Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Division, Department, or Region (if applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Date Stamp

Ca;i:?:ia 8 02

For Official Use Only

Area Code/Phone Number E-mail

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

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:
{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
Los Angeles County Museum of Art

Event Description: Date(s)

Yes Bl No[J Face Value of Each Ticket/Pass $

25.00

/ 12 31, 2025

/

Provide Title/ Explanation

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

Los Angeles County Museum of Art

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

Name of Source

of agency official?

Official’s Name (Last, First)

3. Recipients

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

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 El
If checking "Ceremonial Role” or “Other” describe below:
: Number
C - Name of Outside Orgamza_tion of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
2 (include address and description) Passas

4. Verification

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

with the requ enfs IS
\ Barbara Garcia Ticket Administrator 10/31/2023
Signature of Agency 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

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
213-974-4111

E-mail

bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

e e
2. Function or Event Information
: ; . 25.00
Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
- m of Art 1
Event Description: Los Angeles County Museum o Date(s) / / 2 / 31 / 2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll If no; _LoS Angeles County Museum of Art
Name of Source
icket distribution made at the behest If yes:
Wezdicket als .bU = 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 5 Per Ticket policy 5.3 (k)
5, 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 Humber : i i
C 3 g " of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
] (include address and description) Passes

4. Verification

nd staphd FPPC Regulations 18944.1 and 18942
PNis. =

Barbara Garcia

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

Ticket Administrator 10/31/2023

Signature of Alyeficy HSad 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
County of Los Angeles
Division, Department, or Region (if applicabie)

California

Form 8 02

For Officiat Use Only

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

Barbara Garcia, Ticket Administrator

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)

2. Function or Event Information

Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $
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; _LoS Angeles County Museum of Art

Name of Source

25.00

Event Description:

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.  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)
i Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role EI Other D Income D
If checking “Caremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income E]
if checking “Ceremonial Role” or “Other” describe below:
f RS Number
Name of Outside Organization : ; ; , .
G? 2 2 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacsss

4, Verification

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

/|
; ‘)}J Barbara Garcia Ticket Administrator 10/31/2023

eadBr esignee 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 Qnly

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? Yes Bl No[J Face Value of Each Ticket/Pass $
Los Angeles County Museum of Art Date(s) / / 12 31 , 2025

/
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol !fno: Los Angeles County Museum of Art

Name of Source

25.00

Event Description:

Was ticket distribution made at the behest ves[] No [l 'TYes:
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
i (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 D Income D
If checking “Ceremonial Rofe” or *Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremeonial Role” or “Other” describe below:
S Number
C. : Nz?mde ofdodutslde C:’rgamz?tltc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Parias

Barbara Garcia Ticket Administrator 10/31/2023
s LSEénature of AgencyHéad 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 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Titie)

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? Yesl No[

Event Description: Los Angeles County Museum of Art

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

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

Face Value of Each Ticket/Pass § i
Date(s) J / 12 / 31 / 2025
If no: LOos Angeles County Museum of Art

Name of Source

If yes:

Official’'s Name (Last, First)

Barbara Garcia

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)
23 Number
B. Name of IanViduaI 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:
e Number
Name of Outside Organization 7 " . ) :
Describe the public purpose made pursuant to the ncy’s polic!
C. (include address and description) of;’:;l;:lés)l A ol E el bt i 0t
4, Verification

Ticket Administrator 10/31/2023

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 802
County of Los Angeles Form
Division, Department, or Region (if applicabie) Far iz UsaOnly

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? Yes M 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[] No[ll If no: _LoS Angeles County Museum of Art

Name of Source

Was ticket distribution made at the behest ves[] Noj 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 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:
2 : Number
C L Name of Outside Organlzz?tit?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' {include address and description) FRaT

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 Ticket Administrator 10/31/2023
Signatlre of Adedcy Head or Designee Print Name Title

(month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

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

Area Code/Phone Number E-mail

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

D Amendment (Must Provide Explanation in Part 3.)

Date of Origina! Filing:

(month, day, year)

N

Function or Event Information

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

Event Description: Los Angeles County Museum of Art

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 $ 2300
Date(s) J / 12 / 31 J 2025
If no: L0s Angeles County Museum of Art

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)
o Number
B. Name of Inc_tlwdual 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
Name of Outside Organization i Describe the public purpose made pursuant to the agency’ i
: : s polic
C. (include address and description) Of:;cs:fis)" o LA A Y Ry

4, Verificatior}
| hay

with g‘?e\req iregnests.

Barbara Garcia

ead no}‘ ngersfand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 10/31/2023

Signature of Agensyfead 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 appiicable) Faromeal Use:Only

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

Barbara Garcia, Ticket Admiristrator 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 $

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: _L°S Angeles County Museum of Art

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 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
Staff 9 Per Ticket policy 5.3 (k)
B 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 D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: Faler Number
Name of Outside Organization - ; : , :
C. A A of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passei )

4, Verification

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

L_ ﬂ Barbara Garcia Ticket Administrator 10/31/2023

Signature of AgeneyHead 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

! have read a
w1th tAe require

2

Barbara Garcia

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) RiorCifile] Lise-Only
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket AdmmIStrat_Dr D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
& & i Date of Origina! Filing:
213-974-4111 bgarcia@bos.lacounty.gov a g g T
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) / / 12 / 31 / 2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno: Los Angeles County Museum of Art
Name of Source
Was ticket distribution made at the behest If yes:
, Yes [ No M 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 Per Ticket policy 5.3 (k)
2
el Number
B. Name of Im:_hvudual 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 ofp!rl;;g:(rs;j Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pacsss
4. Verification

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

Ticket Administrator 10/31/2023

|
'StﬁnaMre 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 applicable) Forflattse: ol

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: T TR
peeSSEES ——1
2. Function or Event Information
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ 25.00
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[] Nol Ifno: Los Angeles County Museum of Art

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 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
Staff 2 Per Ticket policy 5.3 (k)
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 D Other D Income l:l
If checking “Ceremonial Role" or “Other” describe below.
X AR Number
C : Nz;mde ofd(';uts:de C;rgamza.rtlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

g A
4. Verification
J""ha e redd gRd undgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wil i
‘ arbara Garcia Ticket Administrator 10/31/2023

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)



