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

Fer Official Use Only

Division, Bepartment; or iF'\egion (If Applicable)

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

ia, Ti ministrator
EBarbara Garcia, Ticket Ad st ati [ Amendment (ust

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? YesE NOD Face Value of Each Ticket/Pass $

|LA Phil ] 05 __ips I '

168.00

Event Description Date(s)
Provide Title/Explanafion
Ticket(s)/P s) provided b ? ] nolE If nO'ELA Phil
icket(s)/Pass(es) pro y agency’ Yes No : —
Was ticket distribution made at the behest  NolX] ves[d 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. Name of Agency, Department or Unit bribar of ; Describe the public purpose made pursuant to the agency’s policy
' Ticket(s) -| . skt petdlo it ook bt i
: . ¥ Pass{es) | 00 e BETRn Ty 3 LA LG hy D
Staff 2 Per ticket policy 5.3 (k)

Name of Individual 5 Number of i Bt T
B. apg of Individon : Ticket(s)‘ ./ Identify one of the following:
i : Pass(es) : e Bt s §

Ceremonial Rele D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role B Other D Income E:]

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

=== :
=== e

NaineofOutsideQ:iQénizaflon Numberof .. . s A G T B e LS i
C. yociuse wiiross snd Secenpion) Tiks | Describe e publc purpose made ursuant ot ageny' poley

e

|

4, Verification

| Yavg readfapd rndersrand FPPC Regulations 18 listdbution set forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator ~ ’l |4
Signature of Agency Head or Designee Print Name Title (Month, Dﬁy, Year)
Comment; =
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Board of Supervisor, First District

Designated Agency Contact (Nams, Title)

Barbara Garcia, Ticket Administrator

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

ves® Nol]

Event Description ELA Phil

Provide Title/Explanation

Yes[] NOE
No@ Yesm
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Was ticket distribution made at the behest
of agency official?

Date Stamp California 802
Form
For Official Use Only
Ei Amendment (Must i jon i )
Date of Original Filing:
(Month, Day, Year)

. 99.00
Face Value of Each Ticket/Pass $
9
Date(s) 05 2e ! R/ - l;
o [LA Phil
Name af Source
If yes:

Official's Name {Last, Firsl}

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.

: ! e Numberof |~ - " S S o BT :
A. Nameof Agency, Department or Unit Ticket(s)/ -~ Describe the:public purpose made pursuant to the agency’s policy :
ity Pass(es) S S e e e T T e R e
Staff 2 EPer ticket policy 5.3 (k)
£ : Number of e P B 55T Y e
B. Mame.l individus) . Ticket{s): - Jildentify one of the following:
Pass(es)- - s whdndi DR e
Ceremonial Role D Other m Income D
If checking “Ceremonial Refe" or "Other” describe befow:
Ceremonial Role !3 Othe:m Income m
If checking “Ceremonial Role* or "Other” descnibe below:
C Name of Outsid_e Q_i'géﬁization 5 ﬁﬂg:rﬁf' Descriheth; ﬁbﬁc : ur, “0;8. mﬁd vt tt: th i 's poli
(include address and description) l;:fss(g'?) : Gttty p A_p_ eP—'»J_rsura" e aancy’s poliey
4. Verification
understand FPPC Regulalions 18944,1 and 18942 | have verfie

iBarbara Garcia

stgbution set forth above, is in i quirements.
| E icket Administrator ' E '1."" ? [§

O:B read
L S .S“i'gna!u're of Agency Head or Designee

Print Name

Title (Month, Dy, 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

County of Los Angeles

Form 802

Division, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

E}Amendment (Must provide g

213-974-4111
2. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

Yes@ Nog_

ILA Phil

Date of Original Filing: |

(Month, Day, Year)

168.00

Face Value of Each Ticket/Pass $

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesm NOEI
NOE YesD

Date(s) ps 28 e IE
LA Phil
If no:
Name of Seuee
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.

. i | Number of CaE ¥ THRE Bl B N e
A.  Nameof Agency, Department or Unit' . Ticket{s)- * Describe the’public purpose made pursuant to the agency’s policy
. ’ : . Pass(es) b R e R LT AR Pt i
Staff 2 Per ticket policy 5.3 (k)
N f Individual Number of & S ; : ]
B. ame.ol. ind.vicua Ticket{s)/ ' Identify one of the following:
s i B Pass(es) - R FHOA ey
] Ceremonial Role m Other [:] Income D
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role m Other E Income m

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

1

Name of Outside or.ga.nizatiun : Number of .

(include address and description) -

C.

Pass(es).

Ticket(s) . | .

Describe tl_1er p:ub_l"lc_pt'lrpo_se made pursuant to.the égengy's policy

|

IBarbara Garcia

g.distdpution set forth above, is in i quirements.
E.iicket Administrator E -/’h i r‘\

Signature of Agency Head or Designee

Print Name

Title {Mor’fh. Da y, 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

o 802

For Official Use Only

Division, Department, or Region (if Applicable)

IBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

| E-mail

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

Yesm No
No Yesg

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

Was ticket distribution made at the behest
of agency official?

E Amendment (Must provide ggg]gﬂwﬂj' 1 )
Date of Original Filing:

(Month,_an, Year)

168.00
Face Value of Each Ticket/Pass $
Date(s) 05 26 19 IE
LA Phil
If no:
Namea-ef.Seuccs
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.

e De_édrlbe_ the@puhiic purpose ri;_lade. bu:jshant to the a_gency"é pibli;:y

] . R | Number of
_A. Name of Agency, Department or Unit:- -, #é?(e:(;;'
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Ceremonial Rolm Other E Income D

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

1

Name of Outside Oganization Number of . . ' S Y ,
(clud adaross and descrpion) kel Deasiio e publcpirmose ads pumusng the pancy s polcy
4. Verification
nd :;- h al e

Barbara Garcia

distgbution set forth above, is in i quirements.
ETicket Administrator 7/—, I {1

Print Name

Signatur€ of Agency Head or Designee

Title (Mbnth, Dy, Year)

Comment:

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

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

Division, Bepartment, or ﬁegion (If Applicable)

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

EBarbara Garcia, Ticket Administrator

" DAmendment {Must I Janation i )
E-mail i e o I
Date of Original Filing:

213-974-4111 bgarcia@bos.lacounty_.gov TR
2. Function or Event Information I99
Does the agency have a ticket policy? veslX] NolJ Face Value of Each Ticket/Pass $ e
- i 19 Ii
Event Description ELA Phil | Date(s) = = '
Provide Title/Explanalion
Ticket{s)/Pass(es) provided by agency? C | If no: !LA Fhil
P y agencys Yes No . -
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 | = .70 ¢ L i e R
Ticket(s)- ‘ - Describe the:public purpose made pursuant to the agency's ppi_l;:y

Pass(es) Frad ; i - B
EPer ticket policy 5.3 (k) [

. Identify one of the following::

Ceremonial Role B Other D Income E]_

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

A.  Name of Agency, Department or Unit’

Number of
Ticket(s)/

B. Name of Individual
o Pass(es) -

@ast, Firsty

Ceremonial Role Ej Other D Income m

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

i A e Number.of . e S i S, 4 ey LRmE Ry
C (iP‘I::?lTLeEc;f d?":g?:&fg::ﬁgggn) | Ticket(sy | . . Describe the public purpose made pursuant to.the agency's policy

Pass(es).

iskibution set forth above, is in i uirements.
iTicket Administrator ! I
\/ | 1119

nature“ﬂgency Head or Designee Print Name Title {Manth, Da-y, Year)

4. Verification
| tigve read andjunderstai PC Regulations 18944, 1 and 1894 ave yen
‘ [Barbara Garcia
Sigi »

Comment: L

“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

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District

Desi'gnated Agenﬁ:"y Contact (Nan:ve, Titie)

EBarbara Garcia, Ticket Administrator

213-974-4111

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

bgarcia@bos.lacounty.gov

Yes@ Nom

Date Stamp California 802
Form
For Official Use Cnly
D Amendment (Must provi [on i 3]
Date of Original Filing:
(Month, Day, Year)

Event Description ELA Pl

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE:] NOE
No@ Yes

. 99.00
Face Value of Each Ticket/Pass $
19
| Date(s) g2 28 : ﬂ
|LA Phil
If no:
Mame of Source
If yes:

Official’s Name (Las!, First)

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

® Use Section B to |dent|fy an indivndual

* Use Section C to identify an outside orgamzatlon

" | Number of
A Name of Agency, Department or Unlt Ticket{s)/ Descrlba the publlc purpose made pursuant to the agency's pol:cy
3 Pass(es) g :
Staff 12 {§Per ticket policy 5.3 (k)
N £ Individual Number of )
B. ame of Indlvidya Ticket{s)/  Identify one of the follow[ng
: ' Pass(es) - s
Ceremonial Role B Other E] Income m
If checking "Ceremonial Refe" or *Other” describe beiow:
Ceremonial Role m Other m Income E]
If checking “Ceremonial Role” or "Other” descnbe below.
C Name of Outside Oigéﬁizat"’“ l . '!I!'m;(:.t!!rs‘))ff Desgrlhe the phbiic “ur Poée méde ur;u'a'\'nt t;': the;'é"eﬁﬁ 's polic!
(Include address and description): P:ssles) ety e p p p UanKio. e agency .p ¥

4. Verification
understand FPPC Regulations 1894413

ave read
Ny

Barbara Garcia

stibution set forth above, is in accordance with the requirements,
| [Ticket Administrator 117 { I 1

\ v “‘n?ﬂarur' of Agency Head or Designee

Print Name

Titie (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 802

County of LosAngeles _ ) —— Form! .

Division, Department, or Region (/f Applicable) FopOifcinl Lse Clnly

;Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

. s ] Amendment (Must :

. bgarcios.lacounty.gov Date of Original Filing:k T

2. Function or “ rmation

s . : 99.00
Does the agency have a ticket policy? Yes@ NOD Face Value of Each Ticket/Pass $
. [fiaphi os |30 lho | |
Event Description lLA Phil | Date(s) L
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 0O |4 if no: iLA Phil
P yag ye Yes No ’ Namea of Source
Was ticket distribution made at the behest  No[X] ves[d If yes:
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. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unlit. i N;‘-:;:a;;f : o Déscrlbe: the.'_puli“:li.c pu rpése ;ﬁéde p'ursljs-u.\t‘_to t:ﬁe _agency's p;a_li_cy
: T e " Pass{es) AR e ot ] e
Staff 2 Per ticket policy 5.3 (k)
17 ; Number of |- " o R R :
B. Name {f;}gg:j‘"d“a' : ‘E:::(tir;))f |t idenlify one of the following:

Ceremanial Role D Other D Income E]

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

Ceremonial Role u Other g Income D

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

L

; R o+ | Numberof - Tl he LB AL BgEE iy TRl T
C_ Name of Outside Organization ! 4 ile : .
(include addressrand'descriptionl) E:::Fg){_. “ih ‘Desgr_lbe.the i lp_!ic. purpose mada purs o .".t t?‘_the ?99“@3"5 palicy

4, Verification

ve read and r;TPPC Regulations 18944

1axe xeaf istdbution sel forth above, is in i quirements.
Barbara Garcia l! icket Administrator l ! i?"} ? “

1aaty) Agency Head or Designee Print Name Title (Month, Day, Y;sr}

Comment: L _

FPPC Form 802 (4/12)
FPPG 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
Form 802

Cou nty of Los Angeles
Division, ﬁepartment, or -Region (If Applicable)

For Official Use Only

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

Barbara Garcia, Ticket Administrato _ .
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i 1 19
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Provide Title/Explanation
JLA Phil
If no:

Ticket(s)/Pass(es) provided by agency? Yes[] NolX] e
m 0] Quree

Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official?

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. s Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit ; #Ee:'rsﬁ' .- Describe the'public purpose made pursuant to the agency's policy
L . CPassfes) | [ nrieeeiaiie B : o PR P e
Staff 2 Per ticket policy 5.3 (k)
N £ Individual P Number of SEERE A R T :
B. el individys X Ticketls | - - - Identify one of the following:
el ; Pass{es) - iRl rlia e BT e
Ceremonial Role D Other D Income D
If checking "Ceremonial Roie" or “Other” describe below:;
Ceremonial Role ! 1 omeﬂ Income E:l
if checking “Ceremonial Role” or “Other” describe below:
Narheof_OutsldeQ.i'g'ain,izat_lon Number of - i . R R g ey e e e .
& {include address and description) g::::i?{ o2 ppsanbe e pnbilo et ose mads pursuanto the gency’s policy

|

4. Verification

istapution set forth above, is in /i quirements.
Barbara Garcia Ticket Administrator I =] 1‘ I 1

A" Signature of Mf 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:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

Calii;?:l]ia 80 2

Division, Eépanment, ar ﬁegion (If Applicable)

For Official Use Only

EBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

[Barbara Garcia, Ticket Administrator

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

[[] Amendment {MUSWMJ
Date of Criginal Filing:

(Month, Day, Year}

Event Description ELA Phil

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

: 168.00
YesE Nom Face Value of Each Ticket/Pass $
| Date(s1%6__1}0! 19 IE
LA Phil
Yes[] NolX] If no: -

No@ ves[ 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 individual, e Use Section C to identify an outside orgamzatnon

: sl | Number of i
A.  Name of Agency, Depaitment or Unit  Ticket(s) e Descrlbe the: puhllc purpose made pursuantto the agency s pollcy
A, Pass(es) i R
Staff 2 IEPer ticket policy 5.3 (k)
i Number of ; T 5 P ’
B. Name of Individual Ticket(sy | . : . Identify one of the following:
(Last, Firsl) " Pass(o's)'- s g 7 : i sart O TR L SR . 4
Ceremonial Role Ej Cther m Income m
If checking “Ceremonial Roie" or “Other” describe below:
Ceremonial Role B Other m Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ' h'[r!‘:":cg‘t;[r;f ‘| . Describe th; Bkt :o:sé ma&e ur;uéntt: the ency’s polic
(include address and description) - p:“j{:;, A S sinehep p rp o k0.8 agancy’s policy

4. Verification

Ifgave readand dnderstand FPPC Regulations 189 i jstbution set forth above, is in i wirements.
Barbara Garcia Ficket Administrator | -4'-1 ﬁ

St nature of Agency Head or Designee

Print Name Title (A:!onth, ay, Year)

Comment;

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

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
County of Los Angeles Form
|

For Official Use Only

Division, Department, or Eegion (If Applicable)

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

Barbara Garcia, Ticket Administrator
] Amendment (must

Date of Original Filing:
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(Month, Day, Year)

2. Function or Event Information 60
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $ ‘
i 19 IE
Event Description |LA Phil | Date(s) 06 o1 | -
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? 3] i no: (22 P

© ) S) F JegEney Yesm 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 departrnent or unit. e Use Sectlon Bto ldentlfy an Indlvldual o Use Section C to identlfy an outside orgamzatlon

" | Numberof | °
A. Nameof Agency, Department or .Umt Ticket{s)/ . : Describe the publ:c purpose made pursuant to the agency s polmy
: . Pass{es) B 2 :

Staff 2 {kPer ticket policy 5.3 (k)

o Number of o '
B. Mame.of Indllviduat Ticket(sy ' | W S Idantlfy one oflhe followlng

5t Pass(es) E g ;

. Ceremcnial Role m Other m Income E]
if checking "Ceremonial Roie" or "Other” describe below:

— e —

Ceremonial Role E Other Q Income ﬂ

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

L

Name of Outside Organization Number.of . ) : . T S bl
{include address and description) E::::g); & Desgrih_e the p_t{p!ic,_Pp fp_?s.e mlade py.rsura nt to he paency s.pollcy

derstand FPPC Regulations 1894413 894 ave verfied thal the distibution sef forth above, is in I uirements.
e Barbara Garcia Ticket Administrator ] - ' [

gnarwe of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:
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Form
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Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
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] Amendment (must
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{Month, Day, Year}

2. Function or Event Information 168.00
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T i 01 . II
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4 es
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| |
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ve read nderstand FPPC Regulations 18 942, ] i istgbution set forth above, is in & i quirements.
Barbara Garcia !I icket Administrator a ’-1

9

Stgnature!? Agency Head or Designee

Print Name Title {Mohth, Day;

Year)

Comment:

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

A Public Document
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Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

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

o Number of a e b N T i
A. Name of Agency, Department or Unit’ ';::(e‘:‘s)[, . Describe the'public purpose made pursuant to the agency's policy
Pass(es) R e S 2 iy
Staff 112 Per ticket policy 5.3 (k)
- Number of Tl R i
B. Nameéﬂgﬂ:}vﬂ%l Ticket{s)/ . ldentify one of the following:
B} Pass(es) : P R e
— Ceremonial Role Other Income m
if checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role B Other E Income m
If ehecking “Ceremonial Role” or "Other” describe below:
C Name of Outside Otganization h._[l}';;rln‘l;:r[r;)’f : Describe th; ﬁbiic..tl quose made ur;l;lanttéthe‘ '."enc 's polic
(include address and description) Plaé;s(ez} 3 Sk pup’le.purpos pursuant.to.the agency’s policy

4. Verification
Ifave read agd dnderstand FPPC Regulations 18944

[Barbara Garcia

and 1894 haye verifie

L u!iorg_set forth above, is in 1
E icket Administrator

quirements.

(1

gnature of Agency Head or Designee

Print Name

Title

(Menth, 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

California

Date Stamp

County of Los Angeles

Form 802

For Official Use Only

Division, Department, or ﬁegion (Iprpffcabfe).

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

1

213-974-411 bgarcia@bos.lacounty.gov

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

ILA Phil

YesE No

Event Description
Provide Title/Explanation

Yes[] No@
No@ Yesr:]

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

Was ticket distribution made at the behest
of agency official?

] Amendment (must nimmmmwzaa.]i
Date of Original Filing:

(Month, Day, Year)

) 99.00
Face Value of Each Ticket/Pass $
Date(s)1%6__1101 19 [@
LA Phil
If no:
Namea ef Seurse
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. e Use Section C to identify an outside organization.

: R - Numberof 1 e x e -
A. Name of Agency, Department or Unit nckéa‘;;' .- Describe the:public purpose made pursuant to the agency's policy
L ' . Pass(es) AT - s SR, S et
Staff 2 Per ticket policy 5.3 (k)
;2 Number of o T
B. Name {fafs:ggbv'd“a' Ticket{s)/ - . Identify one of the following:
o Pass(es) : : e e e o
o Ceremonial Role D Other m Income m
If checking “Ceremonial Role" or “Other” descnbe beiow:
Ceremonial Role E Other g income D
if checking "Ceremonial Role” or "Other” describe below:
NameofOutsideQ:i-ga'nizat_ion ![!“ml‘(g:{r;f De"sc'ribeth; 'u.bllc-ut; .;);éma&e ur;ulénttf:)tha;'enc 's ollc;
(include address and description) Pl:ss(ei) i ; b p “p..: pursUantio We-agency s palicy

|

4, Verification

| havg read and gnderstand FPPC Regulations 18944.1 and 1894 aye verfie
Barbara Garcia
| — 3

Al

g distdbution sel forth above, is in i uirements.
' E icket Administrator | 1=

Signature of Agency Head or Designee Print Name

Title (Month, Cay, Year)

Comment:

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



Agency Report of:

rPrint Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Calli(‘;?rrr?ia 80 2

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

I;Barbara Garcia, Ticket Administrator

[ JAmendment (must ¢

JE-mail

Ibgarcia@bos.lacounty.gov

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information e
Does the agency have a ticket policy? veslX] NolT] Face Value of Each Ticket/Pass $ Lo
Event Description EJ‘A Phil ; | Date(s) 0-6 102 e . E
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 3] If no: LATHI
(s)/Pass(es) p y agency?  Yes[] No : -
Was ticket distribution made at the behest  NolX] ves[d If yes:

of agency official?

_ Official's Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s deparlment or unit. e Use Sectlon Bto |dentify an Indlvidual ® Use SeCtIOI‘I Cto |dent|fy an outside orgamzatlon

Number of
A. Name of Agency, Department or Unn‘.- E ) Ticket{s)- Descrlbe the pubhc purpose made pursuant to the agency s polscy
T, Pass{es) . i : ;
Staff 2 Per ticket policy 5.3 (k)

i i Number of
B. Name,gﬂ;lx;lgwdual ; 7 '!'cket(s)i’
Creling % Pass(es)

~ Identify one of the following:

Ceremonial Role D QOther D Income E

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

Ceremonial Role E Other D Income m

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

|

c Name of Outside Organization lg;l;-‘t;:(: of
(include address and description) Pla'ss(és].

Describe the p:ulgl‘lcjpurpps\e made pyrsn'.t'an_titp..the ééeﬁgy's policy

E_

d undgrstand FPPC Regulations 18944.1 and 18942, | have istdbulion set forth above, is in nge wi uirements.
‘ Ticket Administrator 211 H
Signature of Agency Head or Designee Print Name Titie (Month, Day, Year)
Comment:

" FPPC Form 802 (4/12)
FPPG 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

County of Los Angeles

Form 802

Division, Department, or Eegion (If Applicable)

For Cfficial Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (must p

|E-mail

Ez1 3-974-4111

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

bgarcia@bos.lacounty.gov

Yes NOQ

Date of Original Filing:k

(Month, Day, Year)

168.00

Face Value of Each Ticket/Pass $

ILA Phil

06 12 19

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[ NolX]
No Yesg

Date(s)
- |LA Phil

Name.ofSeuree

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)/-
Pass(es)

A.  Name of Agency, Department or Unit'

iy lf)e_écfribe '_Lhe’;puhlic purpose rﬁéde.;ﬁursuant'to thg_:a'gency's p-@ali,cy

Per ticket policy 5.3 (k)

gt Number of SN L ’
B. Nemsicf Indhvidual Ticket{s)/ _ . Identify one of the following:
’ Pass(es) : gl s TR o

Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Rele E Other B Income D
If checking “Ceremonial Role” or "Other” describe below:

C Name of Qutside Qrga'n}zaflon" h'[rl':::?:gf[:s;f i be"sdfibe th;; p'll.bilc éuréosé maﬁe pdr;ﬁé:nt tc; the-r ;gency's policy

(lncludg address and descrlption_) Pass(es)’ SR e e N .« :

4. Verification

quirements.

[/ if

e disfbution set forth above, is in ith ihe
El icket Administrator |

Signature of Agency Head or Designee Print Name

Tifie (&fonthr 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 802

County of Los Angeles Form
............... J, Foc OMicel e iy

DIV!Slon Department, or Reglon (If Applicable)

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

Barbara Garcia, Ticket Administrator

. [C] Amendment (must provi ion )
= 1

213-974-4111 bgarcia@bos.lacounty.gov. Date of Original Filing: o B
2. Function or Event Information 90,00

Does the agency have a ticket policy? YesB] NolJ Face Value of Each Ticket/Pass $ bee

Event Description {LA Phil | Date(s) ge u 1 - /! F

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? E If no: il
P y ag y: YeSD No ' Name of Source
Was ticket distribution made at the behest  NolX] ves[d if yes:
of agency official? Official's Name (Las!, First)

3. Recipients
+ Use Section A to identify the agency s department or unit. « Use Section Bto n:!entlry an Endlwdual o Use Section C to ldermfy an outs:de argamzatmn

Number of s -
A. Name of Agency, Department or Umt B #;T‘ea;; . Descrlbe the publlc purpose made pursuant to the agent:y s pullcy _
Pass(es) e : s ;
EPer ticket policy 5.3 (k) I
G ; Number of . iy D
B. Nameai:;gﬂ:}v:dual S s Ticket(sy - | oo T ldentnfy one of the followlng
ik i ' Pass(es) - p e a3

e

Ceremonial Role m O1her Income E

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

Ceremonial Role m Other E Income m

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

L

Name of Outside Ofganizafion - Numberof .1, ' ki SRR LT ot ki B
c (include address and description) ';‘:::g?}’. |- .= Describethe P‘?P!’°:|:’_"'r5?9se made pursuant to.the agency’s policy

4. Verification

! have read gnd understand FPPC Regulations 18944,1 3 Bo42. 1 have yenfied g distfdbution set forth above, is in i quirements.
F\ﬁj\/f Barbara Garua E icket Administrator | 7 I [1

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

Comment: -

FPPC Form 802 (4!1 2)
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 )
on, Department, orﬁegion (If Applicable)

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

Californi
Lo 802

Fer Official Use Only

Barbara Garcia, Ticket Administrator

[Tl Amendment must

Date of Original Filing:

(Month, Day, Year}

2, Function or Event lnformatlon 59,00
Does the agency have a ticket policy? YesE NolJ Face Value of Each Ticket/Pass $ ke
Event Description E‘A Phil | Date(s) 06. A 11 19 w
Provide Tilfe/Explanation
Ticket(s)/Pass(es) provided by agency? YeslT] NolX] If no:PLA Phil
Name of Soucce
Was ticket distribution made at the behest  NofX] ves[T] 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 1dantify an lndlvldual e Use Section C to identify an outside organlzatlon

. SRS " | Numberof |.° =
A. Name of Agency, Department or Unit: - 19;:9:(;; _' G Descrihe the pubhc purpose made pursuant tothe agency s polzcy
L Pass(es) o ‘ :
Staff 2 Per ticket policy 5.3 (k)
2 e Number of Sl f S Tl
B. N ot Uidrvidus) : Ticket(s)/ | ... . ldentify one of the following:
: i ; Pass(es) - et huny Sl St gt
. Ceremonial Role m Other E] Income m
if checking “Cerermonial Role" or “Other” describe below:
Ceremonial RoleE Other D Income m
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Drgénizafion Erl:!::rlltb:;olf: : De'lsdrlbethu ubiic ‘url -uéu muua ur;uéntlu the.-a- eru:y’s lic
(include address and description)-- P'aé-.:{is))'.' e p fbie p pr p Ter et B 9 & policy

4. Verification
nd FF’PC Regulations 189

4414041894 ave verfied that the disfgbution set forth above, s in i
Barbara Gafc'a EF icket Administrator \

quirements.

¢

Signature of Agency Head or Designee Pn'rif 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

California

Date Stamp

FEou nty of Los Angeles

Division, Department, or ﬁegion (Iprbifcéb;é)

]

Form 802

For Official Use Only

fBoard of Supervisor, First District

Designated Agency' Contac':t"fName, Title)

Barbara Garcia, Ticket Administrator

] Amendment Must proyige ¢

Date of Original Filing:k

(Menth, Day, Year)

2, Function or Event Information HER B
Does the agency have a ticket policy? vesBX] NolJ Face Value of Each Ticket/Pass § ke
i 19
Event Description ELA Phil Date(s) pe /. 12 IE .
Provide Tille/Explanation

Ticket(s)/Pass(es) ided b ? E3] if no: Rl

cket(s)/Pass(es) provided by agency? YesEZ] No : ————
Was ticket distribution made at the behest  No[X] ves[T] If yes:

of agency official?

Official's Name (Lasl, Firs)

3. Recipients

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

Number of
Ticket(s)/

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

7, 3 ﬁés_cribe thefpubiic purpose ﬁ;ade. ;"'urjs‘ua:mt‘to the .agency"s ﬁblipy

Per ticket policy 5.3 (k)

|
: |

N f Individual Number of LI s T 3
B. e o Ticket(s)/ -  Identify one of the following: .
LAY Pass(es). - e S TR .
Ceremonial Role ﬂ Other m Income D
Iif checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role m Other D Income m

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

Number of -
‘Ticket{s)l
Pass(es) -

Name of Outside Organization
(include address and description)

Describe the plup!ic_,purp_qse méde pursuant tb_the ggengy's palicy

|

4. Verification

istdpution set forth above, is in i quirements.
!Ticket Administrator ] 2 '-—' I ,q

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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp
I(_Zounty of Los Angeles
Division, Department, or Eegion (If Appiicable)

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

] Amendment {MusrﬂrMﬁﬁm.ﬂl&Wﬁ-}
-------- Date of Original Filing:

(Manth, Day, Year)

213-974-4111

2, Function or Event Information e
Does the agency have a ticket policy? Face Value of Each Ticket/Pass $ L
I~ i 19 IE
Event Description ELA Phil | Date(s) 06 . 12 "
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? ] If l"IO'lLA Phl

[ }/Pass(es) provided by agency?  Yes[J No : e
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.

X B | Number of Rk e - el Sl
A. Name of Agency, Department or Unit ] Tickets). | = Describe the public purpose made pursuant to the agency's policy
o 2y Passfes) | [ oo rietene ot - o AT R R e
Staff 2 Per ticket policy 5.3 (k)
i : Number of I Pl wefTURARE
B. Name of Individual = Ticket(s) ' |- oo - Identify one of the following:
{Last First) . Pa’ss(as)’ . R s Sl )
Ceremonial Role D Other m Income m
if checking “Ceremanial Role” or "Other” describe below:
Ceremonial Role m Other E Income E
If checking “Ceremonial Role” or “Other” descnbe below:
Name of Outside Organization h_lll_ﬂl(!;a;;f .  Describe th; ublic i ose méﬁe ur;shéntt: th;a.en s palic
{include address and description) P'as_s(“) g i b ion o p p B pt e ¥INS AgSnCcy's polley
4. Verification
Ighave read nderstanchFPPC Regulations 18944, 1 and 189 h: [skribution set forth above., is in i Lequirements.
- Barbara Garcia Ticket Administrator | N1 (4
Signature of Agency Hea'd 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 uForm

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (i7 Applicable)

Board of Supervnsor First District

Designated Agency Contact (Name Title)

Date Stamp Ca;i(f)c:;:nia 80 2

For Official Use Only

Barbara Garcia, Ticket Administrator

fibgarcia@bos.lacounty.gov

aAmendment (Must pr

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Informatlon 59.00
Does the agency have a ticket policy? Yes NoD Face Value of Each Ticket/Pass $ b
] i 06 14 19 ' |E
Event Description ELA Phil | Date(s) /.
Provide Title/Explanation
. ; LA Phil
Ticket(s)/Pass(es) provided by agency? Yes[T] NolX] If ne:
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 orunit. e Use Section Bto |dantlfy an individual. e Use Section C to identify an outside organization.
| Number of
A. Name of Agency, Department or Umt : #ﬂeaiﬁ : Describe the publlc purpose made pursuant to the agency s polu:y
; ' . Pass(es) i ; :
Staff {12 {IPer ticket policy 5.3 (k)
il S Number of
B. Nemaice ndividnal Ticket(s)/ Identlfy one of the followlng .
Pass(es) - ;

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

C Name of Outsids Otganization h'lll“":l;:r ‘;f ", DRlsbibaith public biboRe Wk Sitia e - i

{include address and description) - P:ss{fass,) #35 sPRRRE AR S D Us e Hincs plisUantio the g?en;:y's palicy

4, Verification
I have read and understgnd FPPC Regulations 189

44,1 and 1894 ave yedfied that the distnbution set forth above, is in 1 quiremnents.
Barbara Garcia E icket Administrator \ I | F ? ,‘,

Signature of Agency Head or Designee Print Name

Titie (Month, Dvay: 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
Age lifornia @ ()9

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

For Official Use Only

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

Barbara Garcia, Ticket Admmiitrator R S ——

iginal Filing:1
| Date of Original Filing TR

bgarcna@bos.lacounty.go"'

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

ILA Phil I Date( 6__[414If19 j I
Provide Title/Explanation

99.00

Event Description

LA Phil
. , ” :
Ticket(s)/Pass(es) provided by agency? Yes[[] NolX] Ifno -
Was ticket distribution made at the behest  No[X] ves[J 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. s Usa Section C to identify an outside organization.

& QR et

Number of

A.  Name of Agency, Department or Unit Ticket(s)/ " Describe thejpui:ii_c purpose rﬁéde.hurs_hant to the agency’s policy
T " Pass{es) P S e S S e

N f Individual Number of ; it dEe st
B. B ot Indiviciya Ticket(s) [ - -~ " Identify one of the following:
: ; Pass(es) | = - ST g A Ty -

Ceremcnial Role m Cther m Income D
if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role Other—g Income D
!f checking “Ceremonial Role” or “Other” describe below:

C Name of Qutside Ofganization " | Numberof. : R S T

. . - A Ticket{s} |- - Describe the public purpose made pursuant to.the agency's policy
(include addressland description) Passles). A8 T, Sy a2 LT e

4, Verification

ve read) understdnd APPC Regulations 18 ] istdbution set forth above, is in ac i quirements,
. Barbara Garcia FI icket Administrator ; ‘1,1 ’ 'f

Signature of Agencym Designee Print Name Title (Month, bay, 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
w'wg o Form 802

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

m———— For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Nams, Titls)

Barbara Garcia, Ticket Administrator

oge

213-974-4111

] amendment (tust ;iggu'_q'g gx_g@uawni‘ i )
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 68,00
Does the agency have a ticket policy? YesE NOD Face Value of Each Ticket/Pass $ e
Event Description ELA Phi | Date(s) gs e i l[
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ves[] X If no: ik
Y ! es No - .
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. s Use Section C to Identify an outside organization.

Pass(es)

S |N ber of R i P >
A. Name of Agency, Department or Unit - | #::(é:tl;),.' i -Describe_the;public purposemade‘pursuantf.athe_agency's pqli_cy :

Per ticket policy 5.3 (k)

N £ Individual Number of e kT PR -
B. Bnie.of Indtvidus Ticket{s)/ . Identify one of the following:
ST Pass(es) x g T SRR R,
Ceremonial Role E! Other U Income m
If checking "Ceremonial Role" or *“Other” describe below:
Ceremonial Rom Other m Income D
if checking "Ceremonial Role” or “Other” describe below:
' e A Number of - ‘ Fa ' T Lt
C Name of Outside Organization ; : ’
(include address and description) E:é‘::ﬁ’]’_. . ; wsctibe the p.ublziq,pu‘rptl)_sg rp.ade pursuant to.the agency’s policy

4. Verification

istdbution set forth above, is in i quirements,
. - 1 T
] [.TicketAdmlnlstrator : -1’-, IH

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 California

County of Los Angeles

802

Form

Bivision, Bepartment, or -R'egion (fprp“Iicab'f;a)

For Official Use Only

Board of Supervisor, First District

Designated Agerié'y'Contact' {Name, Title)

Barbara Garcia, Ticket Administrator

[T Amendment (must

213-974-4111

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

ILA Phil

garcia@bos.lacounty.gov

YesE No

) o )
Date of Original Filing:i i

(Month, Day, Year)

Event Description
Provide Tifle/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 $
Date(s) 06 ! 16 19
LA Phil
If no:
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 identify an individual,

 Use Section C to identify an outside organization.

: s Nomber of T e — R
A. Name of Agency, Department or Unit: Tg;?(et(s)l - Describe the'public purpose.made_.punjsuanttqt_he agency's policy
" Pass(es) TR R ey TR, il e et s
Per ticket policy 5.3 (k)
- T e e
i : Number of o e .
B Name of Individual it g
. ; ' - Ticket(s)/ © . - Identify one of the following::
Easihy) . Pass(es) : : R T U T
Ceremonial Role D Other E] Income D
if checking “Ceremonial Roie" or *Other” describe below:
Ceremonial Rolm Other . Income
If checking “Ceremonial Role" or “Other” describe below:
C. Name of Outside Organization h‘[lim:cgte(;?rf Dicithe the PuSHE.pmes e Ut l
{include address and description) - P':é-.s(es)}' 1~ e e AU S PEYRORE Ao pumLANt i the agwncy's polkcy

4. Verification
e read and understgnd EPPC Regulations 18

Barbara Garcia ’

ti quirements.

alnllt;

<

on sef forth above _is in i
Ticket Administrator |

Print Name

Signature of Agency Head or Designee

Titie (Month, Day, YeaP)

Comment:

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



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Cou nty of Los Angeles Form
For Offi Onl
Dnnswn Department, or Reglon (If Applicable) SRl anany
Board of Supervisor, First District
Designated Agency Contact (Nams, Title)
Barbara Garcia, Ticket Administrator _ —
=T 7] Amendment (must TMWT)
-mal
] 5 ¥ i te of Ori iling:
1213-974-4111 bg_araa@pos.lacou nty.gov Date of Original Filing TR
2. Function or Event Information 168.00
Does the agency have a ticket policy? YesE NoD Face Value of Each TlckeUPass ] B
= i 06 16 19 It
Event Description E‘A Phil | Date(s)E -
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? || E3| If no: Pt
P yag ¥ Yes No ’ Mame of Source
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 Bto |dentlfy an Indlvudual = Use Section C to identify an outside orgamzatmn
| Numberof | -
A.  Nameof Agency, Department or .Umt Ticket(s)/ : Describe the publlc purpose made pursuant to the agency ] pollcy
' Pass(es) J B :
Staff 2 |tPer ticket policy 5.3 (k)
W § Number of Ti i ]
Name of Individual ) ; denti .
B. i Toketlal'  Identity one of the following:
- Ceremonial Role D Other E:] Income E]
If checking "Ceremonial Role” or "Othar” describe below:
Ceremonial Role D Other m Income D
if checking “Ceremonial Rote” or “Other” describe below:
C Name of Outslide Organization ~ = | Numberof. L R o T )
. (in clude address and description) - 1;:::&?; a Describe the pu_;:_!lq,pprp_c_:s_e made pursuant to the agency's policy

4. Verification
b read ap@ Onderstand EPPR

Barbara Garcia

ion sel forth above, is in

requirements.

Ticket Administrator

Slgnarure of Agency Head or Designee

Print Name

Title (Manth, 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 802

Eou nty of Los Aqg_eles

Form
For Official Use Only

Division, E)epartment, oTﬁegion (If Applicable)

iBoard of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

ibgarcia@bos.lacounty.gov

sl

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

|LA Phil

YesEE NOE

Event Description
Provide Title/Explanation

Yes[] No@
NOE YesD

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

Was ticket distribution made at the behest
of agency official?

] Amendment (must W)
Date of QOriginal Filing:

(Month, Day, Year)

, lo9.00
Face Value of Each Ticket/Pass $
19 w
Date(s) L8 -16 -
LA Phil
If no:
Nama. el Saurce
If yes:

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.

e Use Section C to identify an outside organization,

Number of
Ticket(s)/
Pass(es)

A.  Name of Agency, Department or Unit:

: béédrlbe the';pubiic purpose ﬁlad_e ﬁyrsuant'tq the égency‘s bbli_cy

F
Per ticket policy 5.3 (k)

Number of

B Name of Individual ool o F .
. . d Ticket(s)/ : Identify one of the following:
fLeor;Cret) Pass(es) - i PR i
Ceremonial Role E] Other D Income m
if chiecking “Ceremonial Role" or “Other” describe below:
Ceremonial Rele m Other m income m
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization” -~ = | Numberof HR S T .
. (include address and description) - Ticket(s) . |- Describe the public purpose made pursuant to the agency’s policy
S Pass({es). fodne g L e

-

erification

gulations 18, 18942 | iflec [stdbution set forth above, is in rdan i quirements.
I Barbara Garcia E.iicket Administrator i | ’—TI ”’

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)



