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, Bepartment, or -Region (If Applicable)

For Official Use Only

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

lBarbara Garcia, Ticket Administrator
] Amendment (must pro

oail N
E213-974-4111 *bgarcia@bos.lacounty.gov || Date of Original Filing: TR

2. Function or Event Information m——
Does the agency have a ticket policy? vesB®] Nold Face Value of Each Ticket/Pass $ L
Event Description ELA Phil | Date(s) 05 2 19 | | E
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? ves] NolZ] If no: LABhil
Y ! es lo] -
Was ticket distribution made at the behest  No[X] ves[T] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
e 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.

Number of

A.  Nameof Agency, Department or Unit Ticket{s)/ e bescrlbe: the'public purpose made pursuant to the agency's pé_u_lipy
e g g Pass(es) ST Vi e it i G e R
ol Ets Number of T, Vi S
Name of Individual o~ P : N U i ; 5 . ”
B. . iLost, Fis) . 'g;::‘tgz)jl PEETOEET R Iglgﬁli_fy one_:‘:f.t_h_3 fo!lo\_ulqg_.‘

Ceremonial Role D Other Income ﬁ

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

Ceremonial Role D Other m Income D

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

| m

Name of Outside Oganization Numbarof-1.5, ., 7 x iy, AL
c (include address and'desr.ription_) g:::{til;?;‘ S e _Des_c_rllb.e e pq?!icpyrppss méda Prvsomne toitherggent;y sl?ollcy
| Heart SELA 14 liPer ticket policy 5.3 (i)

4. Verification
ve read and under§tand FPPC Regulations 18 HIZ istdpution set forth above, is in Wi g requirements.
; EBarbara Garcia ] !i icket Administrator | 06/11/2019

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)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

iforni
Calllot?;?la 80 2

|

Division, Department or Region (fprphcable)

For Official Use Only

IBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

UAmendment (Must provide gxplanati

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

LA Phil

Yes@ NOE

Event Description

Provide Tille/Explanation

Yes[] No
No@ Yesm

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Moenth, Day, Year}

: 31.00
Face Value of Each Ticket/Pass $
Date(s) p Lo 2 - Ig
LA Phil
If no:
Aama or.Squrce
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 |dent|fy an individual.

» Use Section C to identify an outside orgamzat:on

’ Number of |
A, Name of Agency, Department or Unlt- B Trl:rl»lte:{;;} ? Descrlba the puhllc purpose made pursuant to the agency’s polmy
- Pass(es) . L 3 oo
: i1 ) Number of :
B. Name of Individual Ticket{s) Identlfy one of the fonowing
(Last, Flrst? I P oy
Ceremonial Role D Other D Income B
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role EII Other m Income m
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outslde ol"ga“izaﬂ"". b"r'.‘mlltztelr ;f Describe thé' ublic purg ose.m.ade uréuéné tt":lrthe-.. ency's polic
(include address and description) P:ss{ess) ki pupie.p p__ b pUisuanty ?9_.. y's policy
T Tir
Cory's Kitchen 14 {iPer ticket policy 5.3 (i)

4. Verification
! lrave read and unde

ng FPPC Regulalions 18244

Barbara Garcia

lobution set forth above, is in i quirements.
: F icket Administrator \ fosm/zmg

Print Name

Signature of Agency Head or Designee

Title {Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/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

Division, Department, or Region (f Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

| 'bgarcia@bos.lacounty.gov

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

|LA Phil

YesE NOD

Event Description

Provide Title/Explanation

Yes[J NolX]
No@ YesD

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

Was ticket distribution made at the behest

Date Stamp California 802
Form
For Official Use Only
[ Amendment (must proyi nation | )
Date of Original Filing:
9 ting (Menth, Day, Year)

. 32.00
Face Value of Each Ticket/Pass $
21 h Iﬂ
Date(s) 2 Y
o ILA Phil
Name of Source

If yes: _
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to |dentlfy an [ndlvldual = Use Section C to identify an outside orgamzatlon
. e | Number of :
A. Name of Agency, Department or Unit ; T'cke:(:;}.' Descriha the publlc purpose made pursuant to the agency 's puhcy
B # Pass{es) : ;
E e — ™
B Number of T : ’
B. Name of Individual . Ticket(s)/  Identify one of the following:
{Last, First) e, i J
y : Pass(es) - R = " Z
Ceremonial Role D Other E:I Income E]
If checking “Ceremonial Roie" or “Other” describe below:
E

Ceremonial Rele B Other D Income D
If checking “Ceremonial Rote” or “Other” describe below:

C Name of QOutside O"Qa"-imﬂ““. ':'—fﬂtéf(lff : Describe tha quﬁc burﬁésé maae uraa.ant ta the“ ; en:: 's palic

(include address and description) Pass(es)’ ; ; e e PLUTRIANS 10 9 cy's policy
Hub Cities 114 | Per ticket policy 5.3 (i)

4. Verification
I have reag-gnd undegtand FPPC Regulations 18944

Barbara Garaa

[stgbution set forth above, is in & i  fequirements.
E icket Administrator 506/11/2019

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)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

FEounty of Los Angeles

Form 802

Division, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

EBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

iBarbara Garcia, Ticket Administrator

2. Function or Event lnformatlon
Does the agency have a ticket palicy?

Yes NOQ

ILA Phil [

Event Description

Provide Title/Explanation

Yes[] NoE‘:l
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

) Amendment (must ngg gxplanation ;‘a_ﬂmﬂ.)
Date of Original Filing:

(Month, Day, Year)

i 115.00
Face Value of Each Ticket/Pass $
1 ]
Date(s) o 26 2 “
LA Phil
If no:
Name of Saurce
If yes:

Official's Name (Last, First)

3. Recipients
© Use Section A to identify the agency S department or unit.

¢ Use Section Bto ldentify an Indivlduai

® Use Section C to Identlfy an outside organlzatlon

Descrihe the publlc purpose made pursuant to the a.ency s polacy

; Numberof |
A. Nameof Agency, Department or Unlt Ticket{s)
¥ g, Pass(es) :

m
s 2 Number of :
B. Nameﬁi!gﬁ}v'd“ﬂ' Ticket{s)/ Edentlfy one of ms followtng
: Pass(es) ;

Ceremonial Role m Other D Income
if checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role B Other m Income m
I checking “Ceremonial Role” or “Other” descnbe below:;

C Name of Outside Organization ' Number of : o SE IR R AR e an AT

{incl udg address and description) - E:::(tfs{{' _Des_cnbe we p_u‘.pl_ic_pll.nrrpqse mgde P”?‘”?“‘ tg.a.-the agency’s ?ollcy
Maywood Center for Enriched Studies 14 liPer ticket policy 5.3 (i)

4. Verification

sfipution set forth above, is in i pquirements,
; FTicket Administrator | 06/11/2019

Signature of Agerbyflead 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

1. Agency Name

Date Stamp

County of Los Angeles

Division, E-)epartment, or -Region (If Applicable)

For

=Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

California
Form

Print For__n_'_\ J

A Public Document

802

Official Use Only

[C] Amendment (Must gr

— =
E-mail

213-974-4111

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

fibga rcia@bos.lacounty.gov

YesE NOE

Event Description ‘LA Phil

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
No@ YesEJ

Date of Original Filing:

(Month, Day, Year)
25.00
Face Value of Each Ticket/Pass $
I} 1o
Date(s) pe - J
LA Phil
If no:
Nawe of Saurce
If yes:

Official's Narne (Last, First)

3. Recipients

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

s Use Section B to |dentify an Individual.

o Use Section C to identify an outsi

de organization.

Number of
A, Name of Agency, Department or Umt 'Iggl:et(s).' J Describe the publlc purpose made pursuant to the agency s pohcy
" Pass(es) : .
o Number of :
B. Hama ot biviGosl Ticket{s)/ ldentnfy one of the fol!owing
e Pass(es)
Ceremonial Role D Other D Income m
If checking “Ceremonial Role” or *Other” describe beiow:
Ceremonial Rele Other Q Income D
If checking “Ceremonial Roie” or "Other” describe below:
C Name of Outside Organization | "rl:;g:(;;f : DebsHba the pULIG plirmoss made ur;u.int b5.the pgancy’s polic
(include address and- description) Pass(es): el o PORT 1Ak pumvani e daency's policy
Del Haven Community Center 14 {iPer ticket policy 5.3 (i)

4. Verification

! have read and understand FPPC Regulations 18944,1 ang

istgbution set forth above, is in i quirements.
E icket Administrator | E

06/11/2019

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 (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Lo_s .étnggl_efs__

cir® 802

Division, f)epa'rtment, or Region (If Applicable)

For Official Use Only

!Board of Supervisor, First District

'Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

{E-mail

(] Amendment (Must proyide ¢

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

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

ILA Phil

Yes NOE

Event Description

Provide Title/Explanation

Yes[] NOE
No@ Yesg

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:|

(Month, Day, Year)

32.00
Face Value of Each Ticket/Pass $
Date(s) 06 01 19 : E
LA Phil
If no:
Name of 3oume
If yes: L

Official’s Narne (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.

. Passles)

' Describe thejpuﬁiic purpose rhéqe ;')-ursu.::ant to ihe_;igency's bbli_cy

i |N'h'of
A. Name of Agency, Departmentqr_.unit 52 #;:e':{l;};f

m——

if

N £ Indi 'd. I Number of T dem e £
B. ame bt Indldua Ticket(s) . i ldentify one of the following:
£ Pass(es} - A SRR e s S -

Ceremenial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role Eﬂ Other D Income m
if checking “Ceremonial Role” or “Other” describe below:

(04 Name of Outside Organization Nri:'iz:'{;:'f' Describe the ubllc 'ﬁr‘lose méda ur;uént'té the“- ency's polic

{include address and description) - P:ss(es) " uep ‘pA rpos p S g ?? ¥:s poticy
Maravilla Housing 14 Per ticket policy 5.3 (i)
4. Verification
I have read and understand FPPC Regulations 18944 0 ha istiibution sef forth above, is in quirements.

Barbara Garcia

Ticket Administrator

06/11/2019
Signature of Agency Head or Designee Print Name Title {Month, Day, Year)
Comment: o
FPPGC 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

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form

Division, Department, cﬁegion (Iprpliéz;bIe)

For Official Use Only

Board of Su pervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[C] Amendment (must

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

Yes NOD

Event Description [LA Phil

Provide Title/Explanation

Yes] NoE
No@ Yesm

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

{Month, Day, Year)

32.00

Face Value of Each Ticket/Pass $
06 11 1119

[ ]

Date(s)
o AP

Name of 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 |dentify an lndiv:dual

» Use Section C to identify an outside orlamzanon

Number of
_Ticket(s)/
Pass(es)

A.

Name of Agency, Department or Umt

Descrlba the publlc purpose made pursuant to the agency s polscy

Number of

Name of Individual : ’y

B. il 1;:::&:){ Identufy one of the followlng
Ceremonial Role m Other D Income m
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role Other Q Income D
if checking “Ceremonial Roie® or "Other” descnibe below:

c Name of Outside Organization Toksttey || ", | Dekciiba the pubile piirnose mads pursuant to.the agency’s polic

{(include address and description) P'aé-.é(a's‘,l s o e i, PG, I e PIANIORI. he-ppency s policy

Foothill Family Services

[+ ]

Per ticket policy 5.3 (i)

Barbara Garcia

fgbution set forth above, is in 1 quirements.

06/11/2019

icket Administrator

Signature of Agency Head or Designee Print Name

Title (Moenth, Day, Year)

Comment;

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



