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 B
Division, Bepartment, or Region (If Applicable)

For Official Use Only

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

IBarbara Garcia, Ticket Administrator

_ [[] Amendment (Must provi Janation j )
_Area Gode/Phone Number {E-mail W
I ‘ Date of Original Filing:

| ) | .
213-974-4111 ibgarcia@bos.lacounty.gov 7

2. Function or Event Information

. . _ 99.00
Does the agency have a ticket policy? ves] Nold Face Value of Each Ticket/Pass $L
Event Description ELA Phil I Date(s) e 2 =
Provide Title/Expianation
Ticket(s)/Pass(es) provided by agency? [x] If no: ALK
B yRRnRY YGSD No ' . Name of Source
Was ticket distribution made at the behest  No[X] 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. » Use Section C to identify an outside organization.

; ! s e Numberof |. =~ - . " e e 2 ; S SR
A. Name of Agency, Department or Unit . .~ #ckét(s}; ol Describe the public purpose made pursuant to the agency's policy
; =l el LPass{es) .|l e e Tl B RN

f Per ticket policy 5.3 (k)

e s E Number of . : ;
B Name of Individual ;i : & 1 iR .
. tLast, Fist) : 4 Ticket(s)/ i ldentify one of the following:
" Pass(es) o

Ceremonial Role D Other Income m

Iif checking "Ceremonial Role” or "Other” describe below:

Ceremonial Role m Other Q Income E}

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

L

. tdaniation Number of " T === =
¢ [i":i::’i:‘fd%:;:?z"%rg::iﬁgt?gn)- ' Ticket(s) . |- . Describe the public purpose made pursuant to.the agency’s policy
L . Pass(es). R T

4. Verification
| ya¥e reagrand understphd APPC Regulations 18 j he distdbution set forth above, is in g i quirements.
! Barbara Garcia 1 icket Administrator l 2]2(, ;}7

Signature of Agency ﬁe';d or Designee Print Name Title dvfonrh, &H Year)

Comment:L

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
ECounty of Los Angeles Form 802

Wp—— . S— = For Official Use Onl
Division, Department, or Region (if Applicable) £l

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

Barbara Garcia, Ticket Administrator

- ] Amendment {MUSMWJ
- i
913-974.4111 _bgarcia@b05.|aCOUnty-goV Date of Original Filing:

(Moenth, Day, Year)

2. Fun-ction or Event Information

) . 99.00
Does the agency have a ticket policy? ves® Nol Face Value of Each Ticket/Pass $ ke
’ ‘ i I 19
Event Description ELA Phil Date(s) P2 2
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? X If no: LAl

icket(s)/Pass(es) pro y agency?  ves[J No : e
Was ticket distribution made at the behest  NolX] 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. s Use Section C to identify an outside organization.

: : i Numberof | = 7 .00 ¢ i3 T i o Shy Az
A. Name of Agency, Department or Unit: ﬁcké‘ﬂ‘s},‘ Describe the'public purpose made pursuant to the agency's policy
) ‘ | Pass(es) ; Tl A : PR S
Staff 2 Per ticket policy 5.3 (k)
o Numberof |- N o s T
B. Name o individusl Ticket{sf [+ . . Identify one of the followlng:
i e Pass(es) - i S s SR DR o
Ceremonial Role D Other Income
If checking “Ceremonial Role” or *Other” describe below;
8 i i
Ceremonial Rele t I Other E Income m
if checking “Ceremonial Role” or "Other” descnbe below:
C Name of Outside Qj-géﬁizafion' e '#‘:T::(:;'f . Describe th;a ubilc un;‘“os.e‘ mé&e urs:uént tt‘;\tlﬁ‘a‘ al ency's polic
(include address and description) - P:és('e's),' { rpreactiie e p) _.‘p_lp:‘_. pursuant lo.tne agency's policy

4. Verification

| hgwe read dd understa

FEPC Reguiations 18 i istrbution set forth above,_is in i quirements.
. Barbara Garcia ; E;icket Administrator a/ 2(,//?

Signature of Agency Head or Designee Print Name Title {Nﬂonrh, Daf Vearf

Comment: L

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

County of Los Angeles

Sl 802

Division,_ﬁepartment, or ﬁegion (If Applicable)

= For Officiat Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

TE-mail

DAmendment (Must provig

=
E2 13-974-4111

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

LA Phil

bgarcia@bos.lacounty.gov

YesE NOD

Event Descripticn

Provide Title/Explanation

Yes[] No
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:&

(Month, Day, Year)

. 168.00

Face Value of Each Ticket/Pass $

; 19 | T
Date(s) & 12 ik

LA Phil
If no:
Name of Source

If yes: L

Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency's department or unit. e Use Section B to idemlfy an individual,

» Use Section C to ldemlfy an outside orgamzatlon

Numbar of
Ticket(s)/-
. Pass({es)

A. Name of Agency, Department or Umt '

Descrlhe the pubhc purpose made pursuant to the agency's pol:cy

M i

Staff ] 2 EPer ticket policy 5.3 (k)

|

N f Individual Number of :
B. g Tl (vadoa Ticket{s)/ Identlfy one of the following
Y 4 : Pass(es)
[ Ceremonial Role D Other D Income m
if checking “Ceremonial Roie” or "Other” describe below:
Ceremonial Rom Other E Income E]
if checking “Ceremonial Roie” or "Other” describe below:
Name of Outside Organization P!IE’::(Z:[;;? ; . Desurihe the.public uuruosu méde pur;uént tu thu'éuency's policy
(include address and desc.nption) Pass(es) e S ol AR el

| |

4. Verification

1 have read.and unde arPFPPC Regulalions T&Wuﬁon set forth above, is in i quirements,
. Barbara Garcia icket Administrator / /
— _ | | | 22/ 1

Signature of Agency Head or Designee Print Name

Titte (Month, Dby, 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

l Print Form

A Public Document

Date Stamp

1. Agency Name
Eafmty of Los Angeles

Cene 802

Division, Department, or Région (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

E-mail

Area Code/Phone Number

213-974-4111

[bgarcia@bos.lacounty.gov

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

LA Phil

Yes@ Nog

Event Description
Provide Title/Explanation

ves[] No@
No@ Yesg

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

Was ticket distribution made at the behest
of agency official? -

[l Amendment (must p[@ﬁgmm@MMT
Date of Criginal Filing:

(Month, Day, Year)

) 1168.00
Face Value of Each Ticket/Pass $
Date(s) 02 . 15 19 |£
LA Phil
If no: .
__MName pof Source
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,

A. Name of Agency, Department or Unit 11:::‘@&;; Describe the'public purpose made pursuant to the agency’s policy
: ik Passies) s Hpinagey i EL BT
Staff 2 |fPer ticket policy 5.3 (k)
B Name of Individual Hliinbor Lt o aanl iy
4 SIS Ticket(s)/ - . Identify one of the following::
{Last, Firsl) ; Pass(es) - . i R R ; O
o - Ceremonial Role E:] Other D Income D
If checking “Cerernonial Role” or "Other” describe below:
Ceremonial Role ! I Other Q income |_|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization e t:ll‘l‘:n:(gflrﬁ'f. : Describe the 'l.;bllé : ur.'ﬁse- méc-le u'r;uéntt: the‘ ‘. ency’s poli
{include address and description) P:és(ei‘,l moSeHibe e pub: p p ¢ mage pursuant lo.te ?9‘ cy's policy

4, Verification

| have regeland undersfland FPPC Regulations 18 : i i istdbution sef forth above, is in ac equirements.
. Barbara Garcia icket Administrator ;/m//f
Signature of Agency Hn;ad or Designee Print Name Tifle (Monlh. Day"(ear)

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
County of Los Angeles Form 802

For Official Use Only

Division, Bepartment, or ﬁegion (if Applicable)

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

Barbara Garcia, Ticket Administrator

] Amendment (Must ngfg; gxplanation i Ea;ﬁ)
r E-mail -
213-974-4111 bgarcia@bos.lacounty.gov Date of Criginal Filing:

(Month, Day, Year)

— =
2. Function or Event Information 168.00
Does the agency have a ticket policy? Yeslg NoD Face Value of Each Ticket/Pass $ :
i | 02 16 |19
Event Description ELA Phil Date(s) L j
Provide Title/Explanation

Ticket(s)/P: ided b ? @ If no: LA Phil

cket(s)/Pass(es) provided by agency? Yes[J No ¢ e
Was ticket distribution made at the behest  No[X] ves[d Ifyes: |

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.

A. Name of Agency, Department or Unit . 1;';’,:,;:(;;' * Describe the';publ_ic purpose made pursuant to the agency’s policy
: L | Pass(es) : U e T e B TR
Staff {2 Per ticket policy 5.2 (k)
e
L ) : Number of : : P : ‘
B. Namg of [ndfvitsial : Ticket(s | .+ - ... ldentify one of the following:
; e } ; Pass(es). - S S L s SR e

Ceremonial Role D Other ﬁ Income g

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

Ceremonial Role E Other E Income m

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

Name of Outside Organization - Number of )

(include address and description) E:?gti?){ w0 _Dgs;rlbe the pu.l‘)__llc?lurp?s_e méde pprsualnt to.the agency's policy

r

4. Verification

! h#fe read afid understand RPPC Regulations 18944, 1 and 18942, | have vagfieq 18 distipution set forth above, is in sccordance wi quirements. !
: Barbara Garcia Ticket Administrator Y

Signature of Agency Head or Designee Print Name Title {Aﬁunrh, .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
County of Los Angeles - Form 802

For Official Use Only

DIVISIOI‘I Department, or Region (.'prphcab.'e)

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

Barbara Garcia, Ticket Administrator

= = ElAmendment rMus(pr_ﬁ'ﬁzﬁwm:ﬁﬂi}
-] 1 .
_974. I : D iling:
913-974-4111 bgarcua@bos.lacounty.gov ate of Original Filing e R

2. Function or Event Information 168.00
Does the agency have a ticket policy? ves® nNol Face Value of Each Ticket/Pass $ ke
i 19
Event Description [LA il | Date(s) sl | 1L -
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? ves[ ] NolZ] If no: LA PRI

' - . ' Name af Soutce,
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 Bto |dent|fy an Indlwdual e Use Section C to identify an outside orgamzatlon

Number of -
A. Name of Agency. Department or, Umt o 19;?‘9;;; : Descrlbe the pubilc purpose made pursuant to the agency s puhcy

Pass(es)

Staff 2 Per ticket policy 5.3 (k) J

B Name of Individual ' e W
. gt £ Ticket{s)/ i o Ident;fy one of 1he following
Tt Ee : Pass(es) - o R ;
Ceremonial Role . Other D Income
if checking "Ceremonial Role" or “Other” describe below:;
Ceremonial Role E Other m Income D
if checking “Ceremonial Role” or “Other” describe below:
Nai o+ | Numberof . : . L £ STt :
Cc (Incll.]:.::lic: dﬁ:::’:&"g::f:s;:n, : Ticket(s) .- Describe the public. purpose made pursuant to.the agency’s policy
Pass(es} SR TR R e

4, Verification

I havg read PC Reguiations 189441 and 18942, | have vedfisd that the distrbution set forth above,is in accordance with the requirements,
s Barbara Garcia Ticket Administrator - D‘L/Qq//?
ignature of Agency Head or Designee Print Name Tille (M&mh, Day,'YeaF'}
Comment: ==
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B66/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

e——— = e D — For Official Use Onl
Division, Department, or Region (/f Appficable) = cRETaRSy

iBoard of Supervisor, First District
Deéignated Agency Contact (Nams, Title)

EBarbara Garcia, Ticket Administrator

i ] Amendment (Musrpwmﬁ.)
ibgarcia@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

; : ; 168.00
Does the agency have a ticket policy? vesl® nNold Face Value of Each Ticket/Pass $
Event Description ELA Phil | Date(s) g2 Lk L O . 3
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? = If no: i
P yagency?  ves[] No : —
Was ticket distribution made at the behest  NolX] 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. » Use Section C to identify an outside organization.

P Fg Numberof | =~ .0 L S e T Bk
A. Name of Agency, Department or Unit: - . #&?‘etm; 1 - Describe the'public purpose made pursuant to the agency’s policy
" | Passfes} CEEEREA e T AT A R
2 Per ticket policy 5.3 (k)
N f Individual Number of SR ! :
B. e L, Ticket(s) | - i . " . . Identify one of the following: .
Ceremonial Role E] Other E] Inceme D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role Othe:g Income ﬂ
if checking “Ceremenial Role” or "Other” descnibe below:
C Name of Outside Organization p!rl’mll(b:m.lf' o Deserlhethe' vbliCtimaneiads ur:;u'anttc.ith.w 's palic
{include address and description) F'I:'sse(i‘:';”‘ B ne p! PACEIERocERde PUmDINGIohe Agency e palicy

4. Verification

! hjve reagnd undersgn[ FPPC Regulalions 18944

nd. Vg at the distripution set forth above, is in i quirements. i
Barbara Garcia !Tir.ket Administrator | EJ% Jlﬁ

Signature of Agency Head or Designee Print Name Title ) (Month, .D'ay, Ys;r}

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

Eounty of Los Angeles

Division, Department, or Region (If Applicable)

!Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Code/Phone Number  |E-mail
213-974-4111

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

Hbgarcia@bos.lacounty.gov

Date Stamp California 802
Form
For Official Use Only
ﬂ Amendment (Must provi )
Date of Original Filing:
(Monlh, Day, Year)

|LA Phil

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

168.00
ves® NolJ Face Value of Each Ticket/Pass $
patee 021171 I
LA Phil
Yesr:i NOE Ifno: Name of Saurce
No@ Yesg If yes:

Official’s Name (Lasl, Firsf)

3. Recipients

e 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.

X 5 Numbe f Rt A o 2 “-7_._- 3 P e R BN
A. Name of Agency, Department or Unit. . #:;Iw:‘;;_‘ . Describe the:public purpose made pursuant to the agency's policy
Staff 2 {kPer ticket policy 5.3 (k)
; Number of s : ; L
Name of Individual ] L e ¥t ’
B. (st i) Ticket(s)/ . i Identlfy on.e,t.:i. the fol_low_tng!.
Ceremonial Role D Other E] Income
If checking “Ceremoniai Role” or “Other” describe below:
Ceremonial Rale D Other g Income D
if checking “Ceremonial Role” or “Other” descnibe below:
] ”
C. Name of Outside Organization p!rlil::rll‘g?(;;'f : : Describe th;a Jbllc : ur-:;:as.e: ma&e urs:ua:nt to thé-é- ency's polic
(include address and description) - Passes) e e P! P.;_.H ho puisars to.the egency. s pelicy

4, Verification

/ ha)ﬁ read and underElij(i Regulalions 18944
"t

Barbara Garcia

irements.

214

hd Signature of Agency Héad or Designee

Print Name Title (Month, Daff; Year)

Comment: L

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
EE'ounty of Los Angeles Form 802
Fer Cfficial Use Only

Division, Department, or Region (If Applicable)

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

Barbara Garcia, Ticket Administrator

DAmendment (Must provi fapation )
-mail ’E l
: bgarcia@bos.lacounty.gov i l Date of Original Filing: T

2. Function or Event Information

Are o
= = slei=74

213-974-411

1

. . i 1168.00
Does the agency have a ticket policy? Yes@ NDD Face Value of Each Ticket/Pass $
i 19
Event Description |LA Phil | Date(s) g2 A
Provide Title/Explanation
Ticket(s)/P. rovided by ? If no: LA
icket(s)/Pass(es) provided by agency? Yes[] NolX] : ~
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.

- Numberof [~ v .0~ L e : B

A. Name of Agency, Department or Unit ﬂckeqsy‘ 1. Describe the:public purpose made. pursuant to the agency'’s policy

e P 5 S Faanlon) A e g g R
Staff 2 {llPer ticket policy 5.3 (k)

sl Number of T R : IR
B. ' Name(&falgﬁbwdual Ticket{s): [~ < i " ... . Identify one of the following:

YR - Pass(es) - e g i G
' Ceremonial Role Other Income E
If checking “Ceremonial Role” or “Other” describe below:
F

Ceremonial Role E I Other D Income D

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

|

C Name of Outside Organization | Numberof gt i ) L B B AR
E {include address and description) E::::i?}’; . .+ [Describe the pu_p;lc,purp_es:e e pursusnt 1o the pgency’s pally

4. Verification

ind FPPC Regulations 18944.1 and 18942 | have yerified thaf the disfrbution set forth ebove, is in ¢

icket Administrator )-/.Z&//f

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

Barbara Garcia

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

County of Los Angeles

Californi
Date Stamp aF'o grr‘:ua 802

Division, Department, or Eegion (If Applicable)

prreans For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Number E-mail

Are A
Aread O

mAmendment (Must pro

213-

974-4111 |bgarc_ia@bos.lacounty.gov | Date of Original Filing:k Thionih, Day, Year)

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

Yes Nog

Event Description ELA Phil

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yesm NoE‘j
No@ Yesﬂ

168.00
Face Value of Each Ticket/Pass $
1
Dateey 2119 9 I
LA Phil
If no:
Name of Squrce
if yes: L

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. Name of Agency, Department or Unit -

Number of
. Ticket{s)/
Pass(es)

bl Déscribe the';bublic purpose fﬁéqe pursuant to the agency's piqlipy

:Staff

jPer ticket policy 5.3 (k)

N £ Individ l. Number of AT, Lot ¢
B. amefmi‘-“:}‘" i e - Ticket{s)/ " .. . Identify one of the following:
AR Pass(es) Fr o dheakinny A Rt
Ceremonial Role Other E] Income E
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role U Other E Income D
if checking “Ceremonial Role” or “Other” descnibe below:
m
C Nafnec[Outs[deO:i-géﬁizat'ion‘ . "ll!'":b:rs‘)f- Describe the public Ur.'ﬁsne-mc-l urrsuént't:thh ney’s poll
(include address and description) - I’I:S:(is)}’ i ’ P e pu! p : p na e.p“ P ageney s potey

4, Verification

| have read and undegstaffd FPPC Regulations 18 ifie isfribution forth above, is in g¢ ance wii 2
Barbara Garcia Ticket Administrator l };Z{C ;[ 2

quirements.

Signature of Agenc'y Head or Designee

Print Name

Titie (Month, Dhy, Year)

Comment: L

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



Agency Report of:

Print Form J

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

[County of Los Angeles

Californi
Date Stamp alllo ?rl;l:la 802

Division, Department, or Region (I Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

] Amendment (Must provide explanation in Part )

Does the agency have a ticket policy?

YesE Nog

(bgarcia@bos.lacounty.gov

Date of Original Filing:

(Menth, Day, Year)

Event Description M Phil

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[[] NOE
No Yesa

. 168.00
Face Value of Each Ticket/Pass $
| Date(s) 02 |[[23 19
LA Phil
If no:
Name of Source
If yes:

Official's Name (Last, Firsf)

3. Recipients

o 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.

— — T Trberof P o e o
A. Name of Agency, Department or Unit 15:::(3;5), ] Describe thepublic purpose made pursuant to the agency’s policy
: o Mt L Pass(es) EnpE s el o ; B e
Staff 2 |iPer ticket policy 5.3 (k)
N £ Individual _ Number of STl '
B. ame.of Individual Ticket(s)/ ] : Identify one of the following:
(Last, Firsl) . Pass(es) * ; T R S e .
. Ceremonial Role El Other E] Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role . Cther . Income D
if checking “Ceremonial Role” or “Other” describe beiow:
C Name of Outside Organization Nll:g‘t;ta[;;:ff. Sy Deséiiheth;a S limoepmiade ur;uanttb the-; ency's polic
(include address and description) - Passfes) | filabie p p ; p“_‘ Hanke. e pusney's policy

||

4. Verification

I have read and upderstand FPPC Regulalions 18 ] istdbution set forth above, s in accord:
M J‘., Barbara Garcia icket Administrator

quirements.

| 2/24//9

Signature of Agency Head or Designee

Print Name

Title {Man th, Daﬁl Vear',l

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
County of Los Angeles Form 802

oy = ; = F ial
Division, Department, or Region (If Applicable) or Offiiat Use Only

Board of Supervisor, First District
Dé'signated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
[[] Amendment (must

0 ; Tarialiins :
-mail E ) I)
213-974-4111 {ibgarcia@bos.lacounty.gov _ B Date of Original Filing: TR T

2. Function or Event lﬁformation

. : , 168.00
Does the agency have a ticket policy? ves® Nol Face Value of Each Ticket/Pass $
Event Description ELA il , | Date(s) & e s
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? E3| If no: midalil]
p y agency's Yest.l No : R
Was ticket distribution made at the behest  No[X] 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 Sectlon Bto |dent|fy an individual. e Use Section C to identify an outside organizat‘lon.

: ‘ 7 L 1 Numberof | = -
A Name of Agency, Department or Unit ; 1—;:9“5), B Descrlhe the pubhc purpose made pursuant to the agency s pohcy
. : " Pass(as) B o5 y :
Staff 2 {IPer ticket policy 5.3 (k)
e R Number of LT AL e ] g :
B. Nameﬁfstlr;g:)\rlduai 4 LR - Ticket{s)- |- .o Identlfy one of the followlng
S : ) Pass(es) - et :
Ceremonial Role EI Cther . Income m
{ I checking “Ceremonial Role” or "Other” describe below:
1l it
Ceremonial Role E Other E Income E]
if checking “Ceremonial Roie” or "Other” describe below:
C. Nanjs o Outsids Orgamzatlon ‘ . }:l'mll‘bf”:'f' Ny De'scéribe the .u.bt.lc “ur“oaem d e tt:.th s 's poli
8 (lnclude address and description) i'-‘l:'s:(iss",l k i e g Lt p p a ep'pr.sy§n 218 paency's policy

4, Verification
I eﬂj?i.ﬁeguraﬁons TEW tion set forth above, is in ac: quirernents.
_ v Barbara GarCI_a_ - Ticket Administrator | :2 /‘1(‘ /7

Signature of Agency Head or Designee Print Name (Month, .Daf/ Year)

.

Comment:

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



l Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
EEounty of Los Angeles Form
For Official Use Only

Division, Department, or ﬁegion (If Applicable)

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

Barbara Garcia, Ticket Administrator "
mAmandment (Must provi lanation i )

\ r E-mail E
E21 3-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: TR R

2. Function or Event Information —
Does the agency have a ticket policy? veslX] No Face Value of Each Ticket/Pass $ :
Event Description tLA Phil | Date(s) ik 2 2 | IE
Provide Title/Explanation _

Ticket(s)/Pass(es) provided by agency? 0 3] If no: LA Phil
P y agency' Yes No : T ——

Was ticket distribution made at the behest  No[X] ves[]] If yes:

of agency official? Official’s Name (Las!, First)

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, Department or Unit:- . T'E‘:;I(e:(;:! ; i I'_.lesquhe the';p_uhrli__c purpose made pursuant ‘to_th’e:‘_agency’s policy
R Pass(es) . R ‘ g A e
Staff 12 {IPer ticket policy 5.3 (k)
i Number of . i T B
B Name of Individual Ticket(s)/  Identify one of the followlng:
fLast, First) g Pass(es] Wi b Gt ; g

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

Ceremonial Role m Other E Income m

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

]

Number of .-

Name of Outside Organization i PO A T T S
(include address and description) E:ngtg); i Desgnbe_the;.:_l..lll;g!iq,_pyrp_p_se made puﬁugnttptheaggncyspohcy

4. Verification
| tygve read amd understapp FPPC Reguiations 18, 14,18 L ] the distdbution set forth above, s in accor quirernents.
- [Barbara Garcia i icket Administrator 2/2£[ //q

! Signature of Agency Head or Designee Print Name Titie {n'donm, DJy 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

California

Date Stamp

!Eounty of Los Angeles

Form 802

Division, Bepartment, or Region (IfAb;ﬁﬁcabfe)

For Official Use Only

Board of Supervisor, First District

Deé'ig'nated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

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

YeslX] NDD

ILA Phil

Event Description
Provide Title/Explanation

Yes[] NoE
NOE Yesg

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

Was ticket distribution made at the behest
of agency official?

[JAmendment (must cmwmaj-}
Date of Original Filing:

(Month, Day, Year)

168.00

Face Value of Each Ticket/Pass $
02 23 19

Date(s)
LA Phil

If no:

LName of Soucce

If yes;
Official’s Name (Last, Firsf)

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

» Use Section C to ldentlfy an outside orgamzatlon

« Use Section B to |dent|fy an indwldual

! - -. Number of :
A. Name of Agency, Department or Unit #;‘(etfs).' Descrlbe the publlc purpose made pursuant fo the agency s pollcy
g Pass(es) Vi 3 . : :
Staff 2 Per ticket policy 5.3 (k)
£ 3 : Number of |- T4 Tl
B. Namefgz:';‘g}v'd”al Ticket{s)/- . Identify one of the following:
i Pass(es) g iy il
Ceremonial Role m Other m Income D
if checking "Ceremonial Role” or *Other” describe below:
[
Ceremonial Role . Other . Income E
If checking “Ceremenial Role” or “Other” describe below:
C Name of Outside Organization . "Jl‘liml:b:(r;)rf it Describe thé ﬁbii-c ik Jose made un;uantt: the'a ency’s poli
(include address and description) - P:s:t:;‘ i . bl p p Rursyans.to.tna.agency's policy

4. Verification

 [equirements.

| haye read apd understangl FPPC Regulations 18944.1 g B24 =1%=
Barbara Garma Ticket Administrator '2_/?_Q /[4"
Signature of Agency Head or Designee Print Name Title ) {Mom'h. D!y, Yea’r}

Comment: L

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



