Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (i applicable) Fer Gt Usecnly
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
< = i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov g ng: e 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 ; 05 202& 05 / 29 / 20%‘3
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 If yes:
A5 ” Yes D No i Y Official's Nare (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 4 Per ticket policy 5.3 (k)
bk 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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C LoD O8RS Ce Sraanizaton of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Passes

4. Verification

I haye read and understand FPPC Regulations 18944.1 and 18942

with the req framehts.

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

\ \ , ; ; Barbara Garcia Administrative Director 5/25/2023
‘Signatut® ot Agencygadf Designee Print Name Title (month, day, year)
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
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl® No[]

Event Description: Pamana Fairplex

Provide Title/ Explanation

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

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

=
Face Value of Each Ticket/Pass $ 22.00
Date(s) 0505, 2033 05 29  20%
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.  tJse Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. gency, Dep (s)
Passes
Staff 4 Per ticket policy 5.3 (k)
o 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:
: B Number
Name of Outside Organization 5 ; : : ;
G _ o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P

4. Verification

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

with the requfirements.

L]

|
Sigtiature of Agency Head or Designee

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 (i applicable) For Offloial Lise Qnly

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? Yes@ No[] Face Value of Each Ticket/Pass $ 2200

Event Description: Pomena Fairplex Date(s) 05 , 05 ,20@ 05 / 29 ‘,2025

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 ves[] No !fYes:

f fficial? Official's Name (Last, First)
Oor agency ofmncials

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)
S Number
B. Name of individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremcnial 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:
4 LAl Number
Name of Outside Organization i Describe the public purpose made pursuant to the a 2 i
; i ency’s polic
C. (include address and description) °f;;:|;1t;su g il P bt Bl st 4

4. Verification

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 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: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)

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

Yesll No[

Event Description: -0mona Fairplex

Provide Title/ Explanation

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

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

Y T S e ey S
Face Value of Each Ticket/Pass $ =
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
ey 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 Organization iy . .
C A 9 - of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) P
CultivaLA 4 Per ticket policy 5.3 (i)

4. Verification
!

rth the Qquife

Barbara Garcia

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

Administrative Director 5/31/2023

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 fionn
Division, Department, or Region (if appiicable) For Kificlal Use.Only
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
- - 1 . . I F. . :
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing T
2. Function or Event Information
; : ' 22.00
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
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no:
Name of Source
i istributi If yes:
Was ticket dlstrlputlon made at the behest Yes[J No [l Y ST e
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual.  se Section C to identify an outside organization.
Number
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 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:
Ceremoniai Role D Other D Income D
If checking “Ceremanial Role" or “Other” describe below:
Name of Outside Organization Hambor 3
Cc NG 01 Luisiae Urganizalio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) paoa
City of El Monte 2 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 thd requiréme i
/

\

| e Barbara Garcia Administrative Director 5/31/2023
T~ Signature of AW:{ 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 (7 applicable) For Official Use Only

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

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

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 22,00

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

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[] Nom fves:

f fficial? 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
I Number
B. Name of Ingwndual 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 Mmbar
c b uiside LUrganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) P
NAACP Pomona Valley 8 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

h the uirements.
h Barbara Garcia Administrative Director 5/31/2023

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

Comment:

o] 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 (i applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year)

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

Yesl No[]

Event Description: Pamdna Edlfplex

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

Was ticket distribution made at the behest ves[] No 7
of agency official?

Face Value of Each Ticket/Pass $ 22.00
Date(s) 05 , 05 2023 05 / 29 12023
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
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 below:
Ceremonial Role D Other D Income D
if checking “Ceremanial Role" or “Other” describe below:
. 5 Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Pites:
Volunteers of America 8 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia

Administrative Director 5/31/2023

3
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) Faraficial tee Only
Board of Supervisor, First District
Designated Agency Contact (Name, Titie)
Barbara Garcia, Ticket Administrator [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
B = i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov a g 9 e e
e e T
2. Function or Event Information
. . ) 22.00
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
—_— 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[] Noll !fno:
Name of Source
Was ticket distribution m he behest If yes:
i 0 ade at t Yes D 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
o 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:
Name of Outside Organizati Numbe,
c Eamejolutsice Urgan zation of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
Active SGV 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 5/31/2023

Print Name

Comment:

Title {month, day, year)

e T

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 applicable) Farficial Usenly

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[J 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 [f no:

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

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit, *Use Section B to identify an individual.  ¥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
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:
s 4 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
Alhambra Dream Center 6 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia Administrative Director 5/31/2023

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 Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (if applicable)

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

Barbara Garcia, Ticket Administrator

] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail

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

2. Function or Event Information

Does the agency have a ticket policy? Yes [l No[] Face Value of Each Ticket/Pass $ 200

05 , 05 , 2023 05 , 29 2023

Pomona Fairplex

Event Description: Date(s)

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

Name of Source

Was ticket distribution made at the behest ves[J No g ' 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 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
e Number
B. Name of Inc?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:
C Name of Outside Organization of'?rl;;“:a;); Describe the public purpose made pursuant to the agency’s policy
% (include address and description) P
California Conservation Corps 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 5/31/2023
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

Date Stamp Ca!li;(::lia 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? Yesl No[]

Event Description: -0Mona Fairplex

Provide Title/ Explanation

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

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

P YR Y,
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 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
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 E] Income D
if checking “Ceremonial Role” or “Other” describe below:
. Number
C. i Na:rr:’e ofd(:utslde C:‘rganlz?ta:rn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Faatires
Chinatown Service Center 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 accordance

ith the"xequire ts.
‘\ (.’jx ; Barbara Garcia

Administrative Director 5/31/2023
¥ Signattre of Agercy-Head or Designee Print Name Title (month, day, year}
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
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)

2. 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[J No [l

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

P
Face Value of Each Ticket/Pass $ £2.400
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
e Number
B. Name of Inqlvndual 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:
LRl Number
Name of Outside Organization : i ; ;
¢ e f Tick Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) o P:;:is)f o ol b A
Delta Theta Sigma Inc. 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 accordance

Barbara Garcia

Administrative Director 5/31/2023

> Signaturé 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 applicabie) FUCOficlal Use Ol

Board of Supervisor, First District
Designated Agency Contact (Mame, 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

2. Function or Event Information

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

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

Event Description: /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Nom 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.  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
o Number
B. Name of Inc!mdual 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:
e Number
C y Nalmde odedutslde %’33"'“,“?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pisucs
Diamond Bar Evergreen Senior Club 6 Per ticket policy 5.3 (i)

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

J Barbara Garcia Administrative Director 5/31/2023

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

Comment:

i Clear FPPC Form 802 (2/2016)
Print _ 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

For Official Use Only

Division, Department, or Region (if applicabie)

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

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

D Amendment (Must Provide Explanation in Part 3.)

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: T
EmreTEe—a——
2. Function or Event Information
Does the agency have a ticket policy?  Yes Ml No[] Face Value of Each Ticket/Pass § 200
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 ves[] Nom 'fYes:
of agency official?

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. 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
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:
C Name of Outside Organization g[h"rl:;:z:(;)] Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pateos
DMH Promotores 6 Per ticket policy 5.3 (i)

4, Verification

Barbara Garcia Administrative Director 5/31/2023
“Signature of Agendy Head or Designee Print Name Title (month, day, year)

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 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

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[J

Event Description: --omona Fairplex

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

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

Face Value of Each Ticket/Pass $ il
Date(s) 05 / 05 ,,2023 05 / 29 1,2023
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
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 *Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other 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
s (include address and description) Passes
East San Gabriel Valley Japanese Communit 6 Per ticket policy 5.3 (i)

4, Verification

Barbara Garcia

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

Administrative Director 5/31/2023

. Signathg of Agency Mead 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 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

] 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[J

Event Description: Pomona Fairplex

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 22.00
Date(s) % 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
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Other D Income D
If checking “Ceremoniaf Role" or “Other” describe below:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role"” or “Other” describe below:
1 SN Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
£ {include address and description) Poosas
El Proyecto del Barrio 6 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia

Administrative Director 5/31/2023

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)

T T e,

2. Function or Event Information 55, 65

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

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[] Noll '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.

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 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 below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. Number
c: Name of Outside OrganI@thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Gods Pantry 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 5/31/2023

t 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 8 02

Division, Department, or Region (if applicable) Feriicial Useonky

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[d Face Value of Each Ticket/Pass $ 22100
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[] Nom fYes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  Use Section C to identify an autside 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 E] Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremcnial Role D Other L__] Income D
If checking "Ceremonial Role" or “Other" describe below:
v 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) Pasas
Just Us 4 Youth 6 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
Wi e requirement

Barbara Garcia Administrative Director 5/31/2023

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) kool Hae Onty
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
2 - i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov ate of Original Filing e R
e e R ey
2. Function or Event Information
: . . 22.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
I irpl
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 m t the behest If yes:
. ade & Yes[] Noll y Official’s Name (Last, Firsl)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
4] 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:
Ceremcnial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Pl : :
B 9 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Poie
La Casa de San Gabriel 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

Tihthe rediremerks.

—

) Barbara Garcia

Administrative Director 5/31/2023

* 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: B66/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

[0 Amendment (Must Provide Expianation in Part 3)

Area Code/Phone Number E-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yesl No[O

Event Description: .-2Mona Fairplex

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 22.00
Date(s) 05 ; 05 1,2023 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
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 OB
Cc o ame ganization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
~ (include address and description) S
Montebello Commerce YMCA 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 accordance

Barbara Garcia

Administrative Director 5/31/2023

Signature of Agenicy 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 (i applicable) konGmoial-Ussionty

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)
e LSS

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 , 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[] Nom 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.  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 polic
. (s) y's policy
Passes
e Number
B. Name of Inc_!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 |:| Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below.:
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
NAACP SGV 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 accordance

Barbara Garcia Administrative Director 5/31/2023

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 Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) Fos Bificlal.Hae Kl

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: e

2. Function or Event Information
Does the agency have a ticket policy? Yes M 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[] Noll If no:

Name of Source

Was ticket distribution made at the behest ves[] No g T 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
v (s) y's policy
Passes
% Number
B. Name of In@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:
. N Number
Cc ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 {include address and description) Passes
Parents Place 6 Per ticket policy 5.3 (i)

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

Barbara Garcia Administrative Director 5/31/2023

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 8 02

County of Los Angeles Form

Division, Department, or Region (if applicable) Foraficlar s Cnly

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket AdminiStrafor [ 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

Nt~ s e
2. Function or Event Information
. ; ; 22.00
Does the agency have a ticket policy? Yesl No[J 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[] Noll If no:
Name of Source
Was ticket distribution made at the behest ves[] Nom ' 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
n 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:
L Number
c ; Nalmde °fd3”t5|de Od'ga"'za_““i’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passcs
Pomona Economic Opportunity Center 6 Per ticket policy 5.3 (i)

4. Verification

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

w”— iy

Barbara Garcia

Administrative Director 5/31/2023

* Signature of Agency Head or Designee

Comment:

Print Name

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) ForQfficial Uss ity

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

Pomona Fairplex Date(s) 05 , 05 , 2023 05 29 12023

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 gl fYes:

f fficial? 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 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 below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
A ; Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passss
Potrero Heights Service Center 6 Per ticket policy 5.3 (i)

4. Verification

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

Barbara Garcia Administrative Director 5/31/2023
*Signature of Agency Mead 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

[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)

T
2. Function or Event Information
Does the agency have a ticket policy? YesBl No[J Face Value of Each Ticket/Pass $ 2200
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2023 05 / 29 J 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J 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.

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
2 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 B
if checking “Ceremonial Role” or "Other” describe below:
: . Number
C. 3 Na:mde odedutsme C‘)iranizgtltc'm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Rowland Heights Womens Club 6 Per ticket policy 5.3 (i)

4. Verification
| have read and unders

ith\the requireme
VAL BAN

~

Barbara Garcia

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

Administrative Director 5/31/2023

“Signaturedf Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

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

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

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

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)
eSS S

2. Function or Event Information
22.00

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

05 , 05 , 2023 05 , 29 , 2023

Pomona Fairplex /

Event Description: Date(s)

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 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.  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
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 beiow:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Name of Qutside Organization Punel i :
c ; al L o ddu Side dg i :? of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) FrrTTYs
San Gabriel Valley Conservation Corps 6 Per ticket policy 5.3 (i)

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

quil pts.
' — Barbara Garcia Administrative Director 5/31/2023
™ 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

[J Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

mzoE e
2. Function or Event Information
. . . 22.00
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
. irplex 05 2023 05
Event Description: Pomona Fairp Date(s) , 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 If yes:
) e Yes D 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
2 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 balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Rufoen
C name of Uuiside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pogae
San Gabriel Valley Service Center 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 5/31/2023

Signature bF 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

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
Does the agency have a ticket policy?
Pomona Fairplex

Provide Title/ Explanation

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

Yesl No[

Event Description:

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 ,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
L 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:
Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s poli
[
c (include address and description) O'g:;i;?f)‘ o L 8 et
Servants Arms 6 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

& the frequir ts.

; : 4 Barbara Garcia

Administrative Director 5/31/2023

Signature of AgencyHead 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

Fom . 002

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?

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 Yes[] No [l
of agency official?

e e
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,
9
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_!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:
Number
Name of Outside Organization : ; . , ;
{0l : b of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pascas
Spiritt Family Services 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

unﬁemgns

Administrative Director 5/31/12023

-~ 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 8 02

For Official Use Only

Division, Department, or Region (if applicable)

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

Barbara Garcia, Ticket Administrator

El 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
Does the agency have a ticket policy? Yes 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[] Nol Ifno:

Name of Source
Was ticket distribution made at the behest yes[] 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
P 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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nambe : " :
C Y 9 2habs of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Phnass
The Kennedy Austin Foundation 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 accordance
the requiremgnts.

Barbara Garcia Administrative Director 5/31/2023

ency Head or Designee Print Name Title (month, day, year)

Signature of

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 (i applicable) Formelal Hse: Rty
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
= = i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov e igi iling R T
e 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
Event Description: omona Fairplex Date(s) 05 , 05 , 2023 05 / 29 ; 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] Nolll I!fno:
Name of Source
Was ticket distribution m he behest If yes:
tributio ade att Yes(O Nol 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.  ¥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
oE Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:]
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 Organization Mimbes : :
C d of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* {include address and description) Pacoes
The Pomona Pride Center 6 Per ticket policy 5.3 (i)
4. Verification

Barbara Garcia

Administrative Director 5/31/2023

Signature of Ageney Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

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

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

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

1 Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
22.00

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

05 , 05 , 2023 05 29 2023

Pomona Fairplex /

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[] Noml 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. 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 lncflVlduaI 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:
Number
C. : NT'“; odedutslde (:irganlza;ti‘?n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Passes
Tzu Chi Education Foundation 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
with the requiremen

b . N N .
v Barbara Garcia Administrative Director 5/31/2023
Signature of Agency Fread-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

y

Agency Name Date Stamp

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

“rom . 802

For Official Use Only

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

Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Expianation in Part 3)
Area Code/Phone Number E-mail

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

(month, day, year)

2, Function or Event Information
. . ) 22.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
_— Fairpl
Event Description: Pomona plex Date(s) 05 , 05 , 2023 05 / 29 / 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[ll [f no:
Name of Source
Was ticket distribution made at the behest If yes:
. 2 B Yes I:l 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. 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
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther D Income D
if checking “Ceremanial Role" or “Other” describe below:
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati oLl s
C Y an! ; ".m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Prases
Victory Qutreach West Covina 6 Per ticket policy 5.3 (i)
4. Verification

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

with the requiffemeént.
&7 ‘ b Barbara Garcia Administrative Director 5/31/2023

U Signature of AgencyFead 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

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)

pe

Function or Event Information

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

Event Description: Pomona Falrplex

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ #2.00
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
923 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 Organization Numbet : : ;
Cc i 9 A of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) P
YWCA San Gabriel Valley 6 Per ticket policy 5.3 (i)

4, Verification

Barbara Garcia

Administrative Director 5/31/2023

I havg+ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with/th requﬁnjin@,\

A\

Signature of Agency Head-0r 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) FRF el e iy

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

Barbara Garcia, Ticket Administrator

[J Amendment (Must Provide Explanation in Part 3.,)
Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $ 2200
Event Description: Pomona Fairplex Date(s) 05 , 05 2023 05 / 29 J 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 ves[] Nom fYes:

f Hicial? Official's Name (Last, First)
Of agency ofticial’

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
. 9 (s)
Passes
20, 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 Role D Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
i Number
(& Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) s
Hacienda Heights Women's Club 6 Per ticket policy 5.3 (i)

4. Verification

! have read and u’{]d rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
itH the réqliremgnis.

Barbara Garcia Administrative Director 5/31/2023

¥ 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)



