Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

ode/Phone Numbe -mail

213-974-4111

garcia@bos.

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

g

lacounty.gov

YesE Nog

Event Description iNaturaI History Museum

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[j No
NolX] vesld

Face

Date(s) ' IE

Date Stamp California 80 2
Form
For Official Use Only
] Amendment (must provide exolanation i )
Date of Original Filing:
(Month, Day, Year)

15.00

Value of Each Ticket/Pass $

Natural History Museum

If no:

If yes

Name.of Saurce

Official’s Name (Last, Firsf)

3. Recipients

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

A. Name of Agency, Depar{ment or Unit: L

Number of
Ticket(s)/-
Pass(es)

' Describe the'public purpose rﬁach p'urst':ant to th_e agency's ﬁélicy

Per Ticket policy 5.3 (k)

Name of Individual

Number of
- Ticket{s)/

o l_de'htify one of the following:

(Last, First) | PESS(BS, " .
Ceremonial Role ﬂ Cther D Income D
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role m Other E Income m

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

Name of Outside Organization”
(include address and description)

Number of -
Ticket(s)! .
Pass(es).

Describe the public.purpose made pursuant to the agency's policy

Barbara Garcia

jbution set forth above, is in wil

quirements.

1/14/2019

Ticket Administrator

Signaturof Agency Me :

Print Name

Titie (Month, Day, vear)

Comment:

—

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Print Form

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

=== = =S For Official Use Only

Division, Department, (Fﬁégion (If Applicable)

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

Barbara Garcia, Ticket Administrator ‘
= = DAmandment rMuerEM&WWEﬂﬂJ
- [ ==
Date of Original Filing:L

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

2. Function or Event Information 15.00
Does the agency have a ticket policy? Yes® Nol Face Value of Each Ticket/Pass $ b
Event Description ENaturaI History Museum | Date(s) L [ |£

Provide Tille/Explanation
Natural History Museum

i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no YRS

Was ticket distribution made at the behest  NolX] ves[J If yes:

of agency official? Official's Name (Last, First)

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

: ; e 1 Number of L T e 5 A L
A. Name of Agency, Department or Unit ﬂcket(‘s), : Describe the public purpose made pursuant to the agency's policy
s g Pass(es) e e e TR i FRi L T

Staff 2 PE;er Ticket policy 5.3 (k)

A : Number of |- 0 oy Ay 173 i
B. Name&i:;‘ﬂ;"d"al : : - Tickets): | o " Identify one of the following:

Sk Pass(es) pm i e
Ceremonial Role E] Other I:] Income D
If checking "Ceremonial Role" or “Other” describe below:

Ceremonial Role ij Other Income

if checking “Ceremonial Roie” or *Other” describe below:

i i - Number of - g it R - g
C Name of Outside Organization e B 5 . : ; ’
(inc_lud_e address and. description) ';i:::(tg); - .- Describethe p_u.b!ic:pp{p_gs.te- made p_lersu;nt. t?,the.r“a_g.gncy 5.?ol|cy

PPC Regulations 18 ; i istdbution set forth above, is in accord, wil quirements.
/_\ Barbara Garcia _ EI icket Administrator 1/14/2019
wr DelSignee

Print Name Title (Month, Day, Year)

Comment: ¥ : ; = :
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form

Bivision, Bepartment. or “Region (If Applicable)

Fer Official Use Only

IBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Amendment (Must pro

213

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

Ibgarcia@bos.lacounty.gov

Yes@ NDD

Event Description INaturaI History Museum

Provide Title/Explanalion

Ticket(s)/Pass{es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yesm NOE
No YesD

Date of Original Filing:}

(Month, Day, Year)

15.00

Face Value of Each Ticket/Pass $

Date(s) ] % 4 . IE

Natural History Museum
if no:

Name of Sourca

If yes:

Official’'s Narne (Last, Firsf)

3. Recipients
¢ Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual. e Use Section C to identify an outside organization.

e Desérihe the;pubiic purpose ﬁtade‘pur_rsuant to the agency's hbli,cy

A : £ | Numberof
«  Name of Agency, Department or Unit Ticket{s)/
) | - Passies)

Staff

EPerTicket policy 5.3 (k)

N f Individual Number of 2t B s T ’
B. ame_(LOB . f;,m:JVl uai Ticket(s)/ : - . - Identify one of the following:
U, Pass(es) - aad Tl e
) Ceremonial Role m Other D Income r_"i
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role Other Income [j
If checking “Ceremonial Rofe” or "Other” describe below:
C Name of Outside Organization- | ':ifgftgf{iﬂf R Describe ths.phblic ﬁuréose mh&e puréuént t& the ;Qen;:y's policy
(Includg address.and. description) Pass(es) E e A " S Sl

4. Verificatig

Barbara Garcia

jbution set forth above, Is in 8 ¢ with the requirements.

1/14/2019

Ticket Administrator

S.lgnalureul’ Agency Hewd or Designee

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

-mail

Ibg

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

Lond

Yes@ Nog

ENaturaI History Museum l

Event Description

arcia@bos.lacounty.gov |

Provide Title/Explanation

Yesm No
No@ Yesu

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

[ Amendment st le.ziiic.w&nﬂiaﬂ.&n.ﬂmai-)
Date of Original Filing:

(Manth, Day, Year}

15.00

Face Value of Each Ticket/Pass $

Date(s) ' - IE

Natural History Museum
Name.of Source.

If no:

If yes:

Official's Name (Last, First)

3. Recipients

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

Number of
Ticket{s)/

A.  Name of Agency, Department or Unit
) o Pass(es)

b _' Describe the public purpose made pursuant to the agency's bb!ipy

Staff

EPer Ticket policy 5.3 (k)

< Number of o : ’
B. Moy gt Inviogal. . Ticket(s) - Identify one of the following:
REO, Pass(es) B PR Rl
' Ceremonial Role m Other m Income D
If checking “Ceremonial Role" or "Other” describe below:
lﬁ P i i
Ceremonial Ro! Other D Income m
if checking “Ceremonial Role” or “Cther” describe below:
C Name of Qutside Oégah fzation Hli:g:(g:[;;f Describe the pubiic burpose ma&e pur;hént to the‘ragency‘s policy
(include address and description) Pass(es) Fe g RSl L SR T R
I !

yand FPPC Regulations 18 15 - ] 2. distrbution set forth above, is in accordan
\ . .. -
. Barbara Garcia icket Administrator

quirements.

1/14/2019

ead or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
F:;?mty of Los Angeles __J_. Form 802

Fer Official Use Only

Division, Department, or -Region (If Applicable)

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

Barbara Garcia, Ticket Administrator

m Amendment (Mustp

213-974-4111

Ibgarcia@bos.lacounty.gov Date of Original Filing:X

(Month, Day, Year)

2. Function or Event Information _ 1500
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $ e
Event Description ENaturai History Museum | Date(s) i

Provide Title/Explanation
INatural History Museum
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no: Lo y
Namea of Source
Was ticket distribution made at the behest  Nol[X] yes[] If yes:
of agency official? Official’s Name (Last, First)

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

: " 1 Numberof [ =~ .7 ¢ 3 : = ; :
A. Name of Agency, Department or Unit Ticket(s)/ : - Describe thepublic purpose made pursuant to the agency's policy
: Pass{es) LR A Rl s Lo ' e
Staff 12 Per Ticket policy 5.3 (k)
" o Number of T o i
B. Name of Individual o Ticket(sM | .. . Identify one of the following:
(Last, Firsl) . Pass(os) - e, £ et LTty Sl T ¥
Ceremonial Role D Other D Income
if checking “Ceremonial Role" or “Other” describe below:

Ceremonial Role E Other E - Income D

if checking “Ceremonial Roie” or "Other” describe below:

|

Name of Outside Organization _ Number of ‘ ity 5 S R et ;
(include address and description) E::;:d{;?)! R . - Describe the pyhinc_p,.{rpqse made pursuant to.the agency's policy

4. Verification
e read angfuny C Regulalions 18 i istribution set forth above, is in accordance with the requirements.
" !
!J [Barbara Garcia ' Ticket Administrator 1/14/2019

Signature 51 Agency Madd Designee Print Name Title (Month, Day, Year)

lerstand FP,

Comment: ,

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



r Print Form

Agency Report of:

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

For Official Use Only

'flivision, Department, or ﬁegion (If Applicable)

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

Barbara Garcia, Ticket Administrator

- = EIAmendment (Must pﬁ@g_@wmﬂﬂj)
-mai
EZ1 3-974-4111 "bgarcia@bos.lacounty.gov Date of Original Filing: TR

2. Function or Event Information
Does the agency have a ticket policy? veslX] Nol Face Value of Each Ticket/Pass $

15.00

ENatura[ History Museum
Provide Title/Explanation

Event Description Date(s)

Natural History Museum

Ticket(s)/P i ? If no:

icket(s)/Pass(es) provided by agency Yes[] NolX] no me——
Was ticket distribution made at the behest  No[X] ves[J If yes:

of agency official? Official's Name (Last, First}

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

: LI Numberof |~ : e : ; : o T
A. Name of Agency, Department or Unit . Tickeé(s).' Describe thepublic purpose made pursuant to the agency’s policy
: : Pass(es) G R e S L s

Staff 2 Per Ticket policy 5.3 (k)

N £ Individ I. Number of : C 2 B
B. ame of Individua Ticket(s)f : . ... . Identify one of the following:
{ast First) Pass(es). - S TR ORI - b L e i

Ceremonial Role Other E:I Income ﬁ

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

Ceremonial Role E Other D Income D

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

|I!

o . O " Number of . i i 555 U
104 u:ﬁ;’;‘:‘: d%:g?:ﬂ%’g:g ii:r?;?t‘l):n} “Ticket{sy . |- - Describe the public purpose made pursuant to the agency's policy
: ; Pass(es). G e . e

4. Verification

] [stibution set forth above, is in i quirements.
Barbara Garcia Ticket Administrator | 1/14/2019

Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



r Print Form

Agency Report of:

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

County of Los Angeles

— ] = For Official Use Onl
Division, Department, or Region (/f Applicable) ol bse by

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

Barbara Garcia, Ticket Administrator

e [ JAmendment (Must provi lanation )
AArea Code/Phone Number _{E-mail , ; i 1

213-974-4111 Ibgarcia@bos.lacounty.gov Date of Original Filing: R
2. Function or Event Information 15.00

Does the agency have a ticket policy? Yes® Nol] Face Value of Each Ticket/Pass $ b

Event Description ENatural History Museum | Date(s) IE

Provide Tille/Explanation

jNaturaI History Museum

Ticket(s)/Pass{es) provided by agency? Yes[J No[¥] If no:
Wias ticket distribution made at the behest  NolX] Yes[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

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

a7 T Tomber of T S . T o
A. Name of Agency, Department or Unit . 'li:::(etqs).' i ; Describe the'public purpose made pursuant to the agency's policy
T Y Passlesy | L oz iR ERa T i o G e e

Staff D EPer Ticket policy 5.3 (k) |

B Name of Individual . Number of i ; e
. am pa Fh:) idua . - Ticket(s)/ - [ - T ; Identify one of the following:
S ; ; Pass(es) - & : W R b hal
Ceremonial Role Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other Q Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nrt.'gﬁgaiﬁf ; Deseribe the public ﬁurh;:se ol pur;ua:nt (o a;]enéy's policy
(lncl‘udle address and description) Pass(es) e o e = e R S
|
|

4. Verification

[{PPC Regulations 18344, and Lh fiad istapution se! forth above, i in accordance with the requirements,
Barbara Garcia Ticket Administrator 1/14/2019
Print Name Tille (Maonth, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form J

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
- : = For Official Use Only

Division, Department, or Regioh .(fprp.'f'cab!e)

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

Barbara Garcia, Ticket Administrator
[[J Amendment (must

li-zaii - '
E21 3-974-4111 ] bgarcia@bos.lacounty.gov Date of Original Filing: TR

2. Function or Event Information 15.00
Does the agency have a ticket policy? ves[X] Nom Face Value of Each Ticket/Pass $ ke
Event Description ENaturaI Histeny Museurn | Date(s) I

Provide Titie/Explanation
(Natural History Museum
Ticket(s)/Pass(es) provided by agency?  Yes[] NolX] If no: Y =
ame of Spurce
Was ticket distribution made at the behest  NolX] ves[ If yes: |
of agency official? Official’s Name (Last, Firsf)

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

A. Name of Agency, Department or Unit - : #;?(e:{;; Describe the'public purpose made pursuant to the agency's policy
. i Pass(es) Flanar Veseee : T
Staff 2 Per Ticket policy 5.3 (k)
s Number of B ; b i :
B‘ Name&gfsgl.r:\ﬂ;\udual ; Ticket(s)/ i - sy fi [qentify one _i:f_t_h_e fo!lowlng: :

Pass(es) :

Ceremonial Role m Other m Income D

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

Ceremonial Role B Other Ej Income D

if checking “Ceremonial Role” or “Other” describe below:

|

Name of Outside Organization Humber of:; : o R s -
{include address and description) 1;:::::85)]’_ i LFROCHNE e P.UE!ic-nym.QSé made pursuant to.the agency’s policy

4. Verificati

| haveyread agd ugderglang FPPC Regulations 18 ] istdbution set forth above, is in & nce with the requirements.
P Barbara Garcia Ticket Administrator E1/14/2019

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;

“FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

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

County of Los Angeles
Division, Department, or 1lﬁegion (If Applicable)

For Official Use Only

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

Barbara Garcia, Ticket Administrator
> ] Amendment (Must

= i el d i)
f21 3-974-4111 lilbgarcia@bos.lacounty.gov Date of Original Filing: TR

2. Function or Event Information 15.00
Does the agency have a ticket policy? ves® Nol] Face Value of Each Ticket/Pass $ ko
Event Description ENaturaI History Museum ] Date(s) ] ' lﬁ
Provide Title/Explanation —
Natural History Museum
i i ? if no: -
Ticket(s)/Pass(es) provided by agency Yes[] NOE‘] no TR
Was ticket distribution made at the behest No@ ves[] If yes:
of agency official? Official's Name (Last, First)

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

A. Nameof Agency, Department or Unit %,’ﬁéf{;; t 5 Describe the -public purpose made pursuant to the agency's policy
’ " Passfes) B R T h 7 el T

Staff 2 Per Ticket policy 5.3 (k)

i o Number of S Pl :
B. M.t dividusl o s Ticket(s)/ - - ldentify one of the following:

! : Pass(es) : it S e
. . Ceremonial Role m Other m ‘ Income m
if checking "Ceremonial Role" or “Other” describe below:

Ceremonial Role E Other E Income E]

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

]

. ) Oraanizati Number of . : : D e mm e : =
Name of Outside Organization ; : : ; rid . I .
(includle address and description) "Fr'i::::iss};' S VDes“:nh_e the public purpose made pursuant to.the agency's policy

1 1
| |

Barbara Garcia

ibution set forth above, is in rd; i quirements.
!l icket Administrator l 1/14/2019

Print Name Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form J

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 7 Date Stamp California
County of Los Angeles _ Form 802

For Official Use Only

DIVISIOI’I, Department or Reglon (If Applicabie)

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

Barbara Garcia, Ticket Administrator

ki [ ] Amendment (Musrpfﬁgmam@aa,]-)
il i 2 -
213-974-4111 Ebgarcia@bos.laccunty.gov Date of Original Filing:% Tionh, Dey, voar

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

ENaturaI History Museum |
Provide Title/Explanation

Event Description

Date(s) /. | I@ .

Natural History Museum

i /P i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[J NolX] no —
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? Cfficial's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s depart.ment or unit. e Use Section B to identify an individual. e Use Section C to u'.lantlfy an outside organization.

Numberof | = =
A. Name of Agency, Department or Unlt #;?‘e:(rs; A Descrlbe the: publlc purpose made pursuant to the agency s pollcy
: Pass(es) Y A
Staff 2 Per Ticket policy 5.3 (k)
i 7 . Number of . . £y
Name of Individual . : 2 e .
B. ot Ere , : : Ticket{s)/ G o e Ide_rltlfy one_pf the fo[lowlx_‘ng.

Pass(es)

Ceremonial Role D Other m Income ﬁ

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

Ceremonial Role m Other Q Income D

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

|

C Name of Outside Orgamzatnon : Number of L S L B S
{include address’ and description) ?::::E;’;. | . Describethe p}.‘pllc.?}lm.f?se: made pUrdant o o agenc;lr % palcy

|

Y FRPC Regufatfons 18 ution set forth above, is in a quirements.
‘ [Barbara Garcia ! £T|cket Admlnlstrator l 1/14/201 9

Signitert HE&d or Designee PnnrName Title {Menth Day Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



