Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
2 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:

D Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 00

LA Phil 05 , 6 , 2023

Event Description: Date(s)

Provide Title/ Explanation

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

Name of Source

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

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  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 2 Per ticket policy 5.3 (k)
RE Number
B. Name of Inc_lnndual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) (R

4, Verification

Barbara Garcia Administrative Director 06/31/2023
Signature O%W 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
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Yesl No[

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 190.00
Date(s) 05 , 7 , 2023 . )
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:

(Last, First) Passes

Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or "Other” describe below:

c Name of Outside Organization ofrfr?::‘::(rs)f
= (include address and description) Passss

Describe the public purpose made pursuant to the agency’s policy

4. Verification

ts.

Barbara Garcia

1

{/Xve readrgnd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirem

Administrative Director 05/31/2023

\_V Slgnature of Agerty 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 ca.!i::::ia 8 0 2

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[]

Event Description: LA Phil

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 50.00
Date(s) 05 , 7 , 2023 7 ;
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
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 El Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E 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
2 (include address and description) Passas

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 05/31/2023

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 Califarnia
County of Los Angeles Form 802

Division, Department, or Region (if applicable) EorOfaialies Dy

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? Yesll No[] Face Value of Each Ticket/Pass § A0

Event Description: LAPhl Date(s) 95 4 ¥ 2073

Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves[] No |l If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Staff 9 Per ticket policy 5.3 (k)
Number
B. Name of Inc_|ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Cther” describe below:
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or *Other” describe below:
f . Number
C | Nz:mde OdedUtSlde Odrganlzgtlt;n of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

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

with\the requirements.
\| ;\\ rgk £ Barbara Garcia Administrative Director 05/31/2023

Signature of Agency Head-0r 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 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 Frovide Expianation in Part 3.)

Area Code/Phone Number
213-974-4111

E-mail

bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yesl No[J

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 190.00
Date(s) 05 , 11 , 2023 / /
If no:
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

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

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 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:
Name of Outside Organization Sunhes i : :
(24, i ey dg inti of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| iAve read and unde

Barbara Garcia

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

Administrative Director 05/31/2023

Jior 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

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Cnly

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 Qriginal Filing:

(month, day, year)

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

Yesl No[

Event Description:

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

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

Face Value of Each Ticket/Pass $ 159.00
Date(s) 05 , 12 , 2023 g ;
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
25 Number
B. Name of Inq:wdual 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:
. Number
Name of Outside Organization i : ; : ;
f Tick Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) 2 P:;::;s)f s s £ b f i

4. Verification
ve read ad underst

Barbara Garcia

Administrative Director 05/31/2023

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

e 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)

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

Yesl No[

Event Description;

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 Nol

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

Face Value of Each Ticket/Pass $ 90,00
Date(s) 05 , 13 , 2023 j /
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit.

* Use Section B to identify an individual.

Use Section C to identify an outside organization,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 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:
; - Number
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

4, Verification

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

Wfth the ed rrem ?nts

Barbara Garcia

Administrative Director 05/31/2023

\~ Slgnature ongencyTré—ad or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

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

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

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

Barbara Garcia, Ticket Administrator

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

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

(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) 05 , 18 , 2023

Provide Title/ Explanation

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

216.00

Name of Source
Was ticket distribution made at the behest ves[] No @l 'fYes:
of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
Number
B. Name of lnc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other El Income I:l
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization Nl..lmber : : ) ;
; - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
$ (include address and description) Passes

4. Verification

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

b’kf\- 3 Barbara Garcia Administrative Director 05/31/2023

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

Comment:

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



Agency Report of:

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

Division, Department, or Region (i applicable) franificieiisia Qrly

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:

(month, day, year)
S e e e

2. Function or Event Information

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

Event Description: L= ik Date(s) 05 , 19 , 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[] No g 'f 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 policy
. P (s)
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 r__] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
it e Number
C = Name of Qutside Orgamza.ltu..m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) pre

4, Verification
I have read and underst

ith the re ments.
Z% u\J . Barbara Garcia Administrative Director 05/31/2023

\_Sigrtature of Agency Head or Designee Print Name Title

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

(month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E

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?
LA Phil

Yesl No[]

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ il
Date(s) 05 ; 20 , 2023 | /
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

Use Section C to identify an outside organization.

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

4. Verification

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

\ 3 .
b L Barbara Garcia

Administrative Director 05/31/2023

" Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles ' Form 8 02

Division, Department, or Region (if applicable) For@ficialtlse.only,

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

Barbara Garcia, Ticket Administrator

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

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

(month, day, year)

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

Event Description: LB Date(s) 05 , 20 , 2023

Provide Title/ Explanation

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

43.00

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
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 r__] Other D Income D
if checking “Ceremonial Role" or “Other” describe beiow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization of'frl'i';:::(;); Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Passes

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

ith th uiremeifs.
. L Barbara Garcia Administrative Director 05/31/2023

Signatu%?f Agency Head or Designee Print Name Title

(month, day. year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp California

802

Form

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

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

Area Code/Phone Number 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?
LA Phil

Yesl No[

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ b0
Date(s) _08_/_23 ;2023 ; ;
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
el Number
B. Name of lnc_hvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
e Number
C. : NEI’"LE °fdc;“'t5ide ‘:Irga“'z?t't‘?“ of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

ir merits.
NS

Barbara Garcia

Administrative Director 05/31/2023

' Signature of Agaricy Head or Designee Print Name

Comment:

Title (month, day, year)

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

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

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

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

Date of Original Filing:

(month, day, year)

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

Yesl No[

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 4200
Date(s) 05 , 23, 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.  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 palicy
Passes
Staff p Per ticket policy 5.3 (k)
el 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 E] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
s o Number
C: ¢ Nairr:je °fd3”t5'de %’33“'2?“:_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pl

4. Verification

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

with thefrequirem

Barbara Garcia

\.

Administrative Director 05/31/2023

Signature of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

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

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

Barbara Garcia, Ticket Administrator

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

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: T RPN
st e
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ »00
Event Description: LA Phil Date(s) 05 24 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 f 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 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 2 Per ticket policy 5.3 (k)
T Number
B. Name of InQIV|dual 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:
o 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) Pa

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

; Barbara Garcia Administrative Director 05/31/2023
\/ Si§nature of Agenby Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if appiicable) Fosiaicial RaoCnly
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
S e )
2. Function or Event Information
; : : 5.00
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
Event Description: LA Phil Date(s) 05 , 24 , 2023 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno:
Name of Source
Was ticket distribution m th t If yes:
as ticke . ade at the behes 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
Staff 5 Per ticket policy 5.3 (k)
T Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other I:] Income E]
If checking *Ceremonial Role” or “Other" describe befow:
Name of Outside Organizati Ll
C ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
2 (include address and description) Passes

4. Verification

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

g S.
(-—/ . . . ] .
?' - Barbara Garcia Administrative Director 05/31/2023
A _Signatureof 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)




