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) For Dificial Use-Onke

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: TR

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

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

22.00

Event Description:

Provide Title/ Explanation

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

Name of Source

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

f ficial? Official’s Name (Last, First)
Or agency ofncial ¢

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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Cther” describe below:
0 o Number
c Name of Outside Orgamza.tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
E (include address and description) Passes
Homeboy Industries 10 Per ticket policy 5.3 (i)

4. Verification

JRave read and un erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
‘with thérequirements.

Barbara Garcia Administrative Director 5/25/2023

i
A
.7 Signa Rgen &ad 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

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

Area Code/Phone Number E-mail

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

[J 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?

Yesl No[]

Event Description: Pamona Fairplex

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 22.00
Date(s) 0 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
: (s)
Passes
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 D
If checking “Ceremonial Role" or “Other” describe below:
" Sl Number
c : Nalmde Ode;UtS'de 0'93“'2?“1?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas
A New Way of Life 4 Per ticket policy 5.3 (i)

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 r uirem(ﬁs._x
AA VY <

Barbara Garcia

Administrative Director 5/25/2023

L Signature ef Agendy 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 applicable)

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

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

O Amendment (Must Provide Explanation in Part 3.)

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: s ey
A SR
2. Function or Event Information
5 22.
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ o
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 / 2023

Provide Title/ Explanation

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

Name of Source

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

f ficial? Official’s Name (Last, First)
ol agency oficial«

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
It Number
B. Name of Int_lwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Other” describe below.
Ceremonial Role D Other D Income D
if checking ‘Ceremonial Role” or “Cther” describe below.
X ” Number
C _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Pastos
Amity Foundation 4 Per ticket policy 5.3 (i)

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.

: ) 49 T Barbara Garcia Administrative Director 5/25/2023
/
Signature of Agercy'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
- 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 R
LAl ) =a
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 22,80
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

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

f fficial? Official’s Name (Last, First)
Oof agency omicial ¢

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
iy Number
B. Name of Incfwndual 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 S Number
C ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Bassns
Just Us 4 Youth 4 Per ticket policy 5.3 (i)

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

with the requirémehts.
'l ‘W ( d 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 802
County of Los Angeles Form g
Division, Department, or Region (if applicable) FarOfficial Lise Grly

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

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

Name of Source
Was ticket distribution made at the behest ves[] No [l 'fYes:
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other" describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Cc Name of Outside Organization f}i‘l'mllb:r / Describe the public purpose made pursuant to the agency’s polic
: i d description) of Ticket(al gency’s policy
(include address an Passes
So Cal Crossroads 4 Per ticket policy 5.3 (i)

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

with the re ur'rementﬁ. .
I\}\JZ(%’ A Barbara Garcia Administrative Director 5/25/2023
J

| 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
2 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

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

Provide Title/ Explanation

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

Name of Source

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

; Hicial? 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
Number
B. Name of Inc.ﬁvidual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
. y Number
Ct ‘ N":""de ofd?’utsde (‘D’rganizaltlf_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Patscs
Anti-Recidivism Coalition (ARC) 4 Per ticket policy 5.3 (i)

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wi the'requr're{nen ;

L\\&«’ ) \SL, o 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)



