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 Citelell Ush Qnfy

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:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?  Yes[ll No[] Face Value of Each Ticket/Pass $ 84.90
Event Description: LAPHI Date(s)&&/z_m& / /

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[] Nol !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.  tJse 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)
171 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Other D Income D
if checking “Ceremanial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
j e Number
C. ; N?": odedutsme ?’rganlza}thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passse

4, Verification

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

Barbara Garcia Administrative Director 04/03/2023

Print Name Title (month, day, year)

ad or Designee

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) For Giticial Usa Only
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garma, Ticket Administrator D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
4 - i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov 9 ing g
2. Function or Event Information
: ; . 116.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: LA Phil Date(s) 03 , 03 , 202& / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol !fno:
Name of Source
Was ti istribution made at th es If yes:
as ticket d : utiol at the behest Yes[] Nol y Sy
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 Rofe” or "Other” describe below:
(o] Name of Outside Organization ofﬁr?::(g:(;); Describe the public purpose made pursuant to the agency’s policy
H (include address and description) Papaas

4. Verification

Barbara Garcia

Administrative Director 04/03/2023

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
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

Area Code/Phone Number |E-mail

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

[] 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/ Explanaticn

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

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

Face Value of Each Ticket/Pass $ 159.00
Date(s) 2204 / 2033 j i
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.
Yy P Y
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. t(s)
Passes
Staff p Per ticket policy 5.3 (k)
A8 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other G Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Other” descnbe below:
: o Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passos

4, Ve ification

Barbara Garcia

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

Administrative Director 04/03/2023

/ Signaturgof 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 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

[] 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 $ 4200

Event Description: L& Pl Date(s) 03 , 05 , 2043
Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves[] No @ fVves:
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
g Y (s)
Passes
Staff 5 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 D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
. S Number
Name of Outside Organization o : : i i
! Describe the public purpose made pursuant to the agency’s polic
c (include address and description) Of;:;';ff) P el 5 S S

4. Verification

I have read and undgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith guirements.
e " Barbara Garcia Administrative Director 04/03/2023
- 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

g 2 Form 802

County of Los Angeles
Division, Department, or Region (i applicable) FosCeial Use-Cnly

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:

(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) 03 , 05 , 202&
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no:

64.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No W |fVves:
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.  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 B 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 Rofe” or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
5 Sdar Number
c: - Na:me Ofd?jUtSIdE Orgamze!tlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passcs

4. Verification

Barbara Garcia Administrative Director 04/03/2023
Signature 8f 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

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

[J 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
. . . 42.00
Does the agency have a ticket policy? Face Value of Each Ticket/Pass $
Y es No
Event Description: LA Bl Date(s) 03 , 28 , 202& / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol[l| If no:
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 El Income El
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other El Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Houber ! :
c ; u ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passos

4. Verification

Barbara Garcia

Administrative Director 04/03/2023

Print Name

Signature 0fAgehcy-Head or Designee

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
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)

Barbara Garcia

2. Function or Event Information
; , ) 64.00
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
Event Description: LA Phil Date(s) 03 , 28 , 2098 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[l f no:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[J Nom 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 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 D Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ofﬁf?értzf(;}! Describe the public purpose made pursuant to the agency’s policy
- (include address and description) e
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Administrative Director 04/03/2023

[, 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

4 d Form 802

County of Los Angeles
Division, Department, or Region (i appiicable) feronicialUse Gnhy

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 DA ar angInaL Elng: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
LA Phil Date(s) %3 /30 , 2038

Provide Title/ Explanation

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

194.00

Event Description:

Name of Source

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

f ficial? Official's Name (Last, First)
Oof agency ofiicial’

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 g Per ticket policy 5.3 (k)
A5 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 Rofe” or "Other” describe beiow:
Name of Qutside Organization SHOLEY : i
C 3 g i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
X (include address and description) Pissea
4. Verification
| have rea and FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqly
Barbara Garcia Administrative Director 04/03/2023
ig Print Name Title (month, day, year)

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) roFCifiea e Kol

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

Barbara Garcia, Ticket Administrator

[J Amendment (Must Provide Expianation 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 $ 94.00

Event Description: LA Phil Date(s) 03 , 30, 20% / /

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[] Nol !fYes:

f fricial? Official’'s Name (Last, First)
0T agency oricial:

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 P Per ticket policy 5.3 (k)
Ll 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:
c Name of Outside Organization of'tlr':;:::(;)] Describe the public purpose made pursuant to the agency’s policy
d (include address and description) Passas

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

Barbara Garcia Administrative Director 04/03/2023

Print Name Title (month, day, year)

Comment:

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



