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) For Official Use Only

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

Barbara Garcia, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: T R
. ——— e e
2. Function or Event Information
Does the agency have a ticket policy?  Yes Ml No[J] Face Value of Each Ticket/Pass $ 214.00
Event Description; 22 PNl Date(s) 0203 , 202} i )

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll If no:

Name of Source

Was ticket distribution made at the behest ves[] Nol fves:

¢ ficial? Official’'s Name (Last, First)
Of agency ofiicial

3. 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 9 Per ticket policy 5.3 (k)
25 Number
B. Name of Inc_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i Number
(o4 Name of Outside Organlzathn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) P

4. Verification
! baye read and undersfand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

.

ts
”ﬁ‘ S~ Barbara Garcia Administrative Director 3/18/2022

or Designee Print Name Title (month, day, year)

(=]
=
o
=
c
=
b

(=]
o
3
Q

~
al

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

Division, Department, or Region (if applicable) FecEiicakbseDinty

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

Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail

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? Yes M No[J Face Value of Each Ticket/Pass $

Event Description: =2 P il Date(s) 02 , 05 , 2024 i j

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll Ifno:

115.00

Name of Source

Was ticket distribution made at the behest ves[] No f Yes:

f fficial? Official’s Name (Last, First)
Or1 agency oricial’

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
e Number
B. Name of lncilVldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe beiow:
D Number
Name of Outside Organization i Describe the public purpose made pur: s poli
suant to the agency’s polic
C. (include address and description) Of;:i?f)l 4 pure e e R PRy,

4. Verification
e read and understgnd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

! Barbara Garcia Administrative Director 3/18/2022
\_Signature 8fAgency Head or Designee Print Name Title

{month, day, year)

Comment:

Print Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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) Formoal Use Only
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara GarCIa’ Ticket Administrator D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
A & i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov g iling T
T
2. Function or Event Information
2 ; : 65.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: LA Phil Date(s) 02 , 07 , 2022 / /
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes[] Noll !fno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[1 Noll y Official's Name (Last, Firsl)
of agency official?
3. 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E] Income D
i checking *Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬂrﬂgzg); Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verification

Barbara Garcia

Administrative Director 3/18/2022

\ Signature of Agereyflead or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (i applicable) ForRineial Yes Gy

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

Barbara Garcia, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: s

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $

Event Description: LA Pl Date(s) 02 , 1 ,202¢

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno:

91.00

Name of Source

Was ticket distribution made at the behest ves[J Nom !fYes:

p fricial? Official's Name (Last, First)
O agency ofcialy

3. 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
wh Number
B. Name of Inc!wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe balow:
Ceremonial Role D Other D Income D
f checking “Ceremonial Role” or “Other” describe below:
Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* {include address and description) Passes

4. Verification

Barbara Garcia Administrative Director 3/18/2022

Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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?
LA Phil

Yesl No[J

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Nol

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

Face Value of Each Ticket/Pass $ 189.00
Date(s) 02 __12 ; 202L L
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. ¢ Use Section B to identify an individual.

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
s Number
B. Name of lnc!wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Cther” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremoniai Role" or “Other” describe below:
Number
Name of Outside Organization ; D ; . ’ :
escribe the public purpose made pursuant to the agency’s polic
c (include address and description) Ofg'a‘:;ﬁs)f ;- RUE A et A

4, Verification

Barbara Garcia

Administrative Director 3/18/2022

Signature dMAgency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicabie)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Area Code/Phone Number E-mail

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

U Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

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

Yes@ No[]

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll

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

Face Value of Each Ticket/Pass $ 27.00
Date(s) 02 19 , 2021 ; ;
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. *Use Section B to identify an individual.

Yse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
A Number
B. Name of Inﬂlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking *Ceremonial Role" or “Other” describe below:
" i Number
Name of Outside Organization - . : ; .
f Tick Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) 2 P:;;:tis” o S 2 nal Bl

4. Verification

Barbara Garcia

Administrative Director 3/18/2022

Signature oFAgency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

S e Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First District
Designated Agency?.:ontact (Name, Title)

Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? ~ Yesll No[] Face Value of Each Ticket/Pass $ 125.00

Event Description: LA P Date(s) 02 3 18 2022

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nolll Ifno:

Name of Source

Was ticket distribution made at the behest ves[] Nol 'fYes:

f fficial? Official’s Name (Last, First)
0T agency ofhclal?

3. 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 9 Per ticket policy 5.3 (k)
i Number
B. Name of Ine_lmdual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe befow:
¥ ’ Number
[od _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
‘ {include address and description) Passes

4. Verification

| hayn read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requi ts

Barbara Garcia Administrative Director 3/18/2022
ISignaturg’of Agency Head or Designee Print Name Title (month, day, year)

Comment:

Print Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if appiicable) kenoicial Use nly

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

Barbara Garcia, Ticket Administrator

& ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: e
2. Function or Event Information

Does the agency have a ticket policy? ~ Yes Ml No[J Face Value of Each Ticket/Pass $ B7.00

Event Description: L Pl Date(s) 02 , 13 , 2022 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno:

Name of Source

Was ticket distribution made at the behest yes[] Nol f ves:

f fficial? Official’s Name (Last, Firsf)
Ol agency officials

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Staff 2 Per ticket policy 5.3 (k)
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:l Income D
if checking “Ceremonial Role” or “Other” describe below:
1 X Number
c ; Name of Outside Oramza‘!tion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
® (include address and description) Passes

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the irements.

/ Barbara Garcia Administrative Director 3/18/2022

ead or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year)

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

Yesll No[

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[d Noll

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

T
Face Value of Each Ticket/Pass $ 191.00
Date(s) 92__20 , 202% g ;
If no:
Name of Source
If yes:

Official’'s Name (Last, First)

I have read and understand FPPC Regulations 18944.1 and 18942.

Barbara Garcia

Zt[ the re?firemenl. ’

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. #se Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role I:I Other D Income El
If checking “Ceremanial Role" or “Other” describe below:
c Name of Outside Organization ofﬂr?::(:a:;)r Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Phssaa
4. Verification

I have verified that the distribution set forth above, is in accordance

Administrative Director 3/18/2022

“ Signature b Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Division, Department, or Region (if applicable) FarGificiatiseOnly

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

Barbara Garcia, Ticket Administrator
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
89.00

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $

LA Phil 02 , 25 , 2021

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

Name of Source

Was ticket distribution made at the behest ves[] Nol 'fYes:

» Ficial? Official’'s Name (Last, First)
o1 agency oflicial ¢

3. 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff i Per ticket policy 5.3 (k)
L Number
B. Name of Inqlvsdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nl.'mber : : . .
C of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
1th the regyirements

Barbara Garcia Administrative Director 3/18/2022
™ Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Area Code/Phone Number E-mail

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

[J Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

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

Yesll No[J

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll

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

Face Value of Each Ticket/Pass $ B0
Date(s) 02 ; 25 , 2021 / ;
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. *Use Section B to identify an individual.

Use Section C to identify an outside organization.

Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
AL Number
B. Name of |nle|duaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
f checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
e Number
Name of Outside Organization A D : . 8 .
: : escribe the public purpose made pursuant to the agency’s polic
c (include address and description) OfJLZ‘;a;f)I £ AL A figney 8 Rolcy.

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wjth the requirgments.

Barbara Garcia

A—

Administrative Director 3/18/2022

™ Signature of Agéncy Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Division, Department, or Region (if applicable) FarGificisl tse Cinly

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

Barbara Garcia, Ticket Administrator
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

213-974-4111 bgarcia@bos.lacounty.gov Date of Qriginal Filing: T
2. Function or Event Information

Does the agency have a ticket policy? ~ Yesll No[] Face Value of Each Ticket/Pass $ 1200

Event Description: LA Phil Date(s) 02 , 27 , 202¢, ; ;

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

Name of Source

Was ticket distribution made at the behest ves[] Nol 'fYes:

f fficial? Official’s Name (Last, First)
Or agency official’

3. 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 5 Per ticket policy 5.3 (k)
5 Number
B. Name of Inc!wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
s Number
Name of Outside Organization , D : : ' :
escribe the public purpose made pursuant to the agency’s polic:
C. (include address and description) of;-'ai:?is)} B et P Ll d

4. Verification
/ h}iiad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with' the reqlitemergs.
e Barbara Garcia Administrative Director 3/18/2022

\ Signature WAgency'Head or Designee Print Name Title (month, day, year)

Comment:

Prin Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yesl No[]

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] Nol

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 02__27 ; 202 / j
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. *Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
ASE] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
i checking “Ceremonial Role” or “Other” describe below:
. Number
Name of Outside Organization s : ) :
C. : 5 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pl

4. Verification
Ih

Barbara Garcia

read and undergtand FPPC Regulations 18944.1 and 18942.

| have verified that the distribution set forth above, is in accordance

Administrative Director 3/18/2022

“Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



