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) FoRCisAlLEL Dnl

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: R
e e g R A A D e
2. Function or Event information -
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ a0
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 / 2023

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes[] No 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 palicy
Passes
Staff 6 Per ticket policy 5.3 (k)
Number
B. Name of Inc_lividuat 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 & Number
C . Name of Outside Orgamzatic_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (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 requirements.

‘\r ’L!fi(_/ i Barbara Garcia Administrative Director 5/25/2023
Signaturg of Ageney 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) Eor Official 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
2 £ i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov g S e
2. Function or Event Information
! : . 22.00
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
e P i 05
Event Description; .-omona Fairplex Date(s) 05 , 2023 05 29 , 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol [fno:
Name of Source
Was ticket distribution made at the beh If yes:
s beEhest Yes[] No B / 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)
fu 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:
Name of Outside Organizati ambey
C ame ol outsice Lrganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) P

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 ;equir(?me ts. -

PN A

Barbara Garcia

Administrative Director 5/25/2023

¥ 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
County of Los Angeles Form 802

Division, Department, or Region (if applicable) FerRiclal s 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: TN ETETET
T T
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 2240
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 / 2023

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[] No g fVes:

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

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)
10
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther 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:
ST Number
Cc Name of Outside Organization 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 urigerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the/requiremehts.
NH\{M\ Barbara Garcia Administrative Director 5/25/2023
!

\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 80 2
County of Los Angeles Form
Division, Department, or Region (if applicable) ForaMicial UssRny
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Admirlis_tritor 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 R

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J

Event Description: Pomona Fairplex

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

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

Face Value of Each Ticket/Pass $ 2200
Date(s) 05 / 05 ,,2023 05 / 29 ,,2023
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 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)
b Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role El Other D Income D
{f checking “Ceremonial Role” or “Other” describe below:
Ceremcnial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other" describe below:
: il Number
(o] _Name of Outside Organization 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

nts.

witfi the rj;:fremef
i }' 4
| v
| k [

Barbara Garcia

Administrative Director 5/25/2023

Signature of cy 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
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

|:| 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
. . : 22.00
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
. mona Fairplex 05 05 , 2023 05
Event Description: Pomona Fairp Date(s) /. / / 29 / 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No|ll [fno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes[] Nol MY Oficial’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 3 Per ticket policy 5.3 (k)
g 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 balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Cther” describe below:
N ¢ L Zaids Number
Cc ame of Outside 0‘95"'23“9“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
x (include address and description) Pogeas

4, Verification

wi

Barbara Garcia

derstand FPPC Regulations 18944.1 and 18942.

| have verified that the distribution set forth above, is in accordance

Administrative Director 5/25/2023

" Signaturé of Agercy 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

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Officiai 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)

Function or Event Information

Does the agency have a ticket policy?

Yesll No[J

Event Description: Pomona Fairplex

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 22.00
Date(s) 05 / 05 ,2023 05 / 29 i2023
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 5 Per ticket policy 5.3 (k)
Tk 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:
A ¢ Number
(o4 ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Passas

4. Verification

Barbara Garcia

ve read and yndergtand FPPC Regulations 18944.1 and 18942.

| have verified that the distribution set forth above, is in accordance

Administrative Director 5/25/2023

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

e W ciear

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 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?

Yesll No(

Event Description: Pomona Fairpiex

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

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

_
Face Value of Each Ticket/Pass $ 22.00
Date(s) 05 / 05 / 2023 05 / 29 / 2023
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 5 Per ticket policy 5.3 (k)
2 Number
B. Name of Inq|vndual 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 befow:
. f Number
C ) Name of Outside Organlza?tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) P

4, Verification

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

with} the '}qw'r erjs.
-

Barbara Garcia

Administrative Director 5/25/2023

NI
" Sighatureof 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 8 02

Division, Department, or Region (if appiicable) RoROMmcallss:Cnly

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
EEee J
2. Function or Event Information
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass § i
Event Description: Pomona Fairplex Date(s) 05 ; 05 2023 05 / 29 / 2023

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] 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 & Per ticket policy 5.3 (k)
gk Number
B. Name of Inqlwdual 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:
= R Number
c ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
2 (include address and description) Passes

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 re ment, -

: - Barbara Garcia Administrative Director 5/25/2023
ébnz!iu?e’ohﬁgeney 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 appiicable) Foeiifisial tse Gl

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

Pomona Fairplex 05 , 05 , 2023 05 , 29, 2023

22.00

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] 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.  YUse Section C to identify an outside organizaticn.

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)
it 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 “Cersmonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. b Number
c : Name of Outside Orgamza_tu:_m of Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
. {include address and description) Poceas

4, Verification

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

with the fequirerpent.

| Barbara Garcia Administrative Director 5/25/2023
USiBna}ﬂre‘oT'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 (i 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

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

(month, day, year)

e

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

Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 ‘,2023

22.00

Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest Yes[] 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 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 “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
SR Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Passes

4, Verification

gnd undersh# d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
@
7

AL Barbara Garcia Administrative Director 5/25/2023
Signature of Agency Head-tr 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 (7 applicablc) For bl LisaColy

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)
T,

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

05 , 05 , 2023 05 / 29 ‘,2023

Pomona Fairplex

Event Description: Date(s)

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 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 6 Per ticket policy 5.3 (k)
4% Number
B. Name of lnc.'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 “Other” describe below:
i Ao Number
c Name of Qutside Organization 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 thefrequire ;

z Barbara Garcia Administrative Director 5/25/2023
1 [
\ Slgnature6f 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
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

Faor 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

(month, day, year)

Date of Original Filing:

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

Yesl No[l

Event Description: Pafmana Feiplex

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 22.00
Date(s) 2> 05 , 2023 05 , 29 , 2023
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 i Per ticket policy 5.3 (k)
R Number
B. Name of [nt_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
if checking “Ceremonial Role" or “Cther” describe befow:
T FoiList Number
C ; Naln:‘e °fd3“‘3'de Cz‘rganlzgthn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
(include address and description) R

4. Verification

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

Am:e@irem nt

Barbara Garcia

Administrative Director 5/25/2023

Print Name

“_Signatdreof Agency 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 Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) FarHiisl Lss Dty

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 T
R e i
2. Function or Event Information
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $ 22.00
Evient Desaiition: Pomona Fairplex Date(s) 05 , 05 , 2023 05 ; 29 / 2023

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Noll ' 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 4 Per ticket policy 5.3 (k)
T 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 U Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
7 Number
C. : NT’T °fd°d“t5id° 0c|raniz§t|'9n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Ty

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

Barbara Garcia Administrative Director 5/25/2023
Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 8 02

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)

Function or Event Information

Does the agency have a ticket policy? Yesl No[

Event Description: Pomona Fairplex

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

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

Face Value of Each Ticket/Pass $ 22.00
Date(s) 05 / 05 ,2023 05 / 29 ,,2023
If no:

Narne 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 i 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 Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
¥ M Number
C iNT“': °fd3"ts’de %’ga“’z?“?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

he re ments.

Barbara Garcia

i
i
1 .
|

~—

Administrative Director 5/25/2023

L
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 applicable) Fior Ciicisl 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 Provids Explanation in Part 3.}

{month, day, year)

=

Function or Event Information 2900
Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $ .

Pomona Fairplex Date(s) 05 , 05 , 2023 05 ; 29 /2023

Event Description:

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 Yes[] 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 4 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:
f 3 Number
c Name of Outside Organlze_athn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

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

Barbara Garcia Administrative Director 5/25/2023

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
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)

S ——————
2. Function or Event Information -
; ; y 2.
Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $
- Pomona Fairplex 05 05 , 2023 05 29 | 2023
Event Description: P Date(s) / J / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:
Name of Source
i istribution t t If yes: .
Was ticket dlstr|Put on made at the behest ves[] No y e ey
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 4 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 E]
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 Humaes i - -
c RameanLlsice Drganization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
’ (include address and description) P

4. Verification

| have read and u
th the requiremelits.

f~—" Barbara Garcia

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

Administrative Director 5/25/2023

idnature 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 applicable) For Officlal Lise 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:

(month, day, year)
b S el s =

2. Function or Event Information
22.00

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

Pomona Fairplex Date(s) 05 , 05 , 2023 05 29 l2023

Event Description: /

Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves[] No Wl '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 4 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 EI Income L__|
if checking “Ceremonial Role" or “Cther” describe below:
§ R Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pasacs

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

(th the uirem
Barbara Garcia Administrative Director 5/25/2023
\" Sfgnature of Agerleylead 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) FaROmEia|Lise Oy
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Admlnlstrafor [0 Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
x & i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov 9 g TR
T R e B e e e e e e B e
2. Function or Event Information
; : : 22.00
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
- Pomona Fairplex 05 05 , 2023 05
Event Description: P Date(s) / / / 29 / 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nolll [f no:
Name of Source
i istributi If yes:
Was ticket dls’frllbutlon made at the behest Yes[] Noll b4 Official’s Name (Last, Firsf)
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 i Per ticket policy 5.3 (k)
it 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 OGP,
C ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Paias
4. Verification

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

ith the

Barbara Garcia

@’wimt‘
N

Administrative Director 5/25/2023

“ 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 802

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

Form
For Official Use Only

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

Barbara Garcia, Ticket Administrator

e [ 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 T
S e b A it Ak
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 22.00
Event Description: Pomona Fairplex Date(s) 05 ; 05 , 2023 05 / 29 / 2023

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

Name of Source

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

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

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 A 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:
S Number
(o4 Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
2 ({include address and description) Pacsas

4. Verification
| have read and undgrs

the requirements,
M@/\ ~ Barbara Garcia Administrative Director 5/25/2023

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

d 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)



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 Dnly
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket AdmiTStrator 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

2. Function or Event Information

Does the agency have a ticket policy?
Pomona Fairplex

Provide Title/ Explanation

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

Yesl No[

Event Description:

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

Face Value of Each Ticket/Pass $ 22.00
Date(s) 05 ; 05 !2023 05 / 29 /2023
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 7 Per ticket policy 5.3 (k)
o Number
B. Name of Int?lwdual 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. : Naln:je ofd(;uts:de Od'ga"'zf't't‘?" of Ticket(s)/ 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

th the reQuirement
\J@(}-

Barbara Garcia

Administrative Director 5/25/2023

. -
Signature*of Agency Head or D&Signee 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) ForfcalLiss.Onty

Board of Supervisor, First District
Designated Agency Contact (Name, Titie}

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[J Face Value of Each Ticket/Pass $

Pomona Fairplex 05 , 05 , 2023 05 / 29 12023

22.00

Event Description: Date(s)

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Nol '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.  #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 i Per ticket policy 5.3 (k)
e Number
B. Name of Inqlwdual 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:
3 To Number
c : Nel‘mde odedutSIde Cz’rgamza_!tu?n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

P~ ] Barbara Garcia Administrative Director 5/25/2023

\ Signé'iure 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
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

[: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?

Yesl No[]

Event Description: Pomona Fairplex

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

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

ST
Face Value of Each Ticket/Pass $ 220
Date(s) 05 / 05 ,,2023 05 / 29 /2023
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.

YUse 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 3 Per ticket policy 5.3 (k)
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income [:l
If checking “Ceremanial Role” or "Other” describe beiow:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
s T 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) Passes

4. Verification

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

ith the ur're enty.
!‘ -

Barbara Garcia

Administrative Director 512512023

* Signature of Agency€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)



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) Fenemiciat Use:caly,

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

Barbara Garcia, Ticket Administrator

a5 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 R

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

Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 1,2023

22.00

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

Name of Source
Was ticket distribution made at the behest ves[] 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.  Wse 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 i 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:
Al Number
Ci ¥ Nalmde ofd?jutside Orgamz§tlt_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

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

/R A Barbara Garcia Administrative Director 5/25/2023
V Signatureof Agen

ead 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

“rorm . 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)

asti=——1
2. Function or Event Information
Does the agency have a ticket policy? Yes Ml No[] Face Value of Each Ticket/Pass $ e
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 ; 29 / 2023

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

Name of Source

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

f fficial? Official’s Name (Last, First)
Ol agency oflicial s

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 i 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 Cther D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
X i Number
c Name of Outside Organization 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

5/25/2023
{month, day, year)

Administrative Director
Print Name Title

Barbara Garcia

" Signature of Agency Ngfad or Designee

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

’ 1 Form 802

County of Los Angeles
Division, Department, or Region (if applicable) Forfficlal Hes: Qnby

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

Barbara Garcia, Ticket Administrator

u 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 e
2. Function or Event Information 92,00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass 3 )
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 / 2023

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

Name of Source

Was ticket distribution made at the behest ves[] No 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.  ¥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 i 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:
0 T Number
C: Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pistos

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

Barbara Garcia Administrative Director 5/25/2023
Signature’of Agency Head or Designee Print Name Title {month, day, year)

L]

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 ol 802
Division, Department, or Region (if applicable) For Official. Use: 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: T S
T e
2. Function or Event Information
22.00

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

Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 ‘,2023

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

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. ~ 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 4 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 *Ceremnonial Role” or “Other” describe below:
Ceremonial Role D Qther 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) Parces

4. Verification

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

Barbara Garcia Administrative Director 5/25/2023
gnafllre 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) ForartcialLisa.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
2 = i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov a g9 iling e
T B R i L T T S A e e o L e S e S i
2. Function or Event Information
; : . 22.00
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
8 Pomona Fairplex 05 05 , 2023 05
Event Description: Qi Date(s) / J / 29 / 2023
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:
as ticket d T Yes[] Nolll 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 i 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 D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
N f Outside O SR Number
C ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
: {include address and description) Pasies
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

@%rhe P uire%
o

Administrative Director 5/25/2023

¥ 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
County of Los Angeles

California

Date Stamp

Form . 002

Division, Department, or Region (if applicabie)

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)}

2. Function or Event Information
. ; " 22.00
Does the agency have a ticket policy? Yes Bl No[J Face Value of Each Ticket/Pass $
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 J 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:
Name of Source
i istributi If yes:
Was ticket dISt.I'I.but on made at the behest ves[] Noll Y P
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 4 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 Organizati Hurohes,
C i ame of Quiside Qrganiza "_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) pasay

4, Verification

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

ith the uiremenys.

Barbara Garcia

Administrative Director 5/25/2023

¥ 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
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For Official Lse:Ory

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)

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

Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 ,2023

22.00

Event Description:

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 If yes:
of agency official?

Official’s Name (Last, Firsf)

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 4 Per ticket policy 5.3 (k)
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
5 ¥ Number
c: : Nalmde ofd?’umde C:‘rganlzgtlo_n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passns

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

ith the requirements. -
k. [3/( Barbara Garcia Administrative Director 5/25/2023

‘¥ 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
County of Los Angeles Form 8 02

Division, Department, or Region (if applicable) FarOificial Use: Qriy

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 Bpte-oFQuipnaLFilings (month, day, year)

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

Event Description: Pomona Fairplex Date(s) 05 ; 05 ; 2023 05 / 29 /2023

22.00

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

Name of Source
Was ticket distribution made at the behest ves[] No 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 Tickef(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff N 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 EI
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
i Pl LT Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
< (include address and description) Pascoy

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

Barbara Garcia Administrative Director 5/25/2023
ignaitife of Ag@grﬂ'éad or Designee Print Name Title (month, day, year)

Comment:

i Clear FPPC Form 802 (2/2016)
Rrint _ 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, Titie)

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 TR

2. Function or Event Information
22.00

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

Pomona Fairplex Date(s) 05 , 05 , 2023 05 29 /2023

Event Description: /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[d Noll Ifno:

Name of Source

Was ticket distribution made at the behest Yes[] No 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 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 D
If checking “Ceremonial Role” or “Other” describe below:
2 o Number
(o4 _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
< (include address and description) Pacens

4. Verification

ave read and ungerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the pequirements.
l'\
\J\@\ Barbara Garcia Administrative Director 5/25/2023
\_-Signature onge;ucy H@edﬁ'De)signee 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 AdmlTStl’atOl’ 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? Yesll No[J Face Value of Each Ticket/Pass $ 22.00
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 / 2023

Provide Title/ Explanation

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

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 4 Per ticket policy 5.3 (k)
s Number
B. Name of Inq:wdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I Income I:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
i ST Number
Name of Outside Organization i Describe the public purpose made pursuant to th : i
e agency'’s polic
C. (include address and description) °f::;:‘:t£s)l 2 ol £ b e

4. Verification

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

ehts.
\
«‘J Barbara Garcia Administrative Director 5/25/2023

"Signature of Agency Head or Designee Print Name Title

{month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/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 Fortn
Division, Department, or Region (if applicable) Forfincial Use Oy
Board of Supervisor, First District
Designated Agency Contact (Name,Title)
Barbara Garcia, Ticket Adrnln_lstrator L__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: T
S o St et st
2. Function or Event Information
: : ’ 22.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
i Pomo irplex 05 2023 05
Event Description: na Fairple Date(s) 95 / 29 / 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol Ifno:
Name of Source
Was ticket distribution mad If yes:
as ticket d S. i & at the behest Yes E] No . 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 4 Per ticket policy 5.3 (k)
=51y Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Padess
Ceremonial Role D 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:
f 3 Lyt Number
C _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Paseca
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 5/25/2023

~ 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 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Cfficial 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

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[J Face Value of Each Ticket/Pass $

Event Description: Pomona Fairplex Date(s) 05 , 05 , 2034 05 / 29 , 2098
Provide Title/ Explanation

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

22.00

Name of Source
Was ticket distribution made at the behest Yes[] No 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.  ¥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 4 Per ticket policy 5.3 (k)
Number
B. Name of Incﬁvidual of Ticket(s)/ Identify one of the following:
(Last, Flrst) 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:
R e Number
c : Naimde ofd?jutslde OdrgamzaPUQn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paaes

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 reqyireme S. |
\ ) Barbara Garcia Administrative Director 5/25/2023

Y Signaturs6f 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)



