source

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

f fficial? Official's Name (Last, First)
oT agency oricial’s

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 ” Per ticket policy 5.3 (k)
4t Number
B. Name of Inc!wldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremcnial Role E] Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Rofe” or “Other” describe below:
? B Number
Name of Qutside Organization 7 Describe th ; ) ;
. g e public purpose made pursuant to the agency’s polic
C. (include address and description) Of;::;z?), 5 ks B fency s pojcy

4. Verification

I haVe read.and undefstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.
| —~ g
Il' b~ Barbara Garcia Administrative Director %/// 2?
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 ] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
. i i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov igina g T T
2. Function or Event Information
: y : 179.00
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
Event Description: LA Pl Date(s) 02 , 14 , 202& / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[ll If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes E] No i] 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 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 befow:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below.
(o Name of Outside Organization ofﬁ'?;?(zte(;)f Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passea
4. Verification

Barbara Garcia Administrative Director %/ / } 2,2

" 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

1 Amendment (Must Provide Explanation in Fart 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[J Face Value of Each Ticket/Pass $ 18500
Event Description: LAPHII Date(s) 02 , 16 , 202& / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Nom !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 (s)
Passes
Staff 2 Per ticket policy 5.3 (k)
S Number
B. Name of Indmdual 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 Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
: ALy Number
G i Nal":’ °fd?i“ts’de (ngamza_tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passcs

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

Wi
Barbara Garcia Administrative Director Zj / / 2?

Bignature of Agency Head or Designee Print Name Title (month, day, year)

ve rea

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 appficable)

Board of Supervisor, First District

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[] Amendment (Must Provide Expianation 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?
LA Phil

Yes@ No[d

Event Description:

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

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

Face Value of Each Ticket/Pass $ 284.00
Date(s) 92/ 17 ; 204§ y .
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.

Yse 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 D Income D
If checking "Ceremonial Role” or “Other” describe below:
t S Number
Name of Qutside Organization : D ; ; ; ;
escribe the public purpose made pursuant to the agency's polic
C. (include address and description) Of;;itﬁs)’ - =i B JR0SY 2 PO Y

4. Verification

Barbara Garcia

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

Administrative Director

301 ]2

j
“Sigiature of Agency ¥{fad 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

J y Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For el Lee il

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: R T

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

Event Description: =2 PN Date(s) 0218 ;2033 / )
Provide Title/ Explanation

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

274.00

Name of Source

; istributi If yes: f
Was ticket d:strlvbutlon made at the behest Yes[] No [l yes SHaTs Nae (LS Fr
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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
: (s)
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 |:| Income [:l
If checking "Ceremonial Role” or “Other” describe below:
g LN Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passes

4. Verification

I hgwe reag-and undersfand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the rg

\ N Barbara Garcia Administrative Director 3 [ l I 2L

gfgnaiure‘af_ﬁéency Head or Designee Print Name Title (mdnth, Hay, 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 Sffioial ee-Only

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

Barbara Garcia, Ticket Administrator

[[] Amendment (Must Provide Expianation 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 $ i

Event Description: LAEh Date(s) 0z , 19 120% / /

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

Name of Source

Was ticket distribution made at the behest ves[] No@ 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)
sl 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 R Number
Name of Outside Organization 5 ; : ) .
C. i e of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Praass

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

uirements.
5
\ @L Barbara Garcia Administrative Director %/[ /’L;

* Signature of Agency Head or Designee Print Name Title (mbnth,’ 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) ForOfficial se-Only

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

Barbara Garcia, Ticket Administrator

[] Amendment (Must Provide Expianation 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 $

LA Phil Date(s) 02 ; 19 IZOﬁ / /
Provide Tille/ Explanation

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

174.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] Nom !f 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
v (s)
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 |:] 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.
¥ Pl Number
c : Nalmde ofd(‘)iutmde C;rgan|2§tlgn 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 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
1. p emetl,__
9 Barbara Garcia Administrative Director 3/( 2?
| Signature of Agency Head or Designee Print Name Title (month, Uay, year)

Comment:

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



