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

[[] 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

Event Description: Pomona Fairplex

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

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

Face Value of Each Ticket/Pass $ 22.00
Date(s) 05 , 05 12% 05 / 29 ‘,202‘3
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
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 Inc_liwdual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D QOther I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
; e Number
C. _Name of Outside Odrgamzathn of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Alisol Flower Shop 6 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia

Administrative Director 5/25/2023

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 Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) FioeQificial Lise: 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: T T
D L e 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 $
. Pom i 05 2 05
Event Description: ona Fairplex Date(s) /95 ;2023 / 29 / 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol [fno:
Name of Source
Was ticket distribution made at the behest If yes:
! e behest Yes[J Noll y Official’s Narme (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
oy 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 [:I
If checking “Ceremanial Rale” or “Other” describe below.
Name of Outside Organization Mumba ; ; :
C = 9 : of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L (include address and description) Baoua
Alma Family Services 10 Per ticket policy 5.3 (i)
4. Verification

Barbara Garcia

Administrative Director 5/25/2023

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 Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For @ificial Uze: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: TR

2. Function or Event Information
22.00

Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
Event Description: Pomona Fairplex Date(s) 05 , 05 , 20_?& 05 / 29 / 2043

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Nol 'fYes:
of agency official?

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. =Use Section B to identify an individual.  tse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role El Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremcnial Role [:I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Nuedies ; : f
C X g i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' ({include address and description) Passes
Armenian National Committee of America Wa 6 Per ticket policy 5.3 (i)

4. Verification

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

| 'r\ Barbara Garcia Administrative Director 5/25/2023
‘Gigﬂaturéo%gﬂcy Headdr 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
geney 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 s
i e e
2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ 00
Event Description: Pomona Fairplex Date(s) 05 ; 05, 202& 05 / 29 , 2043

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes[] Nom fves:

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

3. Recipients
* Use Section A to identify the agency’s department or unit, *Use Section B to identify an individual.  tJse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
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 “Cther” describe below:
7 oLl Number
C. 3 Nalm; ofd?jutmde %rganuzgtpn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) B
Casa Cultural Saybrook 5 Per ticket policy 5.3 (i)

4, Verification

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

Barbara Garcia Administrative Director 5/25/2023
Signature’séAgeficy 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)

SRR
2. Function or Event Information

: 22.00
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ ;
Event Description: Pomona Fairplex Date(s) 05 , 05 , 202& 05 / 29 / 2023

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 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.

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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther 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:
. plcrd s Number
C ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
H {include address and description) Passes
CultivalLA 21 Per ticket policy 5.3 (i)

4. Verification

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

with the reguirements.

Barbara Garcia

Administrative Director 5/25/2023

ignature otAgensyH€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 Stam California

? g ’ Form 802

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

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
22.00

Does the agency have a ticket policy? Yes@l No[] Face Value of Each Ticket/Pass §
Event Description: Pomona Fairplex Date(s) 05 ¥ 05 202& 05 / 29 / 2034

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Nol 'fYes:
of agency official?

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ 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
Ee Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
; i Number
c ‘Naimde °fd?i"t5'de %’ga“'z?t't‘f" of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes
Danza Azteca 6 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

thythe regtixements.
\ @ — Barbara Garcia Administrative Director 5/25/2023

VSignature wiAgency Head br 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

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 Official Use Only

Designated Agency Contact (Name, Title}

Barbara Garcia, Ticket Administrator

[C] 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
, . 3 22.00
Does the agency have a ticket policy? Yes @ No[J Face Value of Each Ticket/Pass $
Event Description: Pomona Fairplex Date(s) 05 ; 05 202& 05 / 29 ; 202@
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes r——] No .I y Official’s Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual 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 below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O e Number
(o} ; ame of Outside rgamza_tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Paaaa
East Los Angeles Service Center 6 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia

Administrative Director 5/25/2023

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

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
. ] . 22.00
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
- n i 05
Event Description: Pomana Fairplex Date(s) 98 2% 05 / 28 / 204
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no:
Name of Source
Was ticket distribution made at the behest If yes:
t distr _bUt © a - Yes D No il 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.  tJse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
£ Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Rofe” or “Other” describe below:
N f Outside O i Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Pl
Eastmont Community Services 6 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia

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

Administrative Director 5/25/2023

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

California

Date Stamp

Fom . 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)

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

Yes[@ No[J

Event Description; 2omona Fairplex

Provide Title/ Explanation
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 $ 4000
Date(s) 05 , 05 ,203& 05 / 29 ,202&
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
) 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 I:]
if checking “Ceremonial Role” or “Other” describe befow:
Name of Qutside Organization Number, " H :
C E 9 b of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
] (include address and description) Passes
ELA Rising 6 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia

Administrative Director 512512023

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) ERpisle Usecinty

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

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

D Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
Pomona Fairplex Date(s) 05 , 05 , 2034 05 / 29 / 2054

Provide Title/ Explanation

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

22.00

Event Description:

Name of Source

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

f fficial? Official’s Name (Last, First)
Q1 agency ofcial «

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
L2 Number
B. Name of Inc_IMduaI 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 D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
; L Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P
In the Making 6 Per ticket policy 5.3 (i)

4. Verification

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

s 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 802

Division, Department, or Region (if applicable) EorOmeialUse-Ority

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: T

2. Function or Event Information
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
Pomona Fairplex Date(s) 05 , 05 , 2043 05 , 29, 2038

Provide Title/ Explanation

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

22.00

Event Description:

Name of Source

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

£ fficial? 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. ~ tJse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Inc_ilwdual 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 D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
sy Number
(o] ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Bop
LA City College 6 Per ticket policy 5.3 (i)

4. Verification

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 :
Division, Department, or Region (if applicable) For Official Use Only

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

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

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

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

=
2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 2200

Pomona Fairplex Date(s) 05 , 05 ,20_2& 05 / 29 ,20%_]

Provide Title/ Explanation

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

Event Description:

Name of Source

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

f ficial? Official’s Name (Last, First)
OT agency ofcial ¢

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
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.
& A Number
c _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
H (include address and description) ST
LCLAA 6 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 accordarnce

Barbara Garcia Administrative Director 5/25/2023

ig ature DA 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
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

D Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information 55
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ :
Event Description: Pomona Fairplex Date(s) 05 , 05 , 20% 05 29 | 2034

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)
O 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
<1 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Cther 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 izati Number
C e O o ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
£ (include address and description) Passes
Los Angeles Boys & Girls Club 6 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

% Barbara Garcia Administrative Director 5/25/2023

N
“~"Signature of Agency Head or Designee Print Name Title (month, day, vear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) FOHEHCRRL a0

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? Yesl No[] Face Value of Each Ticket/Pass $

Event Description: Pomona Fairplex Date(s) i},_(_)_S_,Z_OQﬂ 05 / 29 / 202!_3

Provide Title/ Explanation

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

22.00

Name of Source

Wias ticket distribution made at the behest ves[] No @ '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.  t/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
Lo Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Cther I:l Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. it Number
c. 3 NaInLe ofd(Zuts:de C:irgamz&?nqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) P
Los Angeles Room & Board 6 Per ticket policy 5.3 (i)

4. Verification
| have read apd 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
ncy Hedd 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
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

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

D Amendment (Must Provide Explanation in Part 3.)

(menth, day, year)

2. Function or Event Information
22.00

Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
Pomena Fairplex Date(s) 05 , 05 , 202& 05 / 29 / 2043

Provide Title/ Explanation

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

Event Description:

Name of Source

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

f Hicial? Official's Name (Last, First}
o1 agency ofcial

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 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 ey Number
C. ; Na|":3 °fd°d”t5'd9 C;rgangt:qn of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
Maravilla Service Center 6 Per ticket policy 5.3 (i)

4, Verification

d undergtand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Bmen N
\ Barbara Garcia Administrative Director 5/25/2023
: 1
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

Division, Department, or Region (if applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Date Stamp

cune 802

For Official Use Only

Area Code/Phone Number E-mail

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

[0 Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

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

Pomona Fairplex

Event Description: Date(s)

Yesl No[] Face Value of Each Ticket/Pass $
05 , 05 , 2033

22.00

05 , 29_; 20%3

Provide Title/ Explanation

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

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

Name of Source

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
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:
R At Number
C. : Nalnlle °fd3“t5'de Odrgamza_mgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Pilipino Workers Center 6 Per ticket policy 5.3 (i)

4. Verification

—

Barbara Garcia

Administrative Director

5/25/2023

Print Name

ighature of 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
County of Los Angeles

Date Stamp

California 80 2

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
213-974-4111

E-mail

bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesll No[

Event Description: Pojnoha Falthiey

Provide Title/ Explanation

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 $ 2200
Date(s) 22/ 95 , 2043 05 29 , 20
If no:

Name of Source
If yes:

Cfficial’'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
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 beiow:
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role” or “Other” describe below:
N f Outside O e Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasaey
PUENTE Learning Center 6 Per ticket policy 5.3 (i)

4. Verification

| have read

Barbara Garcia

d undarstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
th the r@- 5.

Administrative Director 5/25/2023

\__ Signature of Agency Head orDesignee 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 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 Rate:otOdginat Blling: — s

2. Function or Event Information
22.00

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Pomona Fairplex Date(s) 05 , 05 , 202ﬁ 05 / 29 / 2048

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

Event Description:

Name of Source

Wias 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.  tJse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inc!ividual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Raole D Cther |:| 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 AR Number
G : Nalme of Outside C:‘r(g’anlzgtu.)n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Baaess
Red Cross 6 Per ticket policy 5.3 (i)

4. Verification
Ataye read and und
[ with'the reguirg

e J Barbara Garcia Administrative Director 5/25/2023
Sighature of Agency Head or Designee Print Name Title (month, day, year)

tand 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
County of Los Angeles

Date Stamp

o 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)

o
2. Function or Event Information 540
Does the agency have a ticket policy? Yes[l No[] Face Value of Each Ticket/Pass $ 22.
Event Description: Pomona Fairplex Date(s) 05 , 05 , 20?& 05 y 29 / 2034

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest vYes[] No '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. ~ 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
4 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
o FERY Number
c ~Name of OQutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description} Pirees
Thai Community Development Center 6 Per ticket policy 5.3 (i)

4. Verification

| baye read gnd undeystand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the reqlir nti
/) ‘ i / Barbara Garcia Administrative Director 5/25/2023

“—Signature of AGericy Head ef 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
Division, Department, or Region (if applicable)

A Public Document

California 802

Form
For Official Use Only

Date Stamp

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
213-974-4111

E-mail

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 $
Event Description: Pomona Fairplex Date(s) 05 N 05 20% 05 / 29 / 20%_]
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno
Name of Source
Wias ticket distribution made at the behest ves[] No@ 'fYes:

f fficial? Official's Name (Last, First)
Of 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
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 Rofe” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
: oy Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
H (include address and description) Passes
The Garage Boardshop 26 Per ticket policy 5.3 (i)

4. Verification

| have read and understgnd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
1th the regairemefis. )

Barbara Garcia Administrative Director

Title

5/25/2023

(month, day, year)

Signature of Agency Head or Designee Print Name

Comment:

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

g y Form 802

County of Los Angeles
Division, Department, or Region (if applicable) et R

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

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

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

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $
Pomona Fairplex Date(s) 05 , 05 , 2% 05 / 29 / 2034
Provide Title/ Explanation

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

22.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No @ 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.  Yse Section Cto 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
dad) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Raole |:| Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
s Suee Number
C. : Nalmde ofd((.';utsme (:’rgamza_tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P
The Goddess/ Queer Mercados 20 Per ticket policy 5.3 (i)

4. Verification

A , i 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 802

Division, Department, or Region (if applicable) FeriOificial Uas Dnly

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

Barbara Garcia, Ticket Administrator

[ Amendment (Must Frovide 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 $

Event Description: Pomana Fairplex Date(s) 05 , 05 /% 05 / 29 / 2044

Provide Title/ Explanation

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

22.00

Name of Source

Was ticket distribution made at the behest Yes[] Noll '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.
gency
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
5 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Cther D Income D
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role E] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
3 i Number
c : Naln':? of d%utsude (;rganazgthn of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) STy
The Wall Las Memorias 6 Per ticket policy 5.3 (i)

4. Verification

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

Barbara Garcia Administrative Director 512512023
“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 802

Division, Department, or Region (if applicable) Forgiicaitise Wrly

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:

(month, day, year)

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

Pomona Fairplex Date(s) 05 , 05 ,202& 05 / 29 /20&]
Provide Title/ Explanation

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

22.00

Event Description:

Name of Source
Wias 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
sl Number
B. Name of Indw:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking “Ceremomnial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
X ] Number
C. 4 N::n:je ofd?iutslde C:irganlza_tlo_n of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) FErrrr
The Weliness Center 26 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia Administrative Director 5/25/2023

Print Name Title (month, day, year)

Signature of Agency Head or Designee

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency N Date Stamp California

e e 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

] Amendment (Must Provide Explanation in Part 3.)

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? Yes@ No[J  Face Value of Each Ticket/Pass $ i
Event Description: Pomona Fairplex Date(s) 05 , 05 , 202& 05 / 29 / 2055

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

Name of Source

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

f flicial? 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.  t)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
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
y R Number
C : Naln:: ofd?jutsnde (:l’ga"'z“]t't‘?" of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) B
Ukrainian Art Center 7 Per ticket palicy 5.3 (i)

4. Verification

! have read gRd understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the re m

Lo

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

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

[:' Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213-974-4111

E-mail

bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information

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

Event Description: Pomona Fairplex

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

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

Face Value of Each Ticket/Pass $ 22.00

Date(s) %5__05 ;2094 05 , 29 203
If no:

Name of Source
If yes:

Official’'s Name (Last, First)

! have read and understand FPPC Regulations 18944.1 and 18942.

Barbara Garcia

me req@:i

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
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:
¥ LR 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
Veterans Peer Access Network - District 1, ﬂ 6 Per ticket policy 5.3 (i)
4. Verification

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

Administrative Director 5/25/2023

“~—TSignatute-0f 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

¢ y Form 802

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

Board of Supervisor, First District
Designated Agency Contact (Vame, Titie)

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

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

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Pomona Fairplex Date(s) 05 , 05 , 2024 05 ’ 29 / 20%3
Provide Title/ Explanation

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

22.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No@ !fYes:
of agency official?

Official’'s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
5 gency t(s)
Passes
Number
B. Name of Inqividuai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
. e Number
Ci ; N“:“:f °fd?’“t5'de (:irgamza_ltlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pamses
VFW Post 10218 - EL Monte 6 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia Administrative Director 5/25/2023
H
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 GO :
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

[0 Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information _
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ :
Event Description: Pomona Fairplex Date(s) 05 , 05 , 202& 05 , 29 / 2034

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

Name of Source

Was ticket distribution made at the behest yes[] Nom fves:

f ficial? Official's Name (Last, First}
OT1 agency oticial

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.
gency
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 Ininidual 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 D
If checking “Ceremonial Role” or “Other” describe below:
5 L Number
C. : Nal":f °fd3“ts'de %rgangtlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paeas
Vision City Terrace 6 Per ticket policy 5.3 (i)

4. Verification
Lhaye 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 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

o 802

Division, Department, or Region (if applicabie)

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
213-974-4111

E-mail
bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

= E3iras
2. Function or Event Information o
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $ 2
Event Description: Pomona Fairplex Date(s) 05 , 05 , 20’5’& 05 s 29 / 2023

Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest Yes[] No [l 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
A Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:I Other I:l Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
" A Number
C { N*T"‘de °fd?1”ts'd9 %" gamza_tlgn of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes
W.INTER 6 Per ticket policy 5.3 (i)

4. Verification

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

\'Sl'g.nature of Agency Head or Designee

Barbara Garcia Administrative Director

Print Name Title

5/25/2023

{month, day, year)

Comment:

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



