Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

r Print Form

A Public Document

1. Agency Name
County of Los Angeles
Division, flepartment, or ﬁegion (if Applicable)

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

Date Stamp Calli:‘::l“a 8 0 2

For Official Use Only

Barbara Garcia, Ticket Administrator

T
-mail

[C] Amendment (Must pﬁﬂﬁﬂ%)
Date of Original Filing:

213-974-4111 bgarcia@bos.lacounty.gov TR
2. Function or Event Information =00
Does the agency have a ticket policy? vesl®] Nold Face Value of Each Ticket/Pass $ 3
Event Description EDodgers I Date(s) P 13 2019
Provide Title/Explanafion
Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no: 9 e
m [o} QUrce
Was ticket distribution made at the behest  NofX] ves[] 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. e Use Section C to identify an outside organization,

¢ s S 1 Number of e e R R
A. Name of Agency, Department or Unit’ Ticketis)l .| . - Describe the:public purpose made pursuant to the agency's policy
S : Pass(es) SR P Gy BRI
Staff 2 Per ticket policy 5.3 (k)
i : Number of S i F B
Name of Individual = : denti 2
B. e : ’ E:::&ss){  Frg aihe o e ‘.lq.ennfy_one_oft!-l_e following:
---------- Ceremonial Role ] Other E:] Income D
if checking “Ceremonial Role" or “Other” describe befow:
Ceremonial Role m Other D Income D
if checking “Ceremonial Role” or “Other” descnibe below:
C. Name of Outside Organization | et 1 A G D HAE R e RS % ol
(include address and description) p':s:(.";’; 4 B il 1€ PR p ; p' ace pHsUantio.We agency’s policy

4. Verification

/ 4 read any understand|FPPC Regulations 18, ! J istdbution set forth above, is in with the requirerments.
Barbara Garcia | [Ticket Administrator 07/16/2019

) .
{@’_ Print Name
—

Title {Month, Day, Year)

Comment:

FP

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

Date Stamp California

1. Agency Name
Eﬁnty of Los Angeles

802

Form
For Official Use Onty

Division, Department, or Eegion (lfAbpﬁcab;e)

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

Barbara Garcia, Ticket Administrator
-mail
Ibgarcia@bos.lacounty.gov

] Amendment (must

e L )
Date of Criginal Filing:! l

(Month, Day, Year)

213-974-4111

. Function or Event Information

5.00
Does the agency have a ticket policy? 14

Face Value of Each Ticket/Pass $

Yes@ NoD

s 2019 IE
Event Description EDodgers l Date(s) B 1
Provide Title/Explanation
Dodgers
Ticket(s)/Pass(es) provided by agency? vYes] NolX] If na: 9
Was ticket distribution made at the behest  NolX] Yes[ Ifyes: |

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

. 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 Un‘it 8 5 Dsé&ﬂhe the;puﬁfi_c purpose l:na_de purs_ﬁqnt to fhe agency's holi_cy

Per ticket policy 5.3 (k) |

—

Number of

B. Nameﬁoﬂfﬂlgﬁ:}vnflual Ticket(s)/ oy A Itli‘éjnti.fy‘orie.ofthg f_ollbwln_g_:
S A Pass(es) : Rl o g
............................. Ceremonial Role m Other D Income D
If checking “Ceremonial Role" or *Other” describe beiow:
Ceremonial Rale D- Other E Income E:l
if checking "Ceremonial Role” or “Other” descnbe below:
C. Name of Outslde Organization '?rl—:ﬂcga;;f ' Deiéiba the public piirosas made pu’ré'uént the égeﬁéy's policy
(incl‘ud‘e address and dgserigtlon} Pass(es) PR G g0 o e

g distgbution set forth above, is in i quirements.
iTicket Administrator | 07/16/2019

Title (Manth, Day, Year)

|

Signature of Age%ad or Designee Print Name

-

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

|7 Print Form

1. Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802

15ivision, Bepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

bgarcia@bos.lacounty.gov

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

Yes@ No

EDodgers

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesm No@
No@ Yesg

[} Amendment (MustMﬂg_j.)
Date of Original Filing:

(Month, Day, Year)

) 145.00
Face Value of Each Ticket/Pass $
15 2019 '
Date(s) 6 IE
— Dodger_s
Nama at.3ume
If yes:

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. e Use Section C to identify an outside organization.

A.  Name of Agency, Department or Unit

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

B Daé_cirlbe_ the';pui:lic purpose ﬁqade.;ﬁurs_ﬁgnt'to ih_era'genc_y’s p?)li_cy

iPer ticket policy 5.3 (k)

N f Individu l. Number of Tl A .
B. ameﬂoﬁ ’;h:)‘" Hn Ticket(s)/- - Identify one of the following:
i Pass(es) - AR G i el

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

C. Name of Outside Organization &:ﬂ:&;ﬁf' ; Describe th;a ublic : ur 'ose- ma&e ursuant to the".a' ency's polic

{include address and description) Pass(es) : il p Tace punUansto.the.agency s policy

| S——

4, Verification

1 e rea

d understafld FPP@ Regulalions 18944, 1 and 18942, I have yer
A IBarbara Garcia

istgbution set forth above, is in i quirements.
| E icket Administrator 07/16/2019

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

A

Date Stamp

1. Agency Name
chmty of Los Angeles

Division, Department, or ﬁegion (If Applicable)

iBoard of Supervisor, First District

Desighatéd Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

California

Print Form

Public Document

Form 802

For Official Use Only

Ibgarcia@bos.lacounty.gov

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

YESE NOE

] Amendment (MUSIMJ
Date of Original Filing:

(Month, Day, Year)

EDodgers

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesEj No
No Yesl:g

5.00
Face Value of Each Ticket/Pass $
] Date(s) 6 16 |J2019 W-
If tie: iDodgers
Nama.ef Saure
If yes: L

Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) S | Numberof | =~ o o e WL g i : e
A.  Name of Agency, Department or Unit 1 Ticketysy - Describe the'public purpose made pursuant to the agency's policy
i " Passles) PR B e k = e T
IStaff 2 Per ticket policy 5.3 (k)
B Name of Individual Mimer of oy : .‘ .
. . Ticket(s)/ - ldentify one of the following:
Last et Pass(es) g s A
Ceremonial Role D Other B Income m
if checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role m Other D Income m
If checking “Ceremonial Role” or “Other” descnibe below:
C. Name of Outside Organization Teketioy IGRGHR T DOBIG. 0ss ks PR MAREIS e RS ol
(include address and description} - Pass(es) il p a p A e samneys poliey

4. Verification

icket Administrator

ith the requirements.

07/16/2019

Signature of AM Head or Designee

Print Name

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

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

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

For Official Use Only

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

Barbara Garcia, Ticket Administrator _ .
DAmendment (Must provide explang

213-974-4111 ibgarcia@bos.lacounty.gov | Date of Original Filing: TR

2, Function or Event Information =00
Does the agency have a ticket policy? Yes@ NOE Face Value of Each Ticket/Pass $ ke
Event Description EDodgers I Date(s) P 17 __Jj2019

Provide Title/Explanation
Dodgers
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[] NOE no ; —
Was ticket distribution made at the behest  No[X] yes[[] If yes:
of agency official? Official's Name (Last, First)

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

: - T T o T o TSR Ao
A. Name of Agency, Department or Unit e 15:;?“‘,;;; Describe the public purpose made pursuant to the agency's policy
: Lk e " Pass(es) e e e TR

;Staff I 2 Per ticket policy 5.3 (k)

Number of

B. Nameﬁmﬂ"‘d“a’ R Ticketlsf | .- . . Identify one of the following:
TERE, g e ; Pass{es)- RV Gr TR e .

Ceremonial Role E Other D Income m
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other ﬂ Income m
if checking “Cereronial Role” or "Other” describe below;

C. Name of Outside Q'rgé‘?.izat.'°“l N#;Tcte’;;ﬁ'f' : : DeSc.r'ibe thé p'u.bllc ”u “osé ma&e um:u.é'nt to th; : ency's polic

(include address and description) Passfes). | 7 p "?—‘-r p AR ?? 2 Sl

4. Verification

1 e read and undghstafid FPPC Regulations 18944, 1 and 1894 have verfied | al the disfobution set forth above, is in i quirements.
: IBarbara Garcia Ficket Administrator ] [07/16/2019

Signature of Agency Head or Designee Print Namne 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

cm® 802

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

‘Board of Supervisor, First District

Designatéd Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

[ Amendment (must pry

{ m bgarcia@bos.lacounty.gov

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

Yes@ Noa

EDodgers l

Event Description

Provide Title/Explanafion

Yes[J NOE

Was ticket distribution made at the behest  No[X] ves[]
of agency official?

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

, 45.00
Face Value of Each Ticket/Pass $
111
Date(s) 6 118 2019 IE
— Dodgers
Name of Saurce
if yes:

Date of Original Filing:k

(Month, Day, Year)

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.

R RS AT | Number of W T B o TN LR R
A. Name of Agency, Department or Unit Ticket(s)/- ' Describe the'public purpose made pursuant to the agency’s policy
by . Pass(es) e e e et
Staff 2 |iPer ticket policy 5.3 (k)
Foaes Number of : T ’
Name of Individual oy b . ! 4
B. S lndhie | ket . dentity one of the following:
Ceremonial Role m Other m Income D
If checking "Ceremonial Roie" ar “Other” describe below:
Ceremonial Role E Other m_ Income E:]

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

T——

Name of Outside Oigéﬁfzaﬁion' S Numberof .| el i S e i L, e S
¢ {include address and description)- E:g:(tg}; ;i Pascslbe the pu _t";!i‘:?p.t" Reoe '.T'f’de p‘»‘_'_su—a."-t $athe ggengy's palicy

| S—

Comment:

derstand FPPC Regulations 18 istdbution set forth above, is in accordance with {he requirements.
Ticket Administrator 07/16/2019
SJ'gnae of A‘ﬁé’ncy Head or Designee Print Name Title (Month, Day, Year)
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 Regmn (IprphcabIe)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

E-mail
|'21 3-974-4111 iibgarcia@bos.iacou nty.gov
e e

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

Yes@ Noﬂ

EDodgers ) I

Event Description

Provide Title/Explanation

Yes[] NOE
No@ Yesﬂ

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 80 2
Form
P For Official Use Only
D Amendment (Must proyi jon.in £ )
Date of Original Filing:k
(Month, Day, Year)

5.00
Face Value of Each Ticket/Pass $ k
St 19 |ho1o IE
Fiis iDodgers
Nama.af.Saucee.
if yes:

Official’s Narne (Last, Firsf)

3. Recipients

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

e Use Section C to |dsnt|fy an outside orgamzatson

Number of
Tinket(s)l
. Pass(es)

Name of Agency, Deparfmeni or Un"it- ;

A.

¢ Use Section B to ldenlify an individual.

Dascrlbe the puhllc purpase made pursuant to the agency s polzcy

Per ticket policy 5.3 (k)

Staff II

ll

|
1T

B Name oflndividuai‘ Hariies ot BT ' )
. it . Tiaket(s)l - Identify one of the following:
: Pass(es) e ol Foii
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role m Other D Income EI
if checking “Cerernonial Rote” or "Other” describe below:
C Name of Outside Orgamzation Number of R R ' AL A
{inclu de address and d escrlptl on) Ticket(s)/ Describe the public purpose made pursuant to.the agency’s policy
Pass(es). ‘ ey s e S e

4. Veriflcatlon

tBarbara Garcia

ion set forth above, is in & i uirements.
Ticket Administrator ] |'07/ 16/2019

Slgna!ure of Agency Head or Designee Print Name

Title {Month, Day, Year)

Comment: |

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



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles _ Form
Division, Departmént, or Region (If Applicable) B — For Official Use Only

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

‘Barbara Garcia, Ticket Administrator
E-mail

mAmandment {Must provide explanali

1213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:k

{Month, Day, Year)

2. Function or Event Information

y : . 145.00
Does the agency have a ticket policy? vesX] Nog Face Value of Each Ticket/Pass $
Event Description ED_odgers . , | Date(s) g | | e ' IE
Provide Title/Explanation
Dodgers

) . s ;
Ticket(s)/Pass(es) provided by agency? YesT] NolX] If no: 5 -
Was ticket distribution made at the behest  No[X] ves[] If yes:

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

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

A. Name of Agency, Department or Unit: =gt .- Describe the'public purpose made pursuant to the agency's policy
. Ticket(s)/ i : : chwi e A 18 Agency
ok . Pass(es) . ;- e T i ' e E :
Staff 2 Per ticket policy 5.3 (k)
it . Number of | . e g a B
B. Nameﬂ:gﬂ:}wdual : i Ticket(s)/ : © - ldentify one of the following:
: : Pass(es) - e g S R :

Ceremonial Role D Other D Income D

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

Ceremonial Rolm Other D Income El
M checking “Ceremonial Role” or "Other” describe below:
: s Ot ‘ Number of ; A i S T
Name of Outside Organization ; : : : i ; ) :
(Include address and description) E::::g))’ g % : Dest_:ribe ey p}u_l\:_!lc\_g‘:y rpgs:e n\rl_'a_da pl;l"gugn_t 0t paency’s policy
4, ification

istrbution set forth above, is in an i quirements,
E icket Administrator | 07/16/2019

\: %Mre 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

iCounty of Los Angeles

Bivision, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

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

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

Yes@ Nog

Event Description IDOdgers

Provide Title/Explanation

YesJ NOEI

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

Date Stamp California 802
Form
For Official Use Only
[C] Amendment Must provi QR )
Date of Original Filing:
(Menth, Day, Year)

Date(s)

_ 45.00
Face Value of Each Ticket/Pass $
6 21 2019
If no: lDodgers
Name of Saurce

Was ticket distribution made at the behest  NolX] yes[] If yes:
of agency official? Official's Name (Last, Firsf)
3. Recipients
o Use SectionA to |denﬂfy the agency’s dopartment or unit. e Use Section Bto |dantify an Indlvidual « Use SectionC to idantify an ouhide organization
\ 1 Numberof B i
A. Name of Agency. Depnrtment or Umt R #cr:,ars), Describe the publlc purpose made pursuant m the agency s pohcy
¢ . S . Pass{es) i A
Staff 2 Per ticket policy 5.3 (k) I
B. Name of Individual : %"mrsftf ..'-:.lélr'eﬁtify.oﬁe-.é;’lt'.l'le]'ft.)!lo;vtﬁg:‘ Lol
IR Pass(es) st e D TR T e G
Ceremonial Role D Other D Income ﬁ
if checking “Ceremonial Role” or "Other” describe beiow:
Ceremonial Role D Other D Income D
i checking “Ceremonial Role” or "Other” describe below:
: Name of Outside Organization” ﬂi Numberof :].:. ...
c (include a ddress and d escriptian) - ;I:::ﬂ(:'))l o _Ducrlhe the publtc py_ljpo_a.e made pumuant to the agency‘s policy

4, Verification
! I nd ungergtand FPPC Regulations 18944

-

/\.——

iBarbara Garcia

at the distdbution set forth above, is in i quirements.
[:Ticket Administrator 07/16/2019

" Signalure of Ageficy 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. Agency Name

Date Stamp

iEounty of Los Angeles

Division, Bepartment, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agenc;i Contact “{.Néme, Title)

Barbara Garcia, Ticket Administrator

California

Print Form

A Public Document

Form 802

For Official Use Only

LE-mail

213 9744111

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

'bgarua@bos lacounty.gov

YesE No

[C] Amendment rMusuW@m&ﬁJ
Date of Original Filing:

(Month, Day, Year)

Event Description EDodgers =

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

Was ticket distribution made at the behest
of agency official?

Provide Title/Explanation

Yesm No
No Yesﬂ

_ 45.00
Face Value of Each Ticket/Pass $
| Date() I 22 |J2019 | |!
If no: Dodgers
Mamea of Soucce
if yes:

Official’s Name (Last, First)

3. Recipients

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

» Use Section C to identify an outside orgamzatlon

o Use Section B to ldentlfy an indlwdual

L S ; Number of
A. Name of Agency, Department or Unit’ T'ckeqs)f Descrlbe the publlc purpose made pursuant to the agency s pollcy
: . Pass(es) . : i
Staff 2 {llPer ticket policy 5.3 (k)
ik Number of !
B - Name of Individual :
5 il Ticket(s)/ ldentnfy one of the followin I
e S Pass(os) - : 9 .
Ceremonial Role D Other . Income m
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E Other Q Income D
i checking “Ceremonial Role” or "Other” descnibe below:
- Name of Outside Otganization l h_l:_m:(berof. Da'sc.rlbe \Hinc bl pelpong i - cEoHte iney
(include address and description). I;:'s:{t‘é?j’ ‘ scribe the pi it P P,_:, 9 Iioce pUTSUARL IO, W paancy's policy

S
| S——

Barbara Garc:a

stabution set forth above., is in i
icket Administrator

quirements,

07/16/2019

Szgnarure of Agen Head or Designee

Print Name

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

Date Stamp

County of Los Angeles

e 802

= For Official Use Only

Division, f)epartment; o”r Region (If Applicable)

IBoard of Supervisor, First District

Designated Agency Contact (Name, Titie)

:Barbara Garcia, Ticket Administrator

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

2. Function or Event Information

YesE Nog

Does the agency have a ticket policy?

IDodgers

Event Description
Provide Title/Explanation

Yesm No@
NOE Yesg

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

Was ticket distribution made at the behest
of agency official?

[ ] Amendment (Mustpﬁﬂwm_gﬁ.)
Date of Original Filing:

(Month, Day, Year)

i 5.00
Face Value of Each Ticket/Pass $
Date(s) | 2019 IE
T EDOdgers
Name of Soucce

If yes:

Official's Name (Last, Firsi)

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.

: Dqédﬂhe the:public purpose fnad_e.;ii.lrs_uant@o the agency's hbtipy

A.  Name of Agency, Department or Unit %‘S‘zgi.;f :
2% . Pass{es)
Staff 2

Per ticket policy 5.3 (k)

R Number of b Tt i
B. Name (?Lt“:g;wd“ﬂ Ticket(s)/ * ldentify one of the following:
r Pass(es) S e :
Ceremonial Role E:] Other D Income m
If checking “Ceremanial Role" or “Other” describe below:
Ceremonial Role E J Other m Income m
If checking “Ceremonial Rofe” or “Other” describe below:
Nar Organi 1 Numberof - N : Kl N LA
C (in c;:l:r;fdg':::;q:n Jg:gf;g;gm Ticket(s) . - Describe the public purpose made pursuant to.the agency's policy
Pass(es). : e Wb ML L '

4, Verification

IBarbara Garcia

[stdbution sef forth above, is in i wirements.
E icket Administrator ! 07/16/2019

Signature of Agency Hea: Print Name

Title (Month, Day, 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
Fc‘q Form 802

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

— = For Official Use Only

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

Barbara Garcia, Ticket Administrator

] Amendment (must provide explan

Date of Original Filing:k

ared 2 ]
1213-974-4111

(Month, Day, Year)

2. Function or Event Information e
Does the agency have a ticket policy? vesB Nold Face Value of Each Ticket/Pass $ b
- | 1j2019 lﬁ
Event Description EDodgers I Date(s) 2 2 '
Provide Title/Explanation
: Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: 9
Mame of Source
Was ticket distribution made at the behest  No[X] vYes[] If yes: |
of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to :dentlfy an individual. e Use Section C to |denufy an outsude orgamzatlon

; ‘ iz : " | Numberof :
A.  Name of Agency, Department or Unit Ticket(s)! : Describe the publlc purpose rnade pursuant to the agency s pollcy
R S Passfes) | . . :
Staff 2 Per ticket policy 5.3 (k)
b 3 Number of R
B. Name.ﬂ_.o;th;g:)wdual Ticket{s)/ et C Iden!ufy one ofthe fol!owlng
i : " Pass(es) - ; 2 -
Ceremonial Role D Other E] Income m
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role m Other D Income m
If checking “Ceremonial Role” or "Other” descnbe below:
C. Name of Outside Organization '!rl‘::;‘ta’;;;f ' 7 Deéclrihe thé public ot ﬁsé iiade u'r;uént fo th;; er'u.: 'S o[lc;
(Include address and description) Pass(es): |- R e B : p-_—- T pusUantiotne-agency .p 4

4,
944.1and 18 stbution set forth above, is in eccordance with the requirements.
iBarbara Garcia Ticket Administrator { [07/16/2019
Print Name ) Tifle (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
County of Los Angeles Form 802

For Official Use Cnly

3ivision, f)epartment, or ﬁegion (if Applicable)

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

§Barbara Garcia, Ticket Administrator

DAmendment (Must provi (o0 )

Date of QOriginal Filing:

{Month, Day, Year}

2, Functlon or Event !nformatlon pop
Does the agency have a ticket policy? vesf®] Nol Face Value of Each Ticket/Pass $ b
Event Description EDodger_s : I Date(s) L 2 —— . ' I‘
Provide Title/Explanation
Dodgers
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[J NolX no —
Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s departrnent or unit. e Use Section B to u:lentlfy an individual. e Use Section C to |dent|fy an outside organlzatlon

A, Name of Agency, Department or .Umt- . Numbarat [0 Descﬂbe the pubinc purpose made pursuant to me agency s pollcy
! T‘ckot(s).' :
; . Pass(es) L ; ;
Staff 12 Per ticket policy 5.3 (k)

|

Name of Individual Nuinke: ot R T
B. A e one : Ticket(s)/ ' Identify one of the following:
Last Firs) ! Pass(es) L yone gl tae nawing:

Ceremonial Role m Other ﬁ Income D

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

Ceremonial Role Other E Income E

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

T

= o g “ | Numberof - : LR i e
Name of Qutside Qrganization ) . . il . i
104 (include address and description) g:::ﬂe;)){ e Des_gnbe, the P“P““?}-'I'.’P?a.e r_g_i_gde pursuant to.the gggncy 's policy

4. Verification
qve rgad and understand FPPC Regulalions 18 ution set forth above, is in uirements.
- ’\ A EBarbara Garcia ! El icket Administrator | 07/1 6/2019

Signature of Age Head or Desigriee Print Name Title {Month, Day, Year)

Comment;: '

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



r . Print Form J

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, Department, or ﬁegion (If Applicable)

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

Barbara Garcia, Ticket Administrator

—— ] Amendment rMust@&wmwﬁ-J
-mai
Date of Original Filing:

213-974-41M1 bgarcia@bos.lacounty.gov e ———
2. Function or Event Information p—

Does the agency have a ticket policy? vesB®X] NolJ Face Value of Each Ticket/Pass $ ke

’ 7 4 2019 w
Event Description EDodgers Date(s) '

Provide Title/Explanation
Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[[] NOEE If ncxE 9 T
Was ticket distribution made at the behest  No[X] ves[] 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. e Use Section C to identify an outside organization.

g R Nomberar 1 T T g - " -
A. Name of Agency, Department or Unit . 1!':;1‘9!:([3; i Descrlhe_ the:public purpose made pu:fsugmt to the agency’s policy

' ; " Pass{es) ol R iy P e e Sl o
Staff j| Per ticket policy 5.3 (k)

Number of S i B i
Ticket(s) - e R o+ - Identify one of the following:.

Pass(es)- ; ; :
Ceremonial Role m Other Income D
If checking “Ceremonial Rofe” or “Other” describe below:

B Name of Individual
- dast Fst)

Ceremonial Role m Other E Income m

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

|

; s ; Number of . : B : : ) i
Name of Qutside Organization : E aoil ; : '
C (include address and description) Ticket{s)! _Dest}rlt_)e the pu\l_)_lrlcxp‘u‘rg_c:)se rp__a_da pl,lrs:_.@n_t to.the agency s\pallcy

Pass(es).

4. Verification

and ufidenrstand FPPC Regulalions 18, [stribution sef forth above, is in ith uirements.
Ticket Administrator 07/16/2019
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment;
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

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

County of Los Angeles
e — o
Division, Department, or Region (If Applicable) woaE Uiy

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

Barbara Garcia, Ticket Administrator

[C] Amendment (Must provide explanati

E-mail PR

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:{ H——
2. Function or Event Information 15 00
Does the agency have a ticket policy? ves® nNol Face Value of Each Ticket/Pass $ b
7 2019

Event Description [Dodgers | Date(s) 2 JE

Pravide Titie/Explanalion

Dodgers
Ticket(s)/Pass(es) provided by agency? ves[] NolX] If no:E 9
e eLSeurGe
Was ticket distribution made at the behest  NolX] vesl] If yes:
of agency official? Official’'s Name (Last, First)

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

i Sl Numberof [ =~ v o Tt SRS Doy it L
A.  Nameof Agency, Depaitment or Unit Ticketsy- | . Describe the'public purpose made pursuant to the agency’s policy
: ' : Passies) s R R AR T P R e
Staff 2 Per ticket policy 5.3 (k)

B Name of Individual < Number of B PRI T
. dest Firsd S Ticket(s) - SRR e o - Identify one of the following: :
o } : : Pass{es) - i : o T o . ! } _
Ceremonial Role m Other D (Feeiia E]

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

Ceremonial Role D Olherm Income m

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

]

Name of Outside Organization st )
c (include address and description) E::::fs)]'_. 1. 35 HiRescribathe p‘uri‘-:_l}c.:;;:_l.lrp?_a.e: made p?f?ua."t t-‘o'th_”‘l??e."cy 5.P°“°Y

441 g 894 ave verfied thal the distabution set forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator 07/16/2019

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

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 868/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
County of Los Angeles Form :
Division, Department, or Region (If Applicable) — FerRiad Las doy
Board of Supervisor, First District
Designated Agency Contact (Name, Titie)
Barbara Garcia, Ticket Administrator _ —
[l Amendment (Must provie o . )

EI=E7 ail
: jbgarcia@bos.lacounty.gov

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

. Function or Event Information

5.00
Does the agency have a ticket policy? vesB® NolJ Face Value of Each Ticket/Pass $
2 7 6 2019
Event Description tDodgers | Date(s) '
) Provide Title/Explanation

) Dodgers

Ticket(s)/Pass{es) provided by agency? if no:i i
(s)/Pass(es) p yagency?  Yes[ NolX] —

Was ticket distribution made at the behest  NolE] ves] If yes:

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

. Recipients
 Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. » Use Section C to Identify an outside organization.
A. Nameof Agency, Department or Unit- ﬂifc".“';f{s,'}f g be_écrlﬁe_ the';pu.l::iiic purpnse. made b'ursu.;nt tq_ihe' agency's Ebiipy
| Pass(es) e TR e S e A iR

Staff 2 :Per ticket policy 5.3 (k)

B Name of In.clividuall ' ﬁ;‘;‘;a;;f T el oy i fth ol .I. .
. dost F) : Fadi s der lfyone_ozf‘__e_ llowing:

Pass(es) - : . )
Ceremonial Role D Other D Income m
If checking “Ceremonial Role” or *Other” describe below:

Ceremonial Role E Other m Income m

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

|

Oraanizat Number of U E R 3 SR
Name of Outside Organization ) ; : - ; ! ; :
c (include address and description) E::::g)}f <fueo 5 drieatibe the public ptimene impade pursuant o, the.agongy wpslicy

||

4.

Verification
e reaghand unders{gn FPiiC Regulations 18944,1 and 18942 | have verified that the distibution set forth above, is in accord, i quirements.
Barbara Garcia { [Ticket Administrator | 507/16/2019
e I Sigmre of Agency Head or Designee 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

Print Form

]

Distributions A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 802

Form

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

For Official Use Only

—

Board of Supervisor, First District

Designated Agéncy Contact fName, Title)

Barbara Garcia, Ticket Administrator

'213 974 4111

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

'bga rcia@bos.lacounty.gov

YesE NoD

7] Amendment (Must Wﬁ)
Date of Original Filing:

(Menth, Day, Year)

EDodgers

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesm NOE
NOE YesD

45.00
Face Value of Each Ticket/Pass $
! 112019 u
l Date(s) U V. / :
 no: Dodgers
Nam of Saurce
If yes:

Official’s Name (Last, Firsf)

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

* Use Section B to u:hntlfy an individual.

o Use Sectlon Cto ldentlfy an outside orgamzatmn

¥ Number of
A. Name of Agency, Department or Umt it Describe the publu: purpose made pursuantto the agency s polu:y
Ticket(s)!
Pass(es) Fri
Staff 2 {ifPer ticket policy 5.3 (k)
_ _ . |
Number of
B Name of Individual Ticketis)/- Identnfy one of the followin
. : : 9
e P Pass(es) -

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

Income m

Ceremonial Role Other D Income D

If checking “Ceremonial Roie” or “Other” descnbe below:

|
[_|

Number of - s Ve ol gEee e T R )
C_ Name of Qutside Orgamzatlon ! f Describe the public ot : 4 ; 3y i
(include address and description) E:i‘se:iss)}j 1 FoEne e c'pﬂrp.st. made ?9““3“‘_ o‘thﬁlﬂge“‘?ys policy

grification
3 Y FPPC Regulations 18944.1 3 g hay
IBarbara Garcia

abthedistabution set forth above, is in i quirements.

icket Administrator 07/16/2019

.r'gnarure of Agenr_‘y ead or Designee Print Name

Title (Month, Day, Year)

Comment:

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



