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) Fop Offiotlse Only

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

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

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

213-974-4111 bgarcia@bos.lacounty.gov Dateotodginal Fllngs e

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Los Angeles County Museum of Art Date(s) / / 12 / 31 / 2025

25.00

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No [l If no: _Los Angeles County Museum of Art

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
Staff 5 Per Ticket policy 5.3 (k)
S 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 Rale” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
j Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description)} Passes

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

Barbara Garcia Ticket Administrator 08/10/2023

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 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

2s 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
et
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ £
Event Description: Los Angeles County Museum of Art Date(s) J / 12 / 31 ; 2025

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll [f no: _L0S Angeles County Museum of Art

Name of Source

Was ticket distribution made at the behest yes[] 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. ~ 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 Cther D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role” or “Other” describe below:
4 3 Number
et : NEI‘":"' ofdoduts:de c:l"gamz?“t‘_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

! have r ad\‘?nd understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
i Jiiremerits,

Barbara Garcia Ticket Administrator 08/10/2023

Signature of Agency 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 Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) R RSSO

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 $

Los Angeles County Museum of Art Date(s) / / 12 / 31 / 2025

25.00

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[l If no: _L0S Angeles County Museum of Art

Name of Source

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

Official’s Name (Last, First)

3. Recipients

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

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)
B Number
B. Name of Incjwndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Cerernonial Role" or “Cther” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
2 Number
Name of Outside Organization i Describe the public purpose made ant to th 's poli
C. (include address and description) Of;:;l;?fu E Al ol L A e

4. Verification

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

Barbara Garcia Ticket Administrator 08/10/2023
@ignaiure 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 (i applicable) For it Lise.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
& 2 i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov ate g iling e
2. Function or Event Information
’ ; : 25.00
Does the agency have a ticket policy? Yes Bl No[J Face Value of Each Ticket/Pass $
Event Description: Los Angeles County Museum of Art Date(s) / / 12 / 31 / 2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll f no: _L0S Angeles County Museum of Art
Name of Source
Was ticket distribution made at the behest If yes:
: Yes[J 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. ~ 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 Per Ticket policy 5.3 (k)
2
IR Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) P ey
Ceremonial Rale D Other D Income D
If checking “Ceremoniaf Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(03 Name of Outside Organization ofNT?cT(::(rs)f Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Paveas
4, Verification

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

with|the r nts.

Barbara Garcia

Ticket Administrator 08/10/2023

" Signature'of Agefrty 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

g y Form 802

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

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

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

|:| Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $ £500
Event Description: Los Angeles County Museum of Art Date(s) y / 12 / 31 ; 2025

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[l If no: LS Angeles County Museum of Art

Name of Source

Was ticket distribution made at the behest ves[] No [l fves:

f fficial? Official's Name (Last, First)
ol 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 5 Per Ticket policy 5.3 (k)
Lok 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 0rganlzaticlm of'!rl-il::(gte(;)} Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

Barbara Garcia Ticket Administrator 08/10/2023

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 Difiaal 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: TR

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Los Angeles County Museum of Art Date(s) / / 12 / 31 / 2025

25.00

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[l f no: L0 Angeles County Museum of Art

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.  Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
‘ (s)
Passes
Staff 5 Per Ticket policy 5.3 (k)
i, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other l:] 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 S Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
3 (include address and description) Passes

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

Barbara Garcia Ticket Administrator 08/10/2023
|, " Signature-df 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

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

California

Form 802

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)
e o e

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 25.00

Los Angeles County Museum of Art Date(s) / / 12 , 31,2025

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J] Nolll If no: _L°S Angeles County Museum of Art

Name of Source

Event Description:

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

f ficial? Official's Name (Last, First)
Of agency ofticialy

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:
s Number
C i Name of Outside C;rganlzaiutngn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paare

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

ith requ:re ents
Barbara Garcia Ticket Administrator 08/10/2023
l/ EH'gn fhge ead 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

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
213-974-4111

E-mail

bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

D e e |
2. Function or Event Information
. . . 25.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: Los Angeles County Museum of Art Date(s) J / 12 / 31 / 2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No [l If no: oS Angeles County Museum of Art
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[J Nolll 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
Staff Per Ticket policy 5.3 (k)
2
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 Organization oL i :
C X g . of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Passas

4. Verification

ire LA
o

Barbara Garcia

snd ynderstand FPPC Regulations 18944.1 and 18942,

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

Ticket Administrator 08/10/2023

[ ! 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 802

Division, Department, or Region (i applicable) Foriomea Use- 0ol

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: P
e e et R A
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 2500
Event Description: Los Angeles County Museum of Art Date(s) / / 12 / 31 / 2025

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: _L0s Angeles County Museum of Art

Name of Source

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

f ficial? Official’'s Name (Last, First)
OF agency officClai

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)
Y 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 “Ceremaonial Role” or “Other” describe below:
. Sty Number
Name of Outside Organization : D ; ; ) ;
escribe the public purpose made pursuant to th
C. (include address and description) °f;:;tf;s)’ P RUrE: 2 i3 the Sgeney s pollcy

4. Verification
H7 ve redd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia Ticket Administrator 08/10/2023
“Signature'of Agehcy Head-of 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 (i applicable) Fior 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
& % i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov g g T T E
2. Function or Event Information
. . ) 25.00
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass §
i o Los Angel nt
Event Description: geles County Museum of Art Date(s) / / 12 / 31 / 2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[ll Ifno: _LoS Angeles County Museum of Art
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No - # 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
Staff Per Ticket policy 5.3 (k)
2
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:] 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 A Number
Name of Outside Organization e D ibe th bli ; ) :
C_ Unelide Baiiaasland deccHigiian) of;’r;c::;f)j escribe the public purpose made pursuant to the agency’s policy
4. Verification

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

Barbara Garcia

Ticket Administrator 08/10/2023

i 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)



