Print Form

Agency Report of:

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

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

— . For Official Use Only

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

IBarbara Garcia, Ticket Administrator
-mail

Ibgarcia@bos.lacounty.gov

[} Amendment (must provige

Date of Original Filing:\

(Month, Day, Year)

2. Function or Event Informatio

: ; ; 25.00
Does the agency have a ticket policy? YesE NOD Face Value of Each Ticket/Pass $

Los Angeles County Museum of Art ~—| Date(s) 12 |31 IEZOZO

Event Description E
Provide Title/Explanation

If no: ELos Angeles County Museum of Art

Ticket(s)/Pass(es) provided by agency? Yes[J No@ m s

Was ticket distribution made at the behest  NolX] 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

' ‘ S Number of e L Z o,

A. Name of Agency, Department or Unit T #cke‘t(éil-' - Describe the-public purpose made pursuant to the agency's policy

: : . - Pass{es) s e Bl e

Staff 12 Per Ticket policy 5.3 (k)

o Number of T ey
B. Ne.ot ndividuel ‘ © Ticket{sy - Identify one of the following:
e ) Pass{es) : il g
Ceremonial Role B Other D Income D
if checking "Ceremonial Role” or “Other” describe below.
! -

Ceremonial Role [:I Other w Income E:]
if checking “Ceremonial Role” or “Other” describe below:

C Name of Outside Ql"ga."izaﬂ"“ A b%y;u‘i;te!;;f ‘ De'sc';ribe the public ‘ ur] osé méde ursuant f& the.a Jency’s polic

(include address and description) l'-'lass(es). 1 FERETRe e i P p‘r_. B p S sagency s poliey

4. Verification

tahd FPPC Regulalions 18 i he distgbution set forth above, is in quirements.
- Barbara Garcia Ticket Administrator /E#2019
Signature of Agenty Head or Designee Print Name . . Tiife . (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, 5epartment, or Regioﬁ (If Applicable)

Board of Supervisor, First District

Designated Agency Gontact (Name, Titie)

Barbara Garcia, Ticket Administrator

California

Form
For Official Use Only

I Print Form

A Public Document

802

] Amendment (Must proyi

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

Yes@ NOD

ELos Angeles County Museum of Art

Event Description

Provide Title/Explanafion

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

Was ticket distribution made at the behest
of agency official?

Yesm NOE
NOE Yesa

Date of Original Filing:\

(Month, Day, Year}

25.00

Face Value of Each Ticket/Pass $

12

1131 I!ZOZO

Date(s)

Los Angeles County Museum of Art

If no:

Name of Source.

If yes:

Official's Narne (Last, First)

3. Recipients

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

o Use Section B to :dentify an lndlvudual

o Use Section Cto n:lantlfy an outs:da orgaruzatlon

. ; Number of
A. Nameof Agency, Department or Unit Ticket{s)- Describe the publlc purpose made pursuant to the agency‘s pof:cy
e Passies) : . a ;
Staff 112 Per Ticket policy 5.3 (k) I
I o Number of i . LN R o
B Name of Individual
« ; ' Ticket{s)/ - Identufy one of Ihe followln
(0. . Pass(es]) g
Cerernonial Role m Other D Income m
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role m Other D Income E:I
i checking “Ceremonial Role” or “Other” describe Below:
C Name of Outsids Organization Mickett ;Jrf' ; OsksiBathe ot A LA W ey ol
(include address and description) PI:s:(LZI ) : vl p Lty pursyarn:..to.the agency's p i y

[ 1

4. Verification

PPC Regulations 18 | istdbution set forth above, is in i quirements,
Ll
Barbara Garcia E; icket Administrator P/ ¥#/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

1. A

ency Name

Date Stamp

County of Los Angeles

|

Division, Eepartment, or ﬁegion (If Applicable)

EBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

California

Form
For Official Use Only

Print Form

A Public Document

802

Barbara Garcia, Ticket Administrator

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

Event Description

bgarcia@bos.lacounty.gov

Yeslz Nom

ELos Angeles County Museum of Art

Provide Title/Explanation

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

Was ticket distribution made at the behest

of

agency official?

Yesm NOE
NDE YesD

Face Value of Each Ticket/Pass $

Date(s)L /. ]

] Amendment rMuswEmuwmamma.EmT
Date of Original Filing:

(Month, Day, Year}

25.00

12

31 E2020

If no:

Los Angeles County Museum of Art

If yes: :

Name of Source

Official's Name (Lasl, Firsf)

3. Recipients

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

. ; Number of o I i o o P
A. Name of Agency, Department or Unit ‘I’I%'::(eqs)l' "' - Describe the'public purpose made pursuant to the agency's policy
o Pass|es) R IN e R iR
Staff |2 iPer Ticket policy 5.3 (k)
pi ; Number of S R .
B. Mgt lvliviiel - Ticket(s)/ . Identify one of the following:
TR - ' Pass(es) - A R el
) Ceremonial Role m Other m Income m
If checking "Ceremonial Role" or “Other” descnbe below:;
Ceremonial Role [_J Income m
if checking "Ceremonial Role” or “Other” describe below:
C. Name of Outside qi‘rgé"-izaﬂo“. Ell:n;bﬁ;;f bes&ibethe. hbllc t'lr‘osel made urs:u:a!ntt;the- -enc 's polic:
{include address and description)-- p:s:(es) A ~Describe the p| F‘P made pursyant to.the agency’s polley
4. Verification

/

Comment:

e read,

L]

understand FIPPC Regulations 18944

iBarbar

a Garcia

gquirements.

listribution set forth sbove, is in 1
{ [Ticket Administrator | F

/@/2019

Signature of Agency Head or Designee

Print Name

Title

{Month, Day, Year)

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



Print Form J

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form . 002

County of Los Angeles

i — : I— For Official Use Onl
Division, Department, or Region (If Applicable) Ll e

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

IBarbara Garcia, Ticket Administrator

— ) Amendment Must proyi jon )
[ E-mail . |
i | Date of iling:
u bgarcia@bos.lacounty.gov ate of Original Filing TR

2. Function or Event Information

; : : 25.00
Does the agency have a ticket policy? vesX nolJ Face Value of Each Ticket/Pass $
Event Description [L3 Angeles County Museum of At | ey ' 12 131|020

Provide Tifle/Explanation

Los Angeles County Museum of Art

Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass(es) p yagency?  ves[] 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 deparlment or unit. e Use Section B to |dent|fy an Indlwdual » Use Section C to identify an outside organlzatlon

| Numberof
A. Name of Agency, Department or Unlt | Ticketis) Dascribe the puhllc purpose made pursuant to the agency S polzcy
: Pass(es) A ‘ : LR :
Staff | Per Ticket policy 5.3 (k)
N £ Individual ; Number of T ey
B. ame :ﬂsaz:h:) idual Los 'I‘lcket(s)ji ; o ot T o identlfy one ofthe forlowlng
: g Pass(es) | - -
- Ceremonial Role D Other D Income m
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
i checking “Ceremonial Role” or *Other” describe below:
C Name of Outside Orgamzation ’!IET:flrsﬁf : Describe thu ubiic ur| “o:se maue ur;uént tu th;; eﬁc 'S liu
(include address and description) P:ss(es) T AR e p “p_::_ ST gt ot <9‘ i) .po ¥

4. Verification
I hawre read and understand fPPC Regulations 18944

e distgbution set forth above, is in accordance with the requirements.
Barbara Garcia | [Ticket Administrator /#2019

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

Comment besemeeoo _

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, orﬁegion (If Applicable)

%Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

EBarbara Garcia, Ticket Administrator

m Amendment (Must i

{E-mail

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

Ibgarcia@bos.lacounty.gov

Yes@ NOD

Date of Original Filing:

(Month, Day, Year)

25.00

Face Value of Each Ticket/Pass $

ELos Angeles County Museum of Art

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

ves[J NolX]
NOE Yesm

| Date(s) | 12 |3 W2020
- Los Angeles County Museum of Art
' Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

¢ Use Section C to identify an outside organization.

: B Number of s i i S T x
A. Name of Agency, Department or Unit Ticket{s)/: . Describe the'public purpose made pursuant to the agency's policy
] . Pass(es) e T b s e e
IStaff 2 Per Ticket policy 5.3 (k)
e Number of i :
Name of Individual i g Ty .
= e Passios) o PN e elonins:
o Ceremonial Role m Other m Income D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Rele Other L Income E
If checking “Ceremonial Role” or “Othier” describe below:
Name of Outside Qi-génizat_ion' lflggl‘:;:;or I Describe the public purpose mé&e u'r‘-.uént.t; th : 's poli
(include address and description) l;aés(gsg" b eribe.the pubiic rp_: S pUraUam i e_a?engyspo cy
4. V

rification

quirerments.

/E2019

isfdbution set forth above, is in ac 1ce wi
E icket Administrator

Signature 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)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

£0unty of Los Angeles

Division, Department, or ﬁegion (If Applicable)

;Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

California
Form
Fer Official Use Only

Print Form

A Public Document

802

D Amendment (Mustp

E-mail

21 3.-974-41 "

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

bgarcia@bos.lacounty.gpv

Yes@ NoD

ELos Angeles County

Museum of Art

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

YesE'J NoE‘]
No Yesm

Date of Original Filing:

(Month,

Pay, Year)

25.00

Face Value of Each Ticket/Pass $

12

Date(s)

31 2020

Los Angeles County Museum of Art

If no:

Name of Soucce

If yes:

Official's Name (Last, First)

3. Recipients

e 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. Nameof Agency, Department or Unit -~

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

" Describe the;.pub'lic purpose rhaﬂe rﬁursﬁant to ihe__agenqy‘s hbli_cy

Staff

Per Ticket policy 5.3 (k)

vl Number of R R R T
B. 1G0T o8 Indlviduny Ticket{s)/ " Identify one of the following:
by Pass(es) s, Do Bad R A e R
== — .
Ceremonial Role m Other D Income m
if checking "Ceremonial Role” or *Qther” describe below.
;

Ceremonial Rale E Other D Income E:]
I checking “Ceremonial Roie” or "Other” describe below:

: T Number of . y T S i F e AR T

fO ! B ;
(irI::aI:::fZ% d d;’;;;d:&rg:::_aigggm__ Ticket(s)jf i . - Describe the public.purpose made pursuant to the agency's policy
5 ) : Pass(es). ‘ e e S A, L e

|
11

4. Verification

Barbara Garcia

istabution set forth above, is in I uirements.
E icket Administrator \ E/‘:}/ZOIQ

Signature of Agency

Print Name

Titfe

{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

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

Date Stamp California 0
Form 8 2

For Official Use Only

Board of Supervisor, First District

Designate'd' Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Was ticket distribution made at the behest

. Function or Event Information

Does the agency have a ticket policy?

Ibgarcia@bos.lacounty.gov

YesE NOD

Los Angeles County Museum of Art

Event DescriptionE

Provide Title/Explanation

YesD NOE
No@ YesD

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

of agency official?

DAmendmant {Must pimgmﬂmwmﬁ.)
Date of Original Filing:

(Month, Day, Year)

25.00

Face Value of Each Ticket/Pass $

12 |1 |bo2o

Date(s) L /.

. Los Angeles County Museum of Art
' Name.al Soucs

If yes:

Official's Name (Last, Firsf)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. IR | Numberof |- o it Lo L B
A. Name of Agency, Department or Unit: Ticket(s)/- - Describe the:public purpose made pursuant to the agency’s policy
' o Pass(es) R A e e D
Per Ticket policy 5.3 (k)
s Number of B AR e :
B. Hamof Individuel Ticket(s) .. . Identity one of the following:
: : Pass(es). - ; Rl .
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role m Other D Income D
If checking “Ceremonial Role” or "Other” describe below.
C Nameof_Outsic_ieoi'géhrzatlon. . Hllfénkg:{g;f- : Describe the 'u.bllc l;u.'”oselmac‘!e ur-suénttdth;a ency’s polic
(include address and description) Pa's's(es)Z' i % : p pp Pt MR R g cy:# polley
|
4. Verification

Signature of Agency REad or Designee

Print Name

istipution set forth above, is in 1 quirements.
Ticket Administrator ’ ’:;/#/201 9

Title (Month, Day, Year)

Comment: 4

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



Print Form

Agency Report of:

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

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

For Official Use Only

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

Barbara Garcia, Ticket Administrator
= 7] Amendment (must

jone rE-mail =
¥21 3-974-4111 ﬂ-bgarcia@bos.lacou nty.gov Date of Original Filing: o

2. Function or Event Information 05 00
Does the agency have a ticket policy? ves®] NolJ Face Value of Each Ticket/Pass § L

ELos Angeles County Museum of Art ....1 Date(s) i 12 31 IE2020

Event Description
Provide Title/Explanation

Los Angeles County Museum of Art

y . I :
Ticket(s)/Pass(es) provided by agency” Yes] No@ If no: e
Was ticket distribution made at the behest  No[X] ves[ If yes:

of agency official? Official’s Name (Last, Firsf)

3. Recipients
¢ Use Section A to identify the agency's department or unit. e Use Section B to identify an Individual. e Use Section C to identify an outside organization.

: ' ] e Number of e it T S 2 ik
A. Name of Agency, Department or Unit e Ticket(s) . Describe the'public purpose made pursuant to the agency's policy
F sk Pass(es) DS T e e e R - el T
i
Staff 2 Per Ticket policy 5.3 (k)
e — Number of ol ] v
B. Name of Individual : Ticket(s)/- . . Identify one of the following:
(LS50 : Pass(es} - i SRR e Bt '
Ceremonial Role m Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial RO[B—B Other Q Income Ej
If checking “Ceremonial Rofe” or “Other” describe below:
C Name otOutslngtgéﬁjzatlon' '?llmlltb:(rs;’lf 7 ek th; ublic ul;l.;)éel made ur;u.a.ntteth; ency’s polic
(include address and description) - I»‘Iacs:(es)."' SR s, RIS PUIMORS made pursuant.lo.the sooncy ety

4. Verification

nderstand BPPC Regulalions 18 ] distdbution set forth above, is in 1 quirements.
Barbara Garcia ETicket Administrator ﬁmvzm 9

ignature 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

Date Stamp California

County of Los Angeles

Form

Division, Department, or Eegion (If Applicable)

iBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

For Official Use Only

A Public Document

802

EAmendment (Must provide explanati

1213-974-4111

——

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

Ibgarcia@bos.lacounty.gov

Yes Nog

Los Angeles County Museum of Art

Event Description E
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

ves[] No@
No@ Yesﬂ

Date of Criginal Filing:

(Month, Day, Year)

25.00

Face Value of Each Ticket/Pass $

12 131

“2020

Date(s)

if no: ELos Angeles County Museum of Art

Name.of Sourcs

If yes:
Official’'s Name (Last, Firsf)

3. Recipients

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

A. Name of Agency, Department or Unit’ #::«é:{i;-' i I Describe the:public purpose made pursuant to the agency's policy
: g _Passfes) | oo o [ Gty B
Staff 2 Per Ticket policy 5.3 (k) l
sk : Number of S e o i
B. Nems.ol Indlvidua) . Ticket{s)l - .iIdentify one of the following:
’ 5 Pass(es) S SR P e e

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

Income D

Ceremonial Role m Other m

if checking "Ceremenial Role” or “Other” describe befow:

Income m

C Name of Outside Organization N#::“;f{"s;'
(include address and description) F:aSé(es).'

Describe the public.purpose made p_l,;rsu;;m_t té.thg agency's policy

4. Verification

dynderstand FPPC Regulations 18, J J istdbution set forih above, is in i quirements.
. 3 [
; Barbara Garcia il icket Administrator | )Y 732019

Signature of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPGC 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
3 Form 802

County of Los Angeles -
Division, Bepartment. or ﬁegion (If Applicable)

For Official Use Only

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

IBarbara Garcia, Ticket Administrator

- wd [ ] Amendment (Must proyi jon )
Area Code/Phone Number |E-mail '
213-974-4111 - gaia@bos.lacqq_nty.gov Date of Original Filing: e
2. Function or Event Information Sy
Does the agency have a ticket policy? ves®] Nol Face Value of Each Ticket/Pass $ ke
1§31
Event Description ELos Angeles County Museum of Art [ Date(s) 12 3 |f2020

Provide Titie/Explanation

Los Angeles County Museum of Art

Ticket(s)/Pass{es) provided by agency? Yes[[] NOE If no: - -
m Q) QuUIrce
Was ticket distribution made at the behest  NoBX] ves[J If yes:
of agency official? Official's Name (Last, Firs)

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.

Number of

A. Name of Agency, Department or Unit ; Ticket(s)/ B 'Désc':ribe I:he';puﬁiic purposa.r.hade bursﬁantto th__e agency's pblicy
" e " Pass(es) VA ntedealent o v ;o5 Y S i

Per Ticket policy 5.3 (k)

. o' Number of s ‘
B. Hamect Indvidual. ., % 5 5 o Ticketis)/" e . Identify one of the following:
. Pass(es) - gyl i S G ;
Ceremonial Role m Other m Income m

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

Income D

Ceremonial Role |
I checking "Ceremenial Role” or “Other” describe below:

LT

(03 Name of Outside Organization” -~ Number of -

(include address and description) - E:::(tgss’; :

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

4. Verification

! h}gead and understand FPPfegu.'anons 18944
L

Barbara Garcia

g distdbution set forth above, is in (th the requirernents.
Ticket Administrator | /1342019

N~ 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)



