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-Dfficial Lse Only

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

Barbara Garcia, Ticket Administrator

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

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

(month, day, year)

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

Event Description: L& Pl Date(s) 04 , 16 ; 2023

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

Name of Source
Was ticket distribution made at the behest yes[] 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
Staff 5 Per ticket policy 5.3 (k)
o Number
B. Name of Inc_llwdua! 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 Qther D Income D
if checking “Ceremonial Role” or “Other” describe below:
. kil Number
C A Name of Outside Orgamzatlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification

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

. ‘ Barbara Garcia Administrative Director 05/25/2023
¥ Signaturé ofAgsency 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:

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

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
LA Phil 04 , 16 , 2023

Event Description: Date(s)

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

Name of Source

Was ticket distribution made at the behest ves[] No @ fYes:

f fficial? Official’'s Name (Last, First)
Ot agency ofmcial’

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
S Number
B. Name of Inl:_lwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income [j
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
¥ T Number
Name of Outside Organization ; : ; , :
C. - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Srrrvry

4, Verification

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

_ N Barbara Garcia Administrative Director 05/25/2023
- Signature oVAgency Head or Designee Print Name Title (month, day, year)
Comment:

Pri 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) ForOfficial Hse Dnty

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

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: T

2. Function or Event Iinformation

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

Event Description: =il Date(s) 04 , 19 , 2023

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

125.00

Name of Source

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

f fficial? Official’s Name (Last, First)
of agency oificial 4

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 5 Per ticket policy 5.3 (k)
SBR Number
B. Name of andeual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:I
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” 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
2 (include address and description) P

4. Verification

I have read apd undégstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
] { t

Barbara Garcia Administrative Director 05/25/2023

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
g Y Form 802

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

For Official Use Only

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

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

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

] Amendment (Must Provide Explanation in Part 3.)

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

LA Phil Date(s) 0419 2023

86.00

Event Description:

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[] Nol 'fYes:
of agency official?

Official’s Name (Last, First)

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
ot Number
B. Name of Inc_llwdual 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 L_,_] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
e o Number
(o Name of Outside Organlzathn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Phcses

4. Verification

Barbara Garcia Administrative Director 05/25/2023
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 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
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? Yesl No[] Face Value of Each Ticket/Pass $

Event Description: LAFhl Date(s) 04 , 21 , 2028

Provide Title/ Explanation

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

109.00

Name of Source

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

f fficial? Official’'s Name (Last, First)
O 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Staff 2 Per ticket policy 5.3 (k)
= Number
B. Name of Int?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
9 Number
C Name of Outside Organiza'\tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
£ (include address and description) Pasa

4. Verification

Barbara Garcia Administrative Director 05/25/2023
" Signature o 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 applicabie) 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: ——

2. Function or Event Information
Does the agency have a ticket policy? ~ Yes Bl No[] Face Value of Each Ticket/Pass $ 00
Event Description: APl Date(s) 04 , 23 , 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[] NoH If yes:

f ficial? Official’s Name (Last, First)
Ol 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 organizaticn.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
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:
. il Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4, Verification

‘ . Barbara Garcia Administrative Director 05/25/2023
Signature of AgencyHlead or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Yesll No[J

Event Description:

Provide Title/ Explanation

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

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

e
Face Value of Each Ticket/Pass $ 133.00
Date(s) 04 , 21 , 2023 : |
If no:
Name of Source
If yes:

Official’s Name (Last, First)

wi

the ri irements

] 'j Barbara Garcia

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 5 Per ticket policy 5.3 (k)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
f it Number
C: : N‘:“:f °fd°d“ts'de %"ga"'z‘i“"i’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pl
4. Verification

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

Administrative Director 05/25/2023

1
Signature of Agency Head-dr 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) Fap Qffielal baes g

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: R e

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ 50.00

Event Description: i L Date(s) 04 , 23 , 2023

Provide Title/ Explanation

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

Name of Source

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

f fficial? Official’s Name (Last, First)
Of agency olrncial?

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
ik Number
B. Name of Int?n.rtdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
o] Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
] (include address and description) Pisess

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

A ! Barbara Garcia Administrative Director 05/25/2023
ofAdency Nead ar-besignee Print Name Title (month, day, year)

Yignature

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 Date Stamp California 8 0 2
County of Los Angeles ‘ Form
Division, Department, or Region (if applicable) |

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

Barbara Garcia, Ticket Administrator

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

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

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ 4890

Event Description: LAdRh - Date(s) 04 , 23 , 2023

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

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.  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
Staff 5 Per ticket policy 5.3 (k)
155 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
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 {include address and description) | e

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

i@m:e re(’ff ements. | _
i
kl \ A &« ) Barbara Garcia Administrative Director 05/25/2023

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

Comment:

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



Agency Report of:

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

Division, Department, or Region (i appiicable) Fror: Pnlat e Gnly

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

Barbara Garcia, Ticket Administrator

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ 19000

Event Description: okl Date(s) 04 , 29 , 2023

Provide Title/ Explanation

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

Name of Source

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

f fricial? Official’s Name (Last, First)
Oof agency ofricial

3. Recipients

*» Use Section A to identify the agency's department or unit. = Use Section B to identify an individual.  Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
B2 Number
B. Name of Im:!wldual 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 Qther D Income D
If checking “Ceremonial Role" or “Other” describe below:
T 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) e

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 rt rements.

{ Barbara Garcia Administrative Director 05/25/2023

*~ Signature\af Agehcy-Flead 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) Forificlak sa:Orly

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: LA Phil Date(s) 04 , 29 , 2023

Provide Title/ Explanation

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

90.00

Name of Source

Was ticket distribution made at the behest ves[] No 'fYes:

f fficial? Official’s Name (Last, First)
Of agency otmiclal

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's palicy
Passes
Staff 2 Per ticket policy 5.3 (k)
B Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role"” or "Other” describe balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
> St Number
c ~Name of Outside Organization of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Biceas

4, Verification
/

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

with the reqaikeme
i j\_/ g Barbara Garcia Administrative Director 05/25/2023
\Signature of Agency Heaeor 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)



