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

Alameda County
Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Qontact {Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number | E-mall
(510) 272-6691 leeann.fergerson@acgov.org Date of Orlginal Filing: —.r By Vo

2, Function or Event Information : %}B "j:)
Does the agency have a ticket policy? /;% O NoJ Face Value of Each Ticket/Pass $ Dl

v y )
Event Description sTC”\ ( A //L,Q AN »

[ Amendment {Mus! provide expfanation in Fan 3.)

i‘./?}f:}h/;’) j} / Date(s) 12"'1 {Zij}' \;\)

/ /
Provide ﬁllo/E{planaﬁon é’}’%/(/ \_,/]
i ? , ' [ no:
Ticket(s)/Pass(es) provided by agency? Yes[1 No[l Ifno T e
Was ticket distribution made at the behest o [ Yes [ If yes: _Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official's Name (Las!, First)

3. Reclpients
» Use Section A to Identlfy the agency’s department or unit.

¢ Use Section B to identiy an individual,
Ny

¢ Use Section G to idantify an outside organization,

To promote attendanvce ata county sponsored event in order come [
%/* to maximize potential county revenue for concession and

parking sales,

Ceremonial Role D Other D Income D
I checking *Ceremonial Rote” or *Olher deserive beiow: c

: bu‘s"i;rl‘be the public purpose mada pursusnt to the agene;

4. Verification ‘
1 bav, roaq'énd unc?arg:and FPPC Regulalions 18944.7 and 78942, 1 have verified What the distrbution set forth above, is in accordance with the requirsments.
Lee Ann Fergerson Supervisor's Assistant \ O/ tct/ (5

Print Name Tifly © {Modth, Da y,{Yaa‘r)

X 7
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 Public Docurment
1. Agency Name Date Stamp |

Alameda County
Division, Department, or Region (If Applicable)

or fﬁ a seOnly ‘

Board of Supervisors
Designated Agency Contact (Nams, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  |E-mail
(510) 272-6691 ‘ leeann.fergerson@acgov.org Date of Orlginal Fling: —

Function ¢or Event Information ?D O
Does the agency have a ticket policy? YesJ Nold Face Value of Each Ticket/Pass § 12” . O

Event Description w A< E-E' { DR% Date(s) ._.]._/_h[../_l_(;{__ ‘ /. /

Provide Title/Explanation

] Amendment (Must provide explanation in Part 3.)

L

Ticket(s)/Pas rovided b ? fno: @"’3’1}\
lc ( ) 2 S(eS) provided by agency Yes D No D Itno "Name of Source
Was ticket distribution made at the behest  No [ Yes [ Il yes: Alameda County Supervisor Scolt Haggerty, District 1
of agency official? Official's Namo (Lasl, First)
3. Recipients

= Use Soction A to [dentify the agency's department or unit. e Use Section B to identlfy an indlvidual. e Use Section G to idontify an outside organization,

or her exemplary service to the public

L7(/ To reward a County employee for his
' ~or to encourage staff development

)= Number of
T’cket{éy‘
Z]2 - Passlds). ke . 2 St
Cetemonial Role [ Other [ R e
I chocking *Céremonial Role* or “Olher desciibe below;
' Ceremonial Role D Other [j income D
Hf shecking *Ceremonial Role” ar “Qther describe below: - -
“Numborof a0 . L : R s
“iTicket(sy - | ¢ .. Desceribe the public purpose made pursuant to the agen
SPassles] s [ by ET e e L e

4, Vefifreation
. VA RYAN mm———

"TI44.1 and 18942, [ have verified thal the distibulion sel farth shove, Is in sccordance with the requirerents.

Lee Ann Fergerson ’ Supervisor's Assistant 10 [ Q /g‘(«'j

Frint Name Tille (Wi, D!/ Year)

N N A
Comment;

FPPC Form 802 (4!12)
FPPC Toll-Free Helpline 866/ASK-FPPC (BB6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Divislon, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail
(510) 272-6691 leeann.fergerson@acgov.org

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

2. Function or Event Information ' ¢ @
Does the agency have a licket policy? Yes [l No[d Face Value of Each Ticket/Pass $ { @D
el
Event Description \/\j A< E-(E—‘ ORQ) Date(s) ’ ( / ﬁ /. ( ‘) ] /
Provide Tille/Explanation /‘
Tickel(s)/Pass(es) provided by agency? Yes[J No[J If no:; Ty
Was ticket distribution made at the behest  No [ Yes [J If yes; _AVameda County Supervisor Scott Haggerty, District 1
of agency official? Official's Name (Las!, First)
3. Recipients

& Use Secilon B to identify an individual,

+ Use Section C to identify an outside organization,

& Use Section A to [dentify the agency's department or unit,

Ceremonial Role [] .

other [] . Income D

I ehicking *Coremonial Rofe* or *Olher” deseribe beloys:

To promote attendance at a county sponsored event in order
to maximize potential county revenue for concession and
parking sales.

come D

“ Numberof: =2 s
(&) -

4, Vefifigation

Lhiwve redd aéh/auﬁdersland FPPC Reaulations 18944.1 and 18442, | have vanfied thal the distribution sef forth above, is in aceordance vith the raquirements,

Lee Ann Fergerson

Supervisor's Assistant ]()/ !Cf//%

Print Name

Comment:

Titie (mimm, paf, Year

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name ‘ Date Stamp

Alameda County
Division, Department, ar Region (if Applicable)

Board of Supervisors
Designated Agency Contact {Nams, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number | E-mail ,

(510) 272-6691 leeann.fergerson@acgov.org Dato of Original Fliing: — s
2. Function or Event Information ( o ,

Does the agency have a ticket policy? Yes[J No[l Face Value of Each Ticket/Pass $ 254) .00

[:] Amendn{ent {Must provide explansrién in Pad 3.)

. -
Event Description WO CLan S Date(s) O L1515 / /
- Provide Tifle/Explanation ’
Ticket(s)/Pass(es) provided b c fno;
® (es)p Y agency? Yes D No "Name of Source
Was ticket distribution made at the behest N [ Yes [] If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? ‘ Official’s Name (Lasl, Firs!)

3. Recipients
. = Use Sectlon A to identify the agency’s department or unit.

Ceremonial Role [ other [ : Income [:]
I checking “Ceremonial Role” or *Other” describe below: '

to maximize potential county revenue for concession and -

(—vf To promote attendance at a county sponsored event in order ome ]
parking sales.

~-Tiekells)l.
| Pass(es) -

bﬂlll’c?pgi:r‘posg‘madé_"pgrrsdévrit‘td thé ag

Py
4, Nerifiction

and 18942, ] have verified that the distrbution set forth abova, s in accordance with the requirements.

Lee Ann Fergerson . Supervisor's Assistant O .«—{"“ A5

Print Name Tite (Woniti, Day, Yesr)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPG (B66/275-7772)



Agency Report of;
Ceremonial Role Events and Ticket/Pass Distributions . A Public Document
1. Agency Name . ' Date Stamp ' arnia €

Alameda County
Di\_/ision, Department, or Reglon (f Applicable)

For Officisl Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  |E-mail

] Amendment (Must provide exptanation in Part 3,)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e
2. Function or Event Information ' 4
. , : 50 25D, 00
Does the agency have a ticket policy? Yes No [ Face Value of Each Tickel/Pass § b 350.

Event DescriptionWA‘e-(alOR% | Date(s) (L W lcl{ /. \5 1 /25 /lS—

Provida Title/Explanation
Ticket(s)/Pass(es) provided by agency? Ye o1 It no: 67‘54/\

"Name of Source

Was ticket distribution made at the behest g [] Yes\@ if yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official's Name (Last, First)

3. Recipients
¢ Usé Section A to Identify tho agency’s department or uniL e Use Sectlon B to identify an indlvidual. » Use Section € to identify an outside organization,
Bl Name, of lndivldua'
Ceremonial Rele [] Qther O . Income D
if checking *Ceremonial Role” or “Qthel” describe below: :
Ceremonial Role D Other D income D
it chegking *Ceremonial Role” of *Other” doscibe below: o
Outsids O¥gantzation=" & = N“"’ba“’f: _ ARSI
vress and dascriptl, N g:s:gsg{ . Descrlba lhm .AHc purpose made pursuanttome agency's poncy
E\Kg C&")’\_ % b KS/L To Reward a school or nonprofxt mgamzvt:on for
L TNy i its contributions to the communit
Y0.Rox 113l 0adchand O A4 0d "
! .
4, \/?ﬁﬁ‘tfat/iqon 4
T ' e e T 44,1 and 18942, | have venfied thal the distribulion sel forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant [ O/ iy / (<
Print Name : Title {ifonth, Day, Year)

Comment; £\ Foasy DW ?mmk—es W*M\6bub‘k’&\v\&\ohl Cbm\mmh\Jﬂes

FPPG Form 802 {4/12)
\Ou( e\ NY \Okc—\-\C\\ (\05 6&:\‘@( '?\M\ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)

dand, AUL€S 5@9\1



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dats Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number | E-mail
(610} 272-6691 leeann.fergerson@acgov.org

[} Amendment (Must provide explansfion in Parl 3.}

Date of Original Filing:

{Month, Day, Year)

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

Event Description W A< Q(a— t OEC?

Provide Tille/Explanalion

ves[ Nol
No [ Yes O

Yes[J No[)

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Tickel/Pass § g : sa
Date(s) l\ / Ll? ,L‘S’ / /

if no: /T‘%M)

Alameda County Supervisor Scott Haggerty, District 1
Official’s Name (Lasl, First)

“Name of Source

If yes:

3. Recipients

s Use Soctlon A to identify the agency's dopartment orunit. ¢ Use Section B to identify an Individual

+ Use Section C to identify an outside organization,

Other D Income D

Cejemonial Role [
It chucking *Ceremonial Role* or “Olher describe beiovs
Ceremonial Rolo D Other D

income [
I checking “Ceremonial Role™ of “Other” desciibe befow: c -

LY

publlepurpose mgdg pursuant to the agency’sp o}

%@‘;’5 mbfﬂ;t;‘ @Wj( L{‘

4. Vefification

ond 18942, | have verified that the distribution set forth above, is in accordance with the reguirements.

Lee Ann Fergerson Supervisor's Assistant
Prinl Name Titie

{honth, Day, Year}

Comment; 2’\%65’ bc/vorh)\ A\f‘(’ 7 FreannondeCA q%%»— oy \’\DW\QVQWO\ SENO(S ,
Jo @"’BOV' A V\\‘S‘{\}f@ﬁwﬁh @»V\(",’SCUFJV‘ FPPC Form B02 (4/12)

FPPC Toli-Fras Helpline: B66/ASK-FPRC (866/275-7772}




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

Alameda County
Division, Department, or Region (If Applicable) -

Foy Otfidal Use Only

Board of Supervisors
Designated Agency Contact {Name, Titls)

L.ee Ann Fergerson, Supervisor's Assistant
Area CodefPhone Number  {E-mail

] Amendment (ust provide explanation In Pan 3.)

(510) 272-66911 leeann.fergerson@acgov.org Pate of Orlginal Flling! — Vear)
2. Function or Event lnformation ( - ep
Does the agency have a tickel policy? [0 No[Q . FaceValue of Each Ticket/Pass $ 159,00

EventDescﬂplionW&E-{a- O?L) MK%&*’E’% Date(s) 1O, 173, 3»5; , )
Provids ﬁflefa‘xyiénaﬂon B t

Tlcket(s)/Pass(es) provided by agency? Yes[J No[J fno C"S S

] "Name of Sourca
Was ficket distribution made at the behest  No [ Yes[] ~  If yes; A\meda Counly Supervisor Scoll Haggerty, Distict 1
of agency officlal? Official's Nemo (Last, First)

3. Reciplents
e Use Section A {0 ldonufy thn agency's dopadmant or unlt + Use Sactlon B to idontity an |ndlvldual » Use Sectlon c to idontify an outside amnnizauon.

To promote attendance at a'county sponsored event in ordeér come [J

?OCI( 6‘3@{“{3’(’"\\ \L/ to maximize potential county revenue for concession and

parking sales.

Ceremonial Role []  Other [ income [
U checking “Ceremonfaf Role® or *Oher” describe below:

Numbar of
HTickeisl -
i Pass(os)

4. Vefifi at/i\on
ol i o prTmme et 12244 4 and 16942, { have verified ihol the distdbution sel forth aibove, s jn eccordence with the requlrements.

Lee Ann Fergerson Supervisor's Assistant
Pript Nome Titte (Month, Day, Yeaz)

A 4

Comment:

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



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

Alameda County
Divislon, Department, or Reglon (/f Appiicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Vams, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number | E-mall '
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: ey
Function or Event Information 44’0 oD
Does the agency have a ficket policy? Yes[J Noll Face Value of Each TsckeUPass $

Event Description W A< E—(a‘ OR% Date(s \ { /'7/ / i ““) / /
Provide Tille/Explanation ‘S%)
Ticket(s)/Pass(es) provided by agency? Yés 0O No[D ifno: (/

[ Amendment (Must provide explanation in Part 3.)

P

"Name of Source
Was ticket distribution made at the behest  No [ Yes [] If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? | Ofiicial's Name (Last, First)
3. Recipients
« Use Sectlon A to Identify the agency's department or unit, ¢ Use Section B to Identify an Individual.  Use Sectlon € to identify an outside organization,
Cefemonial Role D Other D ' , income D
If checking *Ceremonial Role” or “Other" descripe-bolow;
. R Ceremonial Role [ other [ incomie D
%*WI\ \D L%,{‘ Lf If checking ‘Ceremonial Rote” of "Othey” descrive beloyr: -
"%:‘Oﬁ%rﬁck&!tfw\“—‘m (MaKs e Concession 33 vk
c amé 5f Outside Organizat‘ o Numberof 1i: - . i ;
C,v ad éssvand descrlp' o Tlcket(s)l i : ?e?c;)ib.e th ubllc purposa mada pursuant ta the agency s poncy
4, ?f f\}atm
i Lictosesonn EODA Danidntinmn “9944.1 and 18942, | have vonfiad {hat the distribution sat forth sbave, is in accordanca with the requirements.,
Lee Ann Fergerson Supervisor's Assistant f’D/ | 2/{‘)
Print Name Titie ) ﬁ‘lonlh, ﬁa y, Year)

’ AN,

Comment:

FPPC Form 502 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Docunient

1. Ag"e'hcy‘Nam'e'
Alameda Courity

Date Stamp.

Form 8

For Official Use Only

Division, Department, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Gontact (Name, Tills)

Lee Ann Fergerson, Supervisar's Assistant

] Amendment (Must provids explanation in Part.3.)

Area Code/Phone Number | E-mail i
(510) 272-6681 | lerann.fergerson@acgov.org

Data of Orlginal Flllng:
) (Monit, Day,. Year)

2. Function or Event Information
Does the agercy havé a ticket policy?

Event Description g Seed dadh

Provide Title/Explanation

Yes[1 Noi
No [ vYes[

Yes[ Noll

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

Was ficket distribution made atthe behest
of agency official?

Face Value of Each Ticket/Pass'$ (&’CO// Sm"bb
neeg 2t e A2 o
0y G _

Namas ol Sotirce

;;Alameda County Supervisor Scott Haggerty, District 1
If yes: —. -

Official's Namg:(Las!, Firsl)

3, Regipients

Fb

e

t. »UsoSoctlon Bie {dentity, a0 Individdnk

G

CaremenialRote L] Otmer 0 Incoms [
it theeping *Caremonfal Role”or “Othar doscribo halow;
CeramoniatRale [ Other [ tncome [

{rehecking ‘Geremonial Rol* or “Other* dasciiba bolaw:

Lot 5“\”6&\‘15%%0%56 % /
210l Fvrsy Sheeet, Lvecoore, /4
Cbe A435D

To Reward a school or nonprofit orga nization for
its contributions to the community.

4. Verification.

L.ee Ann Fergersen

S == igadd.{and 10942, | have verified that the disidbution set fdcth abova, {8l accordonco with the cgquirsiments.

Supervisor's Assistant \0/4 / S

FAnt Namo

Tithe {I%fbnl/yfoaf/, Your)

WO, oM s ok hope.ord — Lo Jetevete Spaces oftermially

Comment:

Tl cattng e

: , FPPC Form 802 (4/12)
EPPG Toll'Froe Halplino: BES/ASK-FPPC (066/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors Lo
Designated Agency Contact (Name, Title)

Les Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  |E-mall
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Fling: — e

D Amendment (Must provide explanalion in Part 3.)

2. Function or Event Information _ NADD
Does the agency have a ticket policy? Yes] No[J Face Value of Each Ticket/Pass $ (,QDO

Event Description W'& E(Z-\ OE% Date(s) l( / ZA‘ / \5 / /

Provide Title/Explanalion

Ticket(s)/Pass(es) provided by agency? Yés No [ i no: M

Name of Source
Wias ticket distribution made at the behest  No [ Yei.g If yes: Alameda County Supervisor Scoli Haggerty, District 1
of agency official? Officlal’s Name (Lasl, First)

3. Recipients

« Use Section A to Identify the agency's dopartment or unfL ° Use Secuon Bto ldentify an lndlvldua(. » Usu Section C to identify an outside orginization.

wy s Numberofi\‘
6 et{ég

e i Pagsles) i

If chooking *Ceremonial Rolo* o *Othier” deéscribe befow:

Ceremonial Rele | Other 0o . tncome ]

I checking “Ceromunial Role” or *Other describe below:

Ceremanial Role D Cther D income D

-~ s oo eof Numberof e e Vo
C. . ! Q“mlde Organ!zaﬂcn L L ITickats) 3 ’ubllc purpose made purauant to theagency’s polle :
= .'L‘('s ndjdescrlption); e Pass(és) 3 R N et e
M/\,\ Mr\.{ To Reward a schoo! or nonprofnt orgamzation for
Lt / \ Its contributions to the community.

publln Ronch Golf Chuwle | L

5900 Sgnal Pl Orive.
mmxm By Ause

4. Vefification
[ hpve re dq@ uﬁdamtand FFPC Regulalions 18944, 1 and 18942, { have verifisd that the disinbution sot forth above, is in accordance with ihe requirements.
Lee Ann Fergerson Supervisor's Assistant \O f\?. /\ >3

Print Nome Titlo (Manth, Day, Yeao)

&x—\«cwahm? 0 \@ca ¥ nlernahonal Senice. ngwﬁ‘s by Superehing

Ve ' : J FPPC Form 802 (4/12)
@\w d\S @‘Q M WW FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-7772)



Agency Report of: -

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Reglon (i Applicable)

Board of Supervisors

Designated Agency Contact (Nams, Title)

Lee Ann Fergerson, Supervisor's Assistant

[C1 Amendmont (Must provide explanation in Part 3.,

Area Gode/Phone Number - |E-mail
(510) 272-6691 leeann.fergerson@acgov.org

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

2, Function or Event Information ‘ % D
Does the agency have a ticket policy? Yes[J No[ Face Value of Each Ticket/Pass § % D
Evert DescriptionWAf E(Z—‘DR% Date(s) I \ / \1 J \S J j
Provide Title/Explanation / )
Ticket(s)/Pass{es) provided by agency? Yes[J No[d fno: e
Was ticket distribution made at the behest o[ Yes [ If yes: _/AtBmeda County Supervisor Scott Haggerty, District 1
of agency official? Official’'s Name (Las!, First)
3. Reciplents

= Use Sectlon A to identify the agency’s department or unit,

o Use Sectlon B 1o identify an individual

¢ Use Section C to-identify an outside organization. -

o : Vit SR i
Ceiemonial Role D Other D Income D
1 cheching *Ceramanial Role” or “Olher” descrita helow,
To promote attendance at a county sponsored wo [

"/

event in order to maximize potential county
revenue for concesion and parking sales.

» 3 Numbarof” f:
Tleket(sl o ot
¢ Pags{es) ]

- Describe the ﬁﬁblvijc‘pi{:rpoee mde pursuant to the agency's pollcy’

4. Vefifigation

’894'4.1 and 18942, I'have verified that the distribution set forlh abave, is in accordance with the requirements.

Lee Ann Fergerson

WAL/~

Supervisor's Assistant

Frinf Name

R

Comment:

Tifie odth, Day Yean)

FPPG Form 802 (4/12)
FPPC Toll-Frea Helpline: BE6/ASK-FPPC {886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publie Document

1.

Agency Name Dale Stamp

Alameda County
Division, Departgnent, or Region (Il Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Gontact (Name, Title)

l.ee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number |E-mail

%mendment (Must provide explanation in Part 3.

(510) 272-6691 leeann.fergerson@acgov.org Pato of Original Fling: e veun
2. Function or Event Information o0
Does the agency have a ticket policy? Yes[J Nol[J Face Value of Each Ticket/Pass § Le
Event Description E)X)\ﬁ@&/bm Date(s) \ Z J IL( J. % 5 J /
Provide Tille/Explanation G’() ‘/\)
? : .
Tickei(s)/Pass(es) provided by agency Yes[] No[d If no: Ty ro—
Wias ticket distribution made at the behest  No[J Yes [ If yes %\Mw&é&,‘ Qou,u(w Sobosdigol
of agency official? Official’s, Name (Las i
seney "'\L@i(\(/\ C&(vﬂnh K&L&‘(\(.* \
3. Recipients (!

o Usp Section A to identify the agency’s department or unlt « Use Section B to tdunﬁfy an individual. ¢ Use Section G to identify an outside organization,

A.

Agency. Department o:WUnlt

Name of Individual E Nun;ber of

Lo B !demtfy one of the foltowin'f

Ceramonial Role D Other L__I ' fncome D
it chucking "Carentonial Rote” of "Other” descrive below:

Ceremonial Role D Other L] income D
1} checking “Cecemonial Role™ or *Other” describe below; T

-~ Name of Outsida Organization-
(include address and description)

the agericy's policy.

Ticket(s)! . Descrlbe the public purpose made purstiant to
Passfes) . ‘ e e

\2 /}M) L_\{J\) R Perotrran L( To Reward a school or nonprofit organization for
;3;,;\%‘ Sy ?f.(/»(t, \ Its.contributions.to the community,

10 794 Y. Dalland | | ’

o AN bl Z—

4,

Verification
.| ha¥é read and undersfarfc?‘ﬁPPC Reguiations 169441 and 18942, { have verified that the distribution sel forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant 0 /q/ (S
Prind Name Titte (Ma’n(ln Dly, Year)

Comment; 6“’“‘@“’{ ?“1;?7 a0 C,owdi‘mz Lms m/wz/ \) \L;(’ s
FPPC Form 802 {4/12)

Wi Awaiwed Latino (JCVLGQ FPPC Toll-Free Helpline: B66/ASK-FPRC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name ‘ Date Stamp
Alameda County

Bivision, Department, or Region (I Applicable) For Officiaf Use Orly

Board of Supervisors

Designated Agency Contact (Name, Title}

Lee Ann Fergerson, Supervisor's Assistant

[J Amendment (Musi provide explanatior in Part 3)
Area Code/Phone Number | E-mail .

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e ~vear

Function or Event Information ’ o0

Does the agency have a ticket policy? Yes[d No[d Face Value of Each Ticket/Pass $ v

Event Description : Buskeibary, Date(s) 12 ke 5 / /
Provide Title/Explanation '

Tickel(s)/Pass(es) provided by agency? Yes[J Nold i ho:

Name of Sotrce

Was ticket distribution made at the behest  No [ Yes [ If yes: U%W\»QCD\L\A ( QLM{)Q(/\ TN {)(;SD ("

of agency official? Official's,Name \LasL Firs
y eLoslh HM\GV eten Lot |
3. Recipients (!
* Use Section A to tdantify the agency's departmont orunit, e Use Section Bto idenury an mdlvidual e Use Section Clo ldenlify an oulsldo Ofgaﬂilaﬂ(’ﬂ
_A. = Agency, Depariment itiberiof. the agency’s po] )
B _Name of Individual = ::'Nugv{!;a;;f
T 4 (us' £ast = :,,aﬁs(es) - - =
Cergmonial Role D Other D : Income D
i checking “Geramonial Role” or “Other™ dscriba befow:
Geremonial Role D Other D Income D
i checking *Ceremonial Role” or "Other” descrite bejov: B
- e of Outside Organizatton = eein ‘
C‘ : le address and dascripticn) : iPass(es) = : - 7'“-?“‘ to ,(h;e agency's policy
%L\VJ ‘Q\&D T PastouOptreie To Reward a school or nonprofit organization for
its contributions to j
AAG Sy i‘x).(f'—&)ﬁ, ns to the community.
ZTNENIIFIEN
w10 ZHA S Daldlane
Py s
el Az~
4. Verification
| haG& rand snd inedorstahtNEPBE Reoufations 189441 and 18942, | have venfied that the distribution set forth above, is in accordance with the equirements.
. Lee Ann Fergerson Supervisor's Assistant \'U/ 4 / {M
: Print Nania Title (&4anth, Dby, Yeir)

Comiment: bt‘%M \51;5’*“»\—*(2}7 (/OM\L&MM -(rcrs LA \J LL,P )

\ FPPG Form 802 {4/12)
L\ i P o U&”h o (7(1/ 4 FPPC Tall-Free Helplino: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Txckethass Dtstrlbutlons

A Public Documcnt

1. Agency Name
Alameda County’

Date:Stamp.

Division, Department, or Region (f Applicable)

Board of Supervisors

For Omcial Uﬁ _Dnj'y

Designated Agency Contact {Neme,Tilla)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number  |E-mali
(510) 272-6691 leeann.fergerson@acgov.org

[T Amendment (Must provitie explanation in Part 3,)

Date of Orginal Flling: s

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

Event Description B sleed bald

Provida Title/Explenation

Yes[J No[J

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

Yes[d No[l

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

Face Value of Edch Tnckeﬂéass $ (QCO / 5730
Date(s) 3 /"?' /\LC’ ) \ 2, \(@

if no: M
Namg ol Sotiree

iAlameda County Supervisor Scott Haggerty, District 1

1fyes: : :
’ Official's Name {Las!, Firsi)

3. Recipients

« Uso Suttion A to Idontify the agoncy's dopartmont or unlt., —» Usa:Secton B toddentify an individual: v Ysa Socllon Clo identily. dn Sutside srganization.

Cerergniol Rote: ] cither [ incoma [

M ehecking *Caramonial Role* of “Othor” doscribe bolow:

Ceremonial Role: [} other [ tncome_ []
if chegking “Ceremofial Roly™ o *Qikiar' disciibs befove:

Coesd 5’&'\'66‘:’(“;25\\.&\/\9%5('- § 8 /
210l Fivsy Steeel, Lvernmord ©/ ¢

Cbe GHO5D

4, Verification,

iidua rond snd nndaretand EBBE Ranuialione 18944,1 and 18942, | have verified thal the disidbution sel farth above, Is in accondance yith the reguirements.

Lee Anh Fergerson

Supervisor's Assistant ) / a / 5

Print Nome
\_/ p—

" Tiilo ‘ (hanin; Day, Yesr)

- Yo Adutoredl Spaces oftermiali

\HWL@/\»

FPPC Form 802 {4/12)
FPPC Toll-Froe Holplino: 866/ASK-FPPC (866/2767772)



Agenc}“ Report of;
Ceremonial Role Events and Ticket/Pass Distributions ' A Public Document

1. Agency Name . ) Date Stamp

Alameda County
Division, Department, or Reglon (if Applicable)

For Offidal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

1]

#Mmﬂndment {Must provide explanation in Part 3.}

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number | E-mail
(510) 272-6691 leeann.fergerson@acgov.org - | Date of Original Filing:

2. Function or Event Information . . l
Does the agency have a ticket policy? Yes Slo No Face Value of Each Ticket/Pass $ HOO

Event Description 8&.5\&6@)&,\]{ 0 <*C MndMA Date(s) M&Y/ % {%({ J /

Provide Ttle/Explanabon

(Month, Day, Year)

Tickel(s)/Pass(es) provided b ? M no: &5

(s)/Pass(es) pro vagency?  Yes[J NolJ TP,

Was ticket distribution made at the behest  No [J Yes [ If yes: _Alameda County Supetvisor Soott Haggerty, District 1
of agency official? Officlal's Name (Last, First)

3. Reciplents

» Usp Section A to identify the agency's dapartment or unit,  » Use Section B to identify an lndlvlydual. » Use Section C to identify an outside organization,

CeremoniatRele (] - Other [] : income [
I chacking *Ceromonial Role” or *Other” dascribe bolow:

Ceremonial Role D other [J fncome D
It chagking *Ceremenial Role" or “Othier” describe bielow: B

?\3 (‘i&imﬁfé&n P{J‘;Prfw( . '2(3/% To Reward a school ar nonprofit organization for

Healdh caxe sy Slen
2000 Meuwrn

P c,,m@sg% R —
4. Verjfication .

its contributions to the community.

1.1 and 18942, { have venfed that the distribution set forth sbove, Is In accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant OZ"I!/ { "

Print Name Tite : (Month[ Oay, Yasr)

Comment: (DOW&—% &N’-\Aj‘ (0445 Lardds MWMA \/\]C»S\’\ %D‘:Q‘h S‘w@?ﬂf\\—m

CFPRC Form 802 {4112
NLath care nads 0§ our CDNW“""\ W%“ W@\@‘I‘Qnu Freo Holpline: 866/ASK-FPPC &2;?/27&(7772;
seevels, edmeabiun & (esCalChn, .




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

A Public Docufnent

1. Agency Name
Alameda County

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Date Stamp

For rﬁcla! Usa Omy

Area Code/Phone Number [E-mail

7] Amendment (Must provide explanation in-Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Pato of Qrlginal Flling: — e
2. Function or Event Information : o l ’
Does the agency have a ticket policy? \ No [ Face Value of Each Ticket/Pass § . HED

Event Description Boskelpal (0 K—C

WAAMAT Date(s

y M. % 2018 —

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yés O Ned

Jfno: &‘5\/&

Was ticket distribution made at the behest  No [ Yes [

"Name of Saurce

If yes: Alameda Counly Supervisor Scott Haggerty, District 1

of agency official?

Official's Name (Last, First)

3. Recipients

« Use Section A to identify tho agency’s department or unit: e Use Soction B to identify an individual.

« Use Section G to identify an outside organization,

Ceremonlal Rote [ Other [ ' income O
I shecking *Carsmonial Role* or *Other” describe below:

Ceremonial Role

D Other D income D

1 chegking *Ceremonial Role* or “Gther” describe belove:

T haralon Bos prict
Heathn caxe a\{ﬂ@m

VOO0 (\f\-@\,ﬁq
F%”HAT {:x}mw% :

4, Vq'?/mcat}on

844.1 and 18942. | have verified that the disinbulion set forth above, is in accordance with the requirements.

Lee Ann Fergerson

- Supervisor's Assistant

lo/a/; <

Print Nnme

Tile : {Month{ Day, Year)

Comment To@ Ak et (04629 Bunits Hoadeneabellin Wlesh, thoep s Stupoocd tine

Nttt core et ds 0§ our Ct)mmmrq NEIVSIWAN w\fgL

Seeh\elS, edmeatun. & Vesealn .,

¥ FPPG Form 802 (4/12)
oli- Froe Helpline: B66/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and thket/Pass Dlstnbutlons

A Public: Documient

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

‘Board of Supervisors

For Olficial Use Only

Daslgnated Agency Contact (Neme, Tille)

Lee Ann Fergerson, Supervisor's Assistant

{71 Amendment (Must provide explanation In Par 3,)

Area Code/Phone Number  |E-mail
(610} 272-6691 leeann.fergerson@acgov.org

Datd of Orlginal Flillng:

(Mcnm‘, Day; Year}

2. Function of Event Information
Doss the agency have a ticket policy?

Evenl Description B sk bald,

Provide Tille/Explanalion

Yes[J Noll
No [J Yes[]

Yes[d NelJ

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ (‘?CO / STOvEO
Date(s) 21 & Ao \ 22\

o AL
Name of Source

Alameda County Supervisor Scott Haggerty, District 1

if yes:

Olficial’s Nama-{Las!, First)

» Recipients
+ Use Saction A to identify. the agency’s dopartmant or units

» Usa.Soctlon B.to ldentify an individual;

» Usa Soclici € to Idontify an outside organization,

CeremonialRole [] ther [J Income [
y I ehesking *Ceremonial Rofe” o7 “Olher doscribe below;
Ceramanial Role D other [J tncome;D

it ehecking “Caremonial Rola” dr *Other' describa balaw;

Fresd Stresy Au,\«ousc '
210k Fivsy Sheeek, \A\JC{'{‘MDP‘?./%/L{

Cbe QD50

4. y\erification,

3944, 1 and 18942, | hove varified thal the disidbution sef forth abdys, Is In accordance vilh the requirerisnis.

Lee Ann Fergerson

Supervisor's Assistant \D / “ / 5

Print vama

¢ WO gooms of hope. org

Comment;

" Vil thionih, Doy, Yonr)

~ Lo Jdeceyate Spaces of —termialie

W Cltcngrve

FPREG Form 802 (4/12)
FPPG Toll-Free Holplne: 866/ASK-FPEC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions ) A Public Document
1. Agency Name Date Stamp alifornia 80 »

Alameda County - :
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number | E-mail
(510) 272-6691 ' leeann.fergerson@acgov.org : Date of Original Filing:

) Amendment iMust provide explanation in Parl 3)

{Month, Day, Year)

0

Function or Event Information : ey 7 0
Does the agency have a ticket policy? Yes[d Nod Face Value of Each Ticket/Pass $ 2 | ¢ & {-«‘

Event Description 'Dﬁ i”}‘}ft,i‘ﬂ)‘& G ’Hff:) . Date(s) {[} /_%J /. ffi\ / /

Frovide Title/Explanation

icket(s)/ ided by agency? v, ; Ifno:

Tickel(s)/Pass(es) provided by agéncy? Yes[1 No[J ifno e

Wias ticket distribution made at the behest  No [ Yes[] If yes; _A\iameda Gounty Supervisor Scott Haggerty, District 1
of agency official? Official’s Nama (Last, First)

3. ‘Recipients
@ Use Section A to identify the agoney’s dopartment or unit. o Use Section B to ldentify an individual. s Use Section C to (dentify an outside organization,

=35y

coma D

‘ Jo C) To promote attendance at a county sponsored
r t e 5 » + ¢ ' +
L Ry A SULTA L—T event in order to maximize potential county
: revenue for concesion and parking sales,
Geremonlal Rele L] other [] !ncomeim

i checking *Ceremonial Role® or "Other* describe below:

lic purpose matle pursiant to thé agency's policy

A \arifisatinn , _
1944.1 and 18942, | have verfied that the disfribution sef forth above, is in accordanca with the requirements.

ot Ak VO [ e
Lee Ann Fergerson Supervisor's Assisiant ( 3 [:)
Frint Name ‘ Titte {Mbnth, Dhy, Year)

Py

’\) / %
Comment; .= N4

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/2756-7772)



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

Alameda County
Division, Department, or Region (if Applicable)

For Ofﬁda! Use Only

Board of Supervisors
Designated Agency C_ontac‘t (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number |E-mail

] Amendment (Must provide explanation i Part 3.)

g

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: —0r B3 Vo)
Function or Event Information _ Qe oY
Does the agency have a ficket policy? YesJ Nod ~ Face Value of Each Ticket/Pass § ) ﬂ L‘TR’
¥V 4;:"«' .
Event Description i‘ V¥ ‘\L{A U !g( ¢ Date(s) \\} &( b / /
7mwde Tille/Explanaion {:)
Ticket(s)/Pass(es) provided by agency? : M no: ( ?
(®) (es)p y agency YesO Noll "Name of Source
Was ticket distribution made at the behest  No [ Yes [J If yes; _Aameda County Supervisor Scott Haggerty, District 1
of agency official? Official's Name (Last, Firsf)
3. Recipients
* Use Soction A to identify the agency’s dopartment or unit, ¢ Uso Section B to identify an Individual, = Use Section G to identify an outside organization,
. ) To reward a community volunteer for his or her e ]
¢ » . .
S V@@%T)ﬁ\ %\f? ()JQD L; service to the pubilic.
Ceremonial Role (] Other E] income ]
if checking *Ceremonial Role™ or *Ciher” describe below: C
Tickete)l |-
: “Passles) ',
4. Verification _
f4.1 and 718942. | have verified that the distribulion sef forth abovs, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant 1O / 7 / <
Prinl Name Title (Mo th, D/gf; Yoar}

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 "~ APublic Document
1. Agency Name ' Date Stamp

Alameda County ‘
Division, Department, or Region (If Applicable)

Far Ofﬁcwl Use Only

Board of Supervisors
Designated Agency Contact (Vame, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  |E-mall

(510) 272-6691 . | leeann.fergerson@acgov.org Date of Original Filing:
Function or Event Information v A T
Does the.agency have a ficket policy? Yes[J Nod Face Value of Each Ticket/Pass $ 2 7 q 2

Event Description -*‘“’),ic NI ReN (C{i Date(s) VO Wi / lq / /

Provid Titte/Explanation

| Amendment (Must provide explanation in Part 3.)

{idonth, Day, Year)

»

- ' e.,f"tff:f}”’ i
Ticket(s)/Pass(es) provided by agency? Jfno: ( / E[:Lx
) (es)p y agency YesD No O "Name of Source
Was ticket distribution made at the behest  Ng [ Yes [ If yes: . Aameda Gounty Supervisor Scott Haggerty, District 1
of agency official? Official's Name (Last, First)
3. Reciplents

. » Uso Section A to identify the agency’s department or unit. » Use Section B fo identify an Indlvidual, » Use Section C to identify an outside organtzation,

servic e to the public.

Mo&ﬁzii%\’w; H«\ |

HL To reward a commumty volunteer for his or her we [

Ceremonial Role D Other D Income D
ff checking *Ceremonial Rofe” or *Olfier descibe below; o

g
4 Verifieation.

14,1 and 18942, | have verified that the distribution set forth abaye, is in accerdance with the requiremenis.

Lee Ann Fergerson Supervisor's Assistant 0/ T-15
* Print Name Titie Mrin, Day, Yesr)

Comment;

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



Agency Report of: ,
Ceremonial Role Events and Ticket/Pass Distrihutions A Public Docunient

0

For Otficial Use Only.

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region {If Applicable)

Board of Supervisors
Daesignated Agency Cantact (Name, Tille]

Lae Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number | E«mail

(510) 272-6691 legann.fergerson@acgov.org ' Date of Original Pling: s
2. Function or Event Information ' .

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

1 amendment (must provide explanation in Pait 3.)

|0 D
Event Description A{’_jf\ \T C:“\f 3\5 ﬂ-"]”\ Dale(s) d? 'lvz*‘{p// {A‘: / /

Provids Title/Explanslion

Tickel(s)/Pass(es) provided by agency? Yes[1 NolJ If no e

| . ;Alameda County Supervisor Scott Haggerty, District 1
Was ticket distribution made at the behest  No [ Yes [ Ifyes: o e

of agency official? Official's Name (Lesl, Firs()

3, Recipients
« Use Suction A ta Idontify the agency’s departmont or unlt,  » Uso Section 8 to Idontify.a

NS

n individunt.  « Use Sectlon € to itontify an outside organization,

T paone

el

GCotemonial Rote: ]~ ther ] ’ ‘ Incoms [
Il cheching “Caramunial Role arOfher” doscriby bilow:

Ceremanial Role D Othet D ) income D
i eligcking “Coremonial Rale™ or *Olhor dascribs belaw: )

>

To Reward a school or nonprofit organization for

CATY @ FREMONI T L
S, L@k’i% \\3\(’5’{2\ v C)\HLTC' Z"f/ its contributions to the community. »
4. f\'.fel;iﬂcatiqn.
v B pemmeas s e ess b and 18942, | have vedlied that the. distdbution sel forth-above, 15 In accordance vilh the reguirements.
Lee Ann Fergerson Supervisar's Assistant G LS S

P ] FR N T R T ey AT DO Y RHE)
J N L‘J‘-‘:’j b 43 *.'wf"”lgfga\\\\*\gub"\ x’\ b (w‘ (ﬂy (4'«"'4[{ i e ‘(’")’;\:%\ {dontyBorryaes T

¢ k\&”j . . ' R e "\,
Comment: im/ 2S00 CANPTOW PVE HQQ\V\QM Che A L/ 53 CQ )
. _ FPPG Form 802(4112) ./
FPPC Toll-Fres Halpline: 866/ASK-FPPC (866/276-7772) .~

e \\‘,&,L l\ﬂﬁ \\Vﬂx\lbx\\,v;\ 5/3;\(“ Cal S ;@,.)\ijijhj o VXKO\\JLQ (f)u;?l’\_” '}/ /




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Docunient

1. Agency Name
Alameda County

Date Stamp.

Division, Department; ar Region (if Applicabla)

Board of Supervisors

Designated Agency Contact (Name, Titls)

Lee Ann Fergérson, Supervisor's Assistant

Area Code/Phane Number  |E-mail
(510)272-6691 leeann.fergerson@acgov.org

[ Amendment {Must provide explanalion In Part 3,)

‘Date of Orlginal Flifng:

2. Function or Event Information
Does the agency have aficket policy? . ves[1 No[l

o >
Event Description fr\ ’ ClLL

Y Provide Tille/Explanation

Tickel(s)/Pass(es) provided by agency?  Yes'®] No[]

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

{Manth, Day, Year)
| A K
Face Value of Each Ticket/Pass § i & O
. g e e
Date(s)! 0 A "’?/I(K) / /

AT d
If no: C”Tﬁ’"f/l 4 :
Namg of Source

§A|ameda County Supervisor Scott Haggerty, District 1

ifyes:

Official's Namp {Last, First)

»

Recipients

¢ Use Section A o Identify-the agancy's department or.uslt, Uso Saction B:to Identily. an individual;

v+ Usa Seclion € to identify an aulside organizatlon,

S‘v«a§w
?\j{;{ Lf\/‘\_égﬁfx ‘ /g To pro»mote attendan(':é 'at a county sponsored me [
L, k '\7@/},; eventin order to maximize potential county
i\/vwf\,ﬂk_ N T e revenue for concesion and parking sales.
Ceremonial Role U ‘Other D {ncome_ D

I chegxing “Ceremonial Holt™ o "Other desciibe below:

4. Vgrification.

4.1 and 18842, | have verilisd

thal the distribution set forth above, {s.In accordanco with the requiramen(is,

¢ Lee Ann Fergerson Supervisor's Assistant f{? / ES?QJ (5
Print Name i Tifte }L!anm.- oy vour)
N
Comment;
FPPC Form 802 (4/12)

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

A Tidee



Agency Report of:
Ceremonial Role Events and Txcket/Pass Distributions | A pub;,c Documient
1. Agency Name . | DateStamp A

Alameda County
va:sinn Department, or Region’ {l{Applzcable)

For Olficial Use 'O!y

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number E_-mail _
(510) 272-6691 leeann.fergerson@acgov.org ' Date of Original Filing: TRTarih, Doy, Vaar

2. Function or Event Information . %\ / \{ %
Does the agency have a ticket policy? Yesd No[d Face Value of Each Ticket/Pass § A |

Event Description kf AVIRA H\ ‘ Date"(s)r‘? 1)%/ /ls / /

Pravids ?“ﬁef&xplanallon

(] Amendment (Must provide axplanation in Fart 3}

Tickel(s)/Pass{es) provided by agency?  vYes[J No[J f no: E=N0)
k Nams of Source
;Alameda County Supervisor Scott Haggerty, District 1
Was ficket distribution made at the behest  No [T Yes If yes:
of agency official? Official’s Name [Lasl, First)

3. Recipients

+ Use Snctian A to identily tho agency’s depantmontor unit.  » Use Section B to (dentify an individual

+'Usi Section € to identify an dutslde organization;

— e koo ' come L]
NP d ‘\rﬁ ) . To promote attendance ‘at a county sponsored Icome
W0 t\%‘ At - event in order to maximize potential county
N e . . i rking sales.
(&\{\\g G \ N &(J{\ 5 revenue for concesion and parking sale ,
Geremonial Rote. [] oiher [ ncome. [

If ehegking ~Cerstmonial Rolo” of "Olhor” desciiba holowr

4. Verification, .
{‘ 1 e P s sty g and 180442, § have verified [Hat the distdbution set forth above, I3 in sccordance with the requirginens.
Le¢ Ann Fergarson Supervisor's Assistant \"C’/ 5 f (>
Frint Name ) Tillo (ianli Doyfvear)
= e
Comment:

. FPPC Form 802 (4112}
FPPC Toll-Froe Helplina! 866/ASK-FPPC (866/276-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name ‘ Date Stamp

Alameda County
Division, Department, or Region (If Applicable)

Board of Supervisors ‘
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number | E-mail

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing:
2. Function or Event Information ey } -

Does the agency have a licket policy? Yes[] No[d Face Value of Each Ticket/Pass $ ..L2[ ¢ q >

) «’j . > e
Event Description }\ VA L’\'ﬁ& \é””Jr‘ Date(s) 7 / \ %3
'y ‘

[ Amendment {Must provide explanalion in Parl 3.)

{ionth, Day, Year)

e
/ [ / /
Provide Titla/Explanalion |

i)

Was ficket distribution made at the behest  No [ Yes [] If yes; ~ameda County Supervisor Scolt Haggerty, District 1
of agency official? - Official's Name (Last, First)

Ticket(s)/Pass{es) provided by agency? Yes[d No[] If no: (%”

"Name of Source

3. Recipients .
s Use Soction A to ldentify the agency's departiment or unit.  » Use Soctlon B to identify an individual, ¢ Use Section G to Identify an outside organization.

«»,{c:)fsh U EG’E’.‘U\( % : To promote attendance at a county sponsored me [
PG D Ncc\}iw‘f o \ event in order to maximize potential county

revenue for concesion and parking sales.

Clhve ’\'()/QG”R”?)H i

Ceremonial Rola D Other D neome D
(Icheg:king *Geremonial Role* or *Other” describe below; T

4, /Verification
$imsn sl ancd sinrinrmband EDOM Bnautabinan 19044 1 and 18942, | have verified that the distribution set forth above, is in accardance vith the requiremants.

s - -
Lee Ann Fergerson Supervisor's Assistant {5 \ﬁ)
Frint Name Title {Month, Day, Year)

4 o *\ J

% o
et ~ o

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1, Agency Name
Alameda County

o
Date Stamp o la 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency C_ontact {Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanalion in Part 3.)

Area Code/Phone Number | E-maii
(510) 272-6691 leeann.fergerson@acgov.org

Date of Original Fliing:
B (Monlh, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[T] No[d

ﬁ““ ¥ /j;‘ % o r‘kr*.' 7’ e g
Event Description Chy Kapdimy Mii\ =t
Provide Tille/Ekplanation

Ticket(s)/Pass(es) provided by agency? Yes[] No[]

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

» : : ~(J YCA
Face Value of Each Ticket/Pass § {Lf / L )
Date(s) O 75 1% / /

if no:

"Name of Source

Alameda County Supervisor Scott Haggerty, District 1

if yes:
Official's Name (Lasl, First)

had

Recipients

¢ Use.Section A to identify tho agency's department or unit.  « Usg Section B to Identify an individual. ¢ Use Section C to jdentify an outside grganization,

b

A Py o To reward a County employee for his or her
C }\L} exemplary service to the public or to encourage
staff development

Ceremonlal Role [} omer [ : income [
il shecking *Ceremonial Refe* or *Other” describe below: :

Coremonial Rele D other ] Income []
1l checking *Ceremontal Rolo” or “Other” describe hofaw: C

4. Verification

Ill’aveﬁmau»ancfiﬁvomrand FPPC Reaulations 18944, 1 and 18942, | have verified that the distribution set forth above, Is in accordance with the requirements.

Lee Ann Fergerson

Supervisor's Assistant (7 / 4 / (£

Frint Name

Comment:

Title {iiorun, Bay, vear)

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 Public Document

1. Agency Name Date Stamp California 802
Alameda County Form :
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Dianda ] .
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 michelle.dianda@acgov.org - Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No (O Face Value of Each Ticket/Pass $. 222.00
Event Description Oakland Raiders vs. Kansas City Chiefs Date(s) 12 , 06 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Raiders
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Yalle, Richard- Supervisor District 2
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 Seciion C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl‘-l;‘(ea;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B. Name of Individual Ticket(s)/ identify one of the following:
{Last, First) Pass (es) b
Ceremonial Role |:| . Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other’ describe below: T
Name of Outside Organization erim;b:r oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(gi)) P p P gency's policy
Alameda County Democratic Central 4 To reward a non-profit organization for its contributions to the
Committee community
P.O. Box 3937, Hayward, CA 94540
To encourage people to volunteer & vote

~ Velification
,L.ﬁ atio

rond andindardiahnd DD Danulatinne 19944 1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.

Michelle Archuleta

Supervisor's Aide (O/g/ /6

Print Name

Comment: Includes 1 parking pass at the value of $30

Title (l\fnlh, Dfy, 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

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Michelle Dianda

Date Stamp Calli(f)(:rl;rl‘lia 8 02

For Official Use Only

Area Code/Phone Number |E-mail
(510) 272-6692 michelle.dianda@acgov.org

[] 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? Yes No [ Face Value of Each Ticket/Pass $ . 450.00
Event Description Warriors vs. Memphis Grizzlies Date(s) 1, 02 , 15 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Golden State Warriors

Name of Source

Was ticket distribution made at the behest  No [ Yes [X] If yes: Valle, Richard- Supervisor District 2

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.

Number of :
A. Name of Agency, Department or Unit Tli‘;](ef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass (es) b

Ceremonial Role D . Other D . Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other’ describe below: C

C Name of Outside Organization er'm:(b?r 0/f Describe the public purpose made pursuant to the agency’s polic

' (include address and description) l;:s:(s(ai)) P gency’s policy

League of Volunteers 4 To reward a non-profit organization for its contributions to the

8440 Central Ave. Newark, CA 94560 public.

Provides meals to low-income families

and seniors

4. \erification /1
| 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Michelle Archuleta Supervisor's Aide _ (Q/{%/!@
OIS U ATy TIEAU UT LSy Print Name Title (fonth, Da, Year)
Comment:

FPPC Toll-Free Helpline: 866/AS

FPPC Form 802 (4/12)
K-FPPG (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cyen’ 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Michelle Dianda

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 272-6692 michelle.dianda@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Warriors vs. Los Angeles Lakers

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

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

Face Value of Each Ticket/Pass $. 600.00
Date(s) 1/ 24 ; 15 / /
If no: Golden State Warriors

Name of Source

Valle, Richard- Supervisor District 2

If yes:
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. o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlij::llmf(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
’ - Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First} Pass (es) h

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: T

C Name of Outside Organization qun:(b:r olf Describe the public purpose made pursuant to the agency’s polic

- (include address and description) ;:s:(éss)) P purp P gency's policy

Hayward Arts Council 4 To reward a non-profit organization for its contributions to the

22394 Foothill Ave. Hayward CA 94541 public.

Supports art programs and student

scholarships

4. Verffication N
18944.1 and 18942, | have venified that the distribution set forth above, is in accordance with the requirements.
: . . p £
Michelle Archuleta Supervisor's Aide (,O/{ g/i )]
Print Name . Title (Mofith, Dayjean)
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 Public Document
1. Agency Name . Date Stamp California
Form 802

Alameda County

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Michelle Dianda . .
1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: ——rmsers
2. Function or Event Information 250,00
. . ) ' 50.
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $
- o tat i -
Event Description Golden State Warriors Pre-Season Date(s) 10 , 13 , 15 10 , 15 , 15
Provide Title/Explanation
) . t i
Ticket(s)/Pass(es) provided by agency? Yes[T No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o 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.
N
A. Name of Agency, Department or Unit T?E;:f(rs;),f Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. _ Name of Individual Ticket(s)/ ldentify one of the following:
{Last, First) Pass(es) o
Ceremonial Role D , Other . Income D
Jhita, Jyotl ' If checking “Ceremonial Role” or “Other’ describe below:
4 To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other Income |:l
Gonzalez, Robert 4 . If checking “Ceremonial Role” or “Other” describe below: C
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
ida i Number of
Name of Outside Organization " . 5 .
C (include address and description) "l;;;;::(tg))l Describe the public purpose made pursuant to the agency’s policy
4. Veifification A

244.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta Supervisor's Aide { O/ {,‘%/ ié

o o e e ey e e Print Name ~ Title (Afmth:Day{Yea'r)

Comment: Includes 1 parking pass at the value of $30

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 Public Document
1. Agency Name Date Stamp California
Form 802

Alameda County
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Dianda
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 700.00

Warriors vs. Miami Heat o1 , 11 , 16 ) /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘{Q:(ef('s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) Pass(es) X )
Ceremonial Role [] , Other | . Income []
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below: o )
C Name of Outside Organization er'm:(bfr o/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) ';acs:(éss)) p purp gency's palicy
New Haven Schools Foundation 4 To reward a non-profit organization for its contributions.to the
33377 Western Ave. Union City 94587 community.
Support schools with extra-curricular
activities and scholarships

4. Veriﬂcation

/ ha{e lad and understaﬁgl!FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta Supetrvisor's Aide w///q;//f)
Print Name Title ({ﬁo;{h, 11ay,'Year)

Comment: Includes 1 parking pass at the value of $30

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 Public Document
1. Agency Name Date Stamp California
- Form 802

Alameda County
Division, Department, or Region (If Applicable) -

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

\ i [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6692 michelle.dianda@acgov.org ' Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 450.00

Warriors vs. Brooklyn Nets
Provide Title/Explanation

11, 14, 15 ) )

Event Description Date(s)

Golden State Warriors

. . ) < .

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

Was ticket distribution made at the behest  No [ Yes [XI If yes: Valle, Richard- Supervisor District 2
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.

Number of
A. Name of Agency, Department or Unit Tli]c':?(e?(rs; Describe the public purpose made pursuant to the agency’s policy
' Pass(es)
Number of
B. Name of Indlvidual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es) . .
Ceremonial Role D , Other D : Income |:|
If checking “Ceremonial Role" or “Other” describe below:
- Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below: T
C Name of Qutside Organization er_m'\(b?r oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) ;acs:(g) p p gency's policy
Teamsters 856 ' 4 To promote attendance at an event held at a County facility in
453 San Mateo Ave, San Bruno 94066 order to maximize potential revenue from sales.
Represents members from over 150
employers for safe/?and fair workplaces

4, Verification /j
1 hdvelkaad and 1indarstdn éPPC‘ Raaulations 18944, 1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.

Michelle Archuleta Supervisor's Aide (O [ /{f’iﬁ?

Print Name Title (Nﬁmh, Day,/Year)

Comment: Includes 1 parking pass at the value of $30

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 Public Document

1. Agency Name
Alameda County

Date Stamp

Coone 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Dianda

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail
(510) 272-6692

michelle.dianda@acgov.org

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Warriors vs. Charlotte Hornets

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [ Yes[X

of agency official?

Yes[[] No[X

Face Value of Each Ticket/Pass $ 350.00
Date(s) 0104 16 , /
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

3. Recipients

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

A. Number of

Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of |ndiv1dua| Ticket(s)/ Identify one of the following:
(Last, First) Pass (es) . .

McDonald, Eileen

Ceremonial Role D . Other

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

Income |:|

4 . . )
To reward a community volunteer for her service to the public.

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

4

. Number of
. (i::j:ﬂj‘:zfd?i:-tzl::nc:irgzr;::zr?:)it(i)gn) Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es) '

i
4. Verification /)

944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta

’ Supervisor's Aide (WZQ//{%}

Print Name

Comment:

Includes 1 parking pass at the value of $30.

Title Won(h, Da)/[ 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 A Public Document
1. Agency Name Date Stamp California
Form 802 ‘

Alameda County
Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Dianda

i [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: ot Doy Vorr

. Function or Event Information
Does the agency have a ticket policy? YesX No[ Face Value of Each Ticket/Pass $ 222.00
Event Description Raiders vs. San Diego Chargers Date(s) 12, 24 , 15 / /

Provide Title/Explanation

Oakland Raiders

' . s - .

Ticket(s)/Pass(es) provided by agency” Yes[1 No If no: ———

Was ticket distribution made at the behest  No [ Yes [X] If yes: alle, Richard- Sypervisor District 2
of agency official? X Official’s Name (Last, First)

. Recipients

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

. Number of
A Name of Agency, Department or Unit T?;T‘eﬁ(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) .
Ceremonial Role D , Other : income D
E”iS, Lorrin If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D . Income |:|
If checking “Ceremonial Role” or “Other” descnbe below:
2
C Name of Outside Organization r:_g(r:r;‘b:r 0If Describe the public purpose made pursuant to the agency’s polic
(include address and description) F'Ias:(t(ass)) p ¥'s policy

Verification
IihBve read and undergtand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta Supervisor's Aide lQ/,:ZQ/{é

Print Name Title (ftonth, Daf, Year)

- [ -

Comment: Includes 1 parking pass at the value of $35.

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 Public Document
* 1. Agency Name Date Stamp California
o Form 802

Alameda County
.Division, Department, or Region (If Applicable)

For Official Use Only

g Board of Supervisors
' Designated Agency Contact (Name,Title)

Michelle Dianda

. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail i

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — ey voar
2. Function or Event Information
? Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 37.45

Disney on lce 10 , 09 , 15 / )

Event Description Date(s)
Provide Title/Explanation
‘ Ticket(s)/Pass(es) provided by agency? Yes[] No . Ifno: Golden State Warriors
° Name of Source
Was ticket distribution made at the behest  No [ Yes Xl If yes: Valle, Richard- Supervisor District 2
o 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. o Use Section C to identify an outside organization.

Number of
. e A Name of Agency, Department or Unit Tl;;l(ea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.
g
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) . X
Ceremonial Role []. , Other - Income []
Lara, Daisy ) If checking “Ceremonial Role” or “Other” describe below:
. 4 -
To promote attendance at an event held at a County facility in
:’ order to maximize potential revenue from sales.
Ceremonial Role D Other D Income D
C e " If checking “Ceremonial Role” or “Other” describe below: T
‘ 4
C Name of Outside Organization er'mll(bfr 0/f Describe the public purpose madé ursuant to the agency’s polic
- (include address and description) PI:s:(.(;ss)) P purp P gency's policy

4, Veﬂification

| have read and underséq2 FPPC Regulations 18944.1 and 18942, | have verified that the distriibution set forth above, is in accordance with the requirements.

Michelle Archuleta Supervisor's Aide {D/?/{g

Print Name ~ Title {Month, Pay, 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 Public Document
1. Agency Name _ Date Stamp

Alameda County
Division, Department, or Region (If Applicable)

California

Form 802

For Official Use Only

Board of Supetrvisors
Designated Agency Contact (Name, Title)

Michelle Dianda

; [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number {E-mail

(510) 272-6692 michelle.dianda@acgov.org Date of Original Filing: — s
2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 37.45

One Kapamilya Go

Provide Title/Explanation

Event Description Date(s) 10 /. 25 / 15 A /

Golden State Warriors

Ticket ided b ? < If no:
icket(s)/Pass(es) provided by agency Yes[J No no ‘ e

Was ticket distribution made at the behest  No [ Yes [X] If yes: Yalle, Richard- Supervisor District 2
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,

Number of . .
A. Name of Agency, Department or Unit Tl;g;(ef(rs;:; Describe the public purpose made pursuant to the agency’s policy
Pass(es) ’
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) H
Ceremonial Role |:| . Other ' Income [:l
Leocario, Brenda If checking “Ceremonial Role” or *Other" describe below:
4 .
To promote attendance at an event held at a County facility in .
order to maximize potential revenue from sales.
Ceremonial Role D Other D . Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization er_m;bcter c;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) ;:sg(éz)) p purp p gency’s policy

4. Vérification /),

44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta Supetrvisor's Aide , {}@/V’{ /{6

Print Name Title (Month, DA, 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

Alameda County

Date Stamp

Division, Department, or Region (/f Applicabls)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(610) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No []

Event Description Baseball game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No
Was ticket distribution made at the behest

No[] Yes
of agency official?

Face Value of Each Ticket/Pass § . $35

09 , 24 , 15 ) ,

Date(s)

If no: QOakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

Numb f
A. Name of Agency, Department or Unit T?:;(e;rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es) A
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: T
C | Name of Outside Organization er'lT(bfr o/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) P';ss(éss)) p purp p > agency's policy
Alameda County Community Food Bank 241 To promote attendance at a(n)... event held at a County facility in
7900 Edgewater Dr, Qakland, CA 94621 P order to maximize potential County revenue...
distributes nutritious food to low income
county residents

4; Verification

3 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 10.06.2015

Print Name

B T T P A S LA VIRV N P

Comment:

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

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Face Value of Each Ticket/Pass $ 200 ticket/$20 parking

Does the agency have a ticket policy? Yes No [
... Baseball game :
Event Description 9 Date(s) 09 , 23 , 15 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Wias ticket distribution made at the behest  No [ Yes Ifyes; Chan, Wilma
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,
’ . Numb f
A, Name of Agency, Department or Unit T?S(ef(;;), ~ Describe the public purpose made pursuant to the agency’s policy
) Pass{es)
- Number of
B. Name of Individual Ticket(s)! dentify one of the following:
(tast, Firsl) Pass(es) : .
GCeremonial Role D ., Other I:] income []
Pa lmer, Sarah If checking “Ceremonial Role” or “Other” describe below:
4+1 P
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role™ or “Other” describe below: T
4+1p
C Name of Outside Organizatioh erimllbfr 0/f Describe the public purpose made pursuant to the agency’s polic
" (include address and description) P:S:(SS)) p purp p gency's policy

s

Verification

Iha\ﬁa read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 10.06.2015

Print Name

Comment:

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

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number |E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event information

N

A Public Document

Does the dgency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ . $80
. .. Baseball game -
Event Description g Date(s) 09 , 28 , 18 / /
Provide Title/Explanation .
]
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
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.
Number of
A. Name of Agency, Department or Unit Tié?(ef(rs?/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) g
Ceremonial Role L—_] . 'Other D Income I:‘
Hernéndez, Josié If checking “Ceremonial Role™ or “Other” describe below:
2 N
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income |:|
Il checking “Ceremonial Role” or “Other” describe below: c
2 .
C Name of Outside Organization I\%Enl](bfr Olf Describe the public purpose made pursuant to the agency's polic
(include address and description) I;:s:(éss)) P purp P gency's poticy
4. Verification
fhien el mind s ddnoban o ERDA Doselatiom~ 10044 1 and 18942, | have verifled that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 10.06.2015
g s T s P et 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 Public Document

1. Agency Name Date Stamp
Alameda County ! .

e - For Official Use Onl
Division, Department, or Region (if Applicable) or Dol Lse Ony
Board of Supetvisors
Designated Agency Contact (Name, Title)

Steven Jones
. [C] Amendment (Must provide explanation in Part 3, )
Area Code/Phone Number  |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ . $32
. .. Baseball game j
Event Description gam Date(s) 09 , 27 j 15 / /
Provide Tille/Explanation
t
Ticket(s)/Pass(es) provided by agency? Yes[[] No If no: Oakland A's
Name of Source
Was ticket distribution made atthe behest  No[] Yes If yes: Chan, Wilma
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.
Number of
A. Nanlt.e of Agency, Department or Unit T?g;(e:’(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
- Pass(es) :
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 below: T
C Name of Outside Organization ":'r‘,'"l‘(be" °If Describe the public purpose made pursuant to th s boli
' (include address and description) I;:S::t(ass)) escribe the public purp pursuant to the agency's policy
SOS/Meals on Wheels | 2235 Polvorosa 5 To promote attendance at a(n)... event held at a County facility in
Dr, San Leandro, CA 94577 - order to maximize potential County revenue...
deliver nutritious, balanced meals to
homebound seniors
" 4. Verification

['hava raad and undartantd ERPPC Ranniatinne 18044,1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

10.06.2015

(Mornith, Day, Year)

Steven Jones Central District Director
Print Name ) ’ Title

AT S U s gy L e W iy

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 Public Document

1. Agency Name Date Stamp c"llforma 802
-‘Alameda County i i
0 FrOfchU OI
Division, Department, or Region (If Applicable) ? ause Py
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones )
; [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 | steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ . . $80
. .. Baseball game 4
Event Description ball g Date(s) 09 4 23 , 15 / J
Provide Title/Explanation
. . 1
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Qakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; CPan, Wilma
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,
Numb f
A. Name of Agency, Department or Unit T‘i’g,’(ef[s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B- Name ﬁif?{.ﬂ;ﬂdua! Ticket(s)/ ldentify one of the following:
i Pass(es) .
Ceremonial Role D ‘Other D Income D
Bass, H||lary If checking “Ceremonial Role" or "Other” describe befow:
2 .
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below: -
2 .
Name of Outside Organization Number of " . , .
C. (include address and description) ‘g::;a:éss))/ Describe the public purpose made pursuant to the agency’s pollgy
4. Verification
144.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 10.06.2015
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
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

[0 Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J

Event Description Baseball game

FProvide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ . $32
Date(s) 09 , 26 , 15 / /
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

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 R . f
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
N Pass(es) ‘
o Number of
B. Name of individual Ticket(s)/ identify one of the following:
(Last, First) Pass{es) ’ i
Ceremonial Role [ , Other 1 : income [ ]
Brekke—Melsner, Lukas If checking “Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below: T
2
C Name of Outside Organization er"ribfr c;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P'acs:(éz)) P purp P gency’s poiicy
4. Verification
[ have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 10.06.2015
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 Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

[T] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ . $32
_. . Baseball game
Event Description 9 Date(s) 09 , 25 , 15 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No[X ° If no: Oakland A's
- Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
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.
Number of
A. Name of Agency, Department or Unit T‘i‘;',‘(ef’(’s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B- Name(:zllgil)wdual Ticket(s)/ Identify one of the following:
’ Pass(es) : .
Ceremonial Role D . .Other D Income D
ThOITlpSOﬂ, Kari If checking *Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
N order to maximize potential County revenue...
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role" or “Other” describe below: T
2
C Name of Outside Organization bfrlimllber 7 Describe the public purpose made pursuant to the agency’s polic:
' (include address and description) P:s:(téz)) s p purp P gency’s policy
4. Verification

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

Steven Jones

Central District Director 10.06.2015

Print Name

Commeht:

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

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones -

[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J

Event Description Football Game

Face Value of Each Ticket/Pass § 3222 ticket/$35 parking

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No

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

Date(s) 09 , 18 , 15 / /
If no: Oakland Raiders

Name of Source
If yes: Alameda County Supervisor Wilma Chan

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.
. Number of ) . .
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
i Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
{Last, First) Pass (es) /

Murphy, Honora

Income D

Ceremonial Role D ,Other EI
If shecking “Ceremonial Role” or “Other” describe balow:

4+1park e
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below: T
4+1park
C Name of Outside Organization Nrgnr(bfr O/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) ;:S:(g_)) p purp P gency's policy
4. Verification _
i .1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 10.06.2015
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

Alameda 'County ity
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

. [ Amendment (Must provide explanation in Part 3)
Area Code/Phone Number  |E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Fling: — e vem7
2. Function or Event Information : 999 ticket/ .
. . ) : a
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $222 ticket/$35 P rking
. .. Football Game .
Event Description Date(s) 09 , 20 , 15 / J
. Provide Title/Explanation '
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: Oakland Raiders
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s departiment 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 Tlijgl](ef(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) . g
Ceremonial Role I:I . 'Other E] . Income D
ZhU, Dana If checking *Ceremonial Role" or “Other” describe befow:
4+1par| -
park To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role |:| Other |:| Income I:I
If checking “Ceremonial Role” or “Other” describe below: -7
4+1park
C Name of Outside Organization | er'":bfr 0/f Describe the public purpose made pursuant to the agency’s polic
{include address and description) P':S:(é‘?) sen P purp P gency's policy

e

Verification ‘
I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 10.06.2015

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 Tlcket/Pass Distributions A pubuc Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only -

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy?  Yes [l No[] Face Value of Each Ticket/Pass § . $109.00
Event Description Bay Area Latino Fest Date(s) 09 , 12 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan

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.

Number of
A. Name of Agency, Department or Unit TLiI;e?(':s;)l Describe the public purpose made pursuant to the agency’s policy
. Pass(es) ‘
iy Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
) Pass(es) :
Ceremonial Role D ., Other D : Income |:|
If checking *Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D . Income D
I checking “Ceremonial Role" or “Other” describe below: o
C Name of Outside Organization r\"I'Limllb?r oIf Describe the public purpose made pursuant to the a encv ’s polic
b {include address and description) P:s:(éss)) p purp P gency’s policy
La Clinica de La Raza Inc. | P.O. Box 4 To promote attendance at an event held at a County facility in
22210, Oakland, CA 94623-2210 . order to maximize potential County revenue from sales.
Provides culturally appropriate, high
quality, and accessible health care

4. Verification
I have read and understand FPPC Reaulations 18944.1 and 18942, | have verifi

ed that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 10.06.2015

" Signature of Myency Head or Designee Print Name

Comment:

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

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (Iif Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $160.00
... Arijit Singh
Event Description " 9 : Date(s) 09 , 26 , 15 / /
Provide Title/Explanation ' '
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Bolden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? 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.
Numhb f '
A, Name of Agency, Department or Unit T?;T(ef(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of

B. Name of Individual Ticket{s)/ Identify one of the following:

{Last, First) Pass(es) ! ]

Banerjee, Kinkini

Income D

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

4 ' e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income L__I
If checking “Ceremonial Role” or “Other” describe below: T
4
C Name of Outside Organization r\"rtlln:(b;am/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(éz)) : p purp p e.agency’s policy
4. Verification ,
in 3944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 10.06.2015
DI T Ul YLy 1 IBaU Ul LEIgIIEE Print Naine 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 Public Document

1. Agency Name
Alameda County

Date Stamp - Cali
3 F

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven jones@acgov.org

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

N

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

Ricky Martin

Yes[XI No[]]

Event De'scription

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ . $148.00
Date(s) 9 , 17 , 15 / /
If no: Golden State Warriors
Name of Source
If yes: Alameda County Supervisor Wilma Chan

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 - N N f
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of InlelduaI Ticket(s)/ Identify one of the following:
{Last, First) Pass (ES) .

Padilla Johnson, Rose

Income D

Ceremonial Role D _ Other [j
If checking "Ceremaonial Role” or "Other” describe below:

4 I
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales. ‘
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below: c
4
C Name of Qutside Organization Number of . . .
. (include address and description) Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4. Verification

! e e

Steven Jones

and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Central District Director 10.06.2015

Signeture of Agency Head or Desigrniee Print Name

Comment:

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

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

] Amendmerit (Must provide explanation in Part 3,)

Area Code/Phone Number
(510) 272-6693

E-mail
steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

N

Function or Event Information

Face Value of Each Ticket/Pass $. $80 ticket/$20 parking

| Does the agency have a ticket policy? Yes No [J
. . Baseball game ‘
E Event Description 9 Date(s) 09 , 28 , 15 / /
i Provide Title/Explanation )
1
Ticket(s)/Pass(es) provided by agency? Yes[T] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest N[ Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
® Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘;;T(ef(;;), Describe the public purpose made pursuant to the agency's policy
" Pass(es)
. Number of
B.. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsi} Pass(es) ;
Ceremonial Role D ., Other D Income D
Pallana, Esperanza If checking “Ceremonial Role" or “Other” describe below:
2+1 A
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Caremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below: T
C2+1p
C Name of Outside Organization t‘fl'L‘mll(b:“- olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':S:(SS)) e &p purp p gency's policy

4. Verification

I have read and understand FPPC Reatilafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Comment:

Steven Jones

Central District Director 10.06.2015

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

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

[0 Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E-mail

(5610) 272-6693 steven.jonés@acgov.org

Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? yés [T No

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $" $32
Date(s) 09 / 08 / 15 . / /
If no: Qakland A's
Name of Source -
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

A . Number of i S , .
. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, Firsl}
Pass{es) :
Ceremonial Role D . Other D Income D
Ar chuleta, Justin If checking “Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Rale D Other D Income D
If checking "Ceremonial Role” or “Other™ describe below: C
2
Name of Outside Organization Number of . ; , .
C (include address and description) B:::;éss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
[ prom ennddnnd sindncatnnd ENDC Brovd~tizng 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
= . Steven Jones Central District Director 10.06.2015
Signature of Agency Head or Designee Print Name Title (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 Distributjons

1. Agency Name
Alameda _Qounty

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information v
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass §$ . $32
... Baseball game
Event Description 9 Date(s) 09 , 07 , 15 J /
» Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest N [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
@ Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. « Use Section C to identify an outside organization.
. Numb f
A. Name of Agency, Department or Unit T’}‘;T(ete(;)c; . Describe the public purpose made pursuant to the agency's. policy
Pass(es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
fLast, First) Pass(es) :
Ceremonial Role D ., Other D Income D
Ortega, Sandra If checking *Ceremonial Rola” or “Other” describe below:
2 A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other El Income D
If checking “Ceremonial Role" or “Other” describe bslow: c T
2
C Name of Outside Organization Tiekettey! Describe the public purpose made pursuant to the agency's polic
) {include address and description) ';:s:(éz)) escribe p purp P gency's policy
4. Verification

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

Steven Jones

Central District Director 09.01.2015

Signature of Agency Head or Designee Print Name

Comment:

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

A Public Document

1. Agency Name
Alameda County

Date Stamp Cahforma 80 2
_ Form MM és
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 80
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ . $
. . Baseball game : 2 :
Event Description 9 Date(s) 09 , 28 , 15 / /
Provide Title/Explanation
. \ . ' Oakland A's
Ticket(s)/Pass(es) provided by agency? i If no:
(s) (es)p y agency Yes[J No T o—
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma
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.
Numb f ’
A, Name of Agency, Department or Unit TL:::(;(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
i Number of
B- Name of ln.dlwdual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) ’
Ceremonial Role |:| . .Other D Income D
Frasz, Dana If checking “Ceremonial Role" or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below: T
2
C Name of Outside 'Organization b%'qnl‘(b?r o/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pl:ss(c(ass)) p purp p gency’s poiicy
4. Verification A
ns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 10.06.2015
NI T U Y SIuy §115aY W LEogies 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 Public Document

1.

Agency Name
Alameda County

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail

(510) 272-6693 steven jones@acgov.org

[ Amendment (Must provide explanation in Part 3)

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

)

$80 ticket/$20 parking

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $.
: . . Baseball game 23
Event Description g Date(s) 09 /15 / J
Provide Title/Explanation
)
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
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.
' Number of
A. Name of Agency, Department or Unit T?é?(e?(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B- Name of individual Ticket(s)/ Identify one of the following:
(Last, First) F'ass(es) '

Ceremonial Role I:l Other D Income D

Gonzalez, Courtney : If checking “Ceremonial Role” or “Other” describe below:
441 N
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:l Other I:l Income D
If checking “Ceremonial Role" or "Other” describe below: -
4+1p
C Name of Outside Organization r‘!rt‘mllb;er O/f Describe the public purpose made pursuant to the agency’s polic
b {include address and description) F,';S:(éi)) P purp p gency’s policy
4. Verification
o T Tt o "7 4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 10.06.2015
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
Alameda County

A Public Document
 California

S 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number E-mail
(5610) 272-6693

steven.jones@acgov.org

[l 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? Yes No [

Event Description Baseball game

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ . $80 ticket/$20 parking

Date(s) 09 _/_23 15 / ,
If no: Oakland A's

Name of Source
If yes: Chan, Wilma

Officlal’'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
A_ Name of Agency, Department or Unit TL,';‘(;(;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of | -
B. Name of Individual "1 Ticket(s)! Identify one of the following:
{Last, Firsl) . Pass(es) g
Ceremonial Role D . Other D Income [:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:l Income [:l
If checking “Ceremonial Role” or “Other” describe below: T
C Name of Outside Organization erlm;b?r O/f Describe the public purpose made pursuant to the agency’s polic
* {include address and description)- P:s:(éz)) p purp P gency’s policy
Alameda County Community Food Bank 241 To promote attendance at a(n)... event held at a County facility in
7900 Edgewater Dr, Oakland, CA 94621 P order to maximize potential County revenue...
distributes nutritious food to low income
county residents

4. Verification
18944.1 and 18942. | have verified that the distribution-set forth above, is in accordance with the requirements.
Steven Jones Central District Director 10.06.2015
. . I ‘ Print Name Title (Month, Dey, 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

Alameda County

Division, Department, or Region (if Applicable) or Oflicial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ . $32
. .. Baseball game
Event Description g Date(s) 09 , 22 , 15 / J
Provide Title/Explanation
. " )
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
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.
Numb f .
A, Name of Agency, Department or Unit . T?;l(ef(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(g?fwlr:id!l)wdual Ticket(s)! Identify one of the following:
o Pass(es) :
Ceremonial Role D . ,Other D . Income D
Cayanan, Alvin If checking “Ceremonial Role” or “Other” describe below: )
2 : T
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
Il checking “Ceremonial Role" or “Other” describe below: T
2
C Name of Outside Organization er‘mllbfr 5 Describe the public purpose made pursuant to the a 's poli
{include address and description) . ';:5:((255))[ ¢ ep purp P gency's policy
4. Verification
- I T 44.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 09.01.2015
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 Public Document

1. Agency Name
Alameda County

Date Stamp : Cahfornla

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Number |E-mail
(5610) 272-6693 steven jones@acgov.org

] Amendment (Must provide explanation in Part 3)

Date of Original Filing:

(Month, Day, Year)

N

Function or Event Information

. . . : 2
Does the agency have a ticket policy? Yes No.[] Face Value of Each Ticket/Pass $ $3
. .. Baseball game
Event Description 9 Date(s) 09 , 04 , 15 , J /
Provide Title/Explanation
[}
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. & Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit Ti;’,‘(ef(;;’, Describe the public purpose made pursuant to the agency’s policy
’ Pass(es) :
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First} Pass(es) g

Ceremonial Role D _ Other D Income D

True, Susan If checking “Ceremonial Role” or “Other” describe below;
2 T
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Cereronial Role" or “Other” describe below: T
2 .
C ' Name of Outside Organization Nrt'ln;b?r 0/f Describe the public purpose made pursuant to the a en;: 's polic:
{include address and description) };:S:(éss)) P purp P : gency’s poliey

A ViawiSimabiam

1.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

. Steven Jones

Central District Director 10.06.2015

Print Name

Comment:

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 A Public Document

1. Agency Name S — “Galifornia 802
Alameda County . Form AT Em
= ~ For Officlal Use Onl
Division, Department, or Region (If Applicable) : e se oy
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones - ]
i [T] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $32
. Baseball game
Event Description eball g Date(s) 09 , 06 , 15 / /
Provide Title/Explanation
)
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Narmne of Source
Was ticket'distribution made at the behest  No[] Yes if yes: Chan, Wilma
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.
Number of
A. Name of Agency, Department or.Unit TL;;T(G?(;?, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)! , identify one of the following:
{Last, First) PBSS(GS) g
Ceremonial Role |:| . .Other D . Income I:l
Diaz, Nick If checking “Ceremonial Role” or “Other” describe below: ‘
2 s
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Rale |:| Other I:‘ Income I:l
I checking "Ceremonial Role” or “Other” describe below: -
2
Name of Outside Organization Number of . : "
C (include address and description) ‘Il;lzls(::éss))l Describe the public purpose made pgrsuant to the agency’s policy
4. Verification
li 1.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
] . N .
Steven Jones Central District Director 09.01.2015
Print Name Tille (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
Alameda County

A Public Document

Date Stamp

Division, Department, or Region (if Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

[C]1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

7l
Event Description ‘ﬁ)%f&ﬂ” 4L

YesX] Nol[l

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[[] No

Was ticket distribution made at the behest
of agency official?

No[] Yes [

Face Value of Each Ticket/Pass $: 90/25

9 , 2 , 15 9 , 5 , 15

Date(s)

If no{;\ ?ﬁd\é ff\yi [—H/{\a\ iq Py

Name of Source

If yes: Miley, Nate

Oflicial'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.

BOS District 4 Staff

To reward a County employee for his exemplary service to the
poublic or to encourage staff development

| Numberer |
Ticket(s) I
- Passles)

Ceremonial Role D Other D Income I:I
if checking "Ceremoni! Role” dr “Other’ describe below.
Ceremonial Role I:] Other D

Income I:]

If checking “Ceremonal Rofe” or “Other” descrbe below:

ageney's policy

To promote health, motivate and provide expanded opportunities

County-7200 Bancroft Ave, Ste 251 to vulnerable populations in the County such as the disabled,

Oakland 94605 underprivileged, seniors and youth in foster care.

SENIOR ADVOCACY
4, \'-Ee A
f nd 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 10/20/15
Print Name . Title (Month, Day, Year)

USOAC received 9/2 game
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 Public Document

1. Agency Name

Alameda County

Date Stamp

D'ivision, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 anna.gee@acgov.org

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[ Nol[T Face Value of Each Ticket/Pass $. 80125
Event Description ’éq Iz {i (( duirle Date(s) 9 .8 .15 9 4.2 15
Provide Tille/Explanation -
T a TR
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: SIAAVN ,.\ M‘Hf‘* Xm‘“jﬁ s
= Name of Source ,
Was ticket distribution made at the behest  No[J Yes [ If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients

To reward a County employee for his exemplary service to the
poublic or to encourage staff development

add ress and descr

United Seniors of Oakland & Alameda
County-7200 Bancroft Ave, Ste 251

Ceremonial Role D Other [] Income E‘
if checlang “Ceremonil Role” ar “Other” describe helow.
Ceremonial Role D Other D

Income D

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

To promote health, motivate and provide expanded opportunities
to vulnerable populations in the County such as the disabled,

I

Oakland 94605 underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY
4. Verificali .
N lyl““*“*"‘ A A TR e tnsinee 40844 f and 18942, | have verified that the distribution Set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 10/20/156

- Print Name Title (Month, Day, Year)
5\
\USOAC received 9/22 game

Comment: —

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

‘1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 272-6694 anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No []

g ﬂ ” {/ {i (,\; H
Event Description L5242 Line
Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $: 80/25

9 , 23 , 15 9 , 24 , 15

Date(s)

If no; 0&\!&("\“‘:\6{

Name of Source *

If yes: Miley, Nate

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.

. Numperot |-
- Ticket(s)!
- Pass(es) |

A, Name of Agency, Departmentor Unit

fncome D

United Seniors of Oakland & Alameda
County-ZgOO Bancroft Ave, Ste 251

Ceremonial Role D Other D
If checling “Cerernonil Role” dr “Other” descrilie helow:
Ceremonial Role D Other D

Income D

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

4 To promote health, motivate and provide expanded opportunities
to vulnerable populations in the County such as the disabled,

Oaklanid 94605
SENIOR ADVOCACY

underprivileged, seniors and youth in foster care.

4. Verificaﬁgp\

B Fhe - oo memete- 18944, 1 and 18942, 1 have verifiad that the distribution set forth above, is in accordance with the requirements.
N\»e#ﬂ,
Anna Gee Operations Chief 10/20/15
- Print Name Title {Month. Day, Year}
s
Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions ‘ A Public Document

1. Agency Name Date Stamp

Alameda County

Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee _
Fron CodaPhonaNurEer Exral 7] Amendment (Must provide explanation in Part 3.)
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: oo

2. Function or Event Information '
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $: 105

Onastw 11 (4 )
Event Description ,9{)@»} 2l L A Date(s)

Provide Title/Explanation

9 , 27 , 15 / /

Ticket(s)/Pass(es) provided by agency? i If no:
( ) ( ) b y agency Yes D No © Name of Source
Wias ticket distribution made at the behest  No[] Yes X If yes: Miley, Nate

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

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Sectlon B to identify an individual. e Use Section C to identify an outside organization.
R ‘ Number of
ricket(s)/
Pass(es)

To reward a County employee for their exemplary service to the
4 public or to encourage staff development

Ceremonial Role D Other ) income D
Miley, Nate If cheching “Ceremonial Role” or “Other” descnbe helow.
L’ To promote attendance at an event held at a County facility in
order to maximiz potential County revenue from parking and
GCearemonial Role D Other Income D
Tangren, Linda if checking “Ceremonial Role” or “Other” desciibe below. ) o
4 .
concession sales.
Numberof | : e
Tioket(s) - -Describe the public purposeimade pul
» | Pass(es) L .

4. Verification

e

4.1 and 18942, { have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee " Operations Chief 10/20/15

Print Name Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
Alameda County

3. Recipients

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

Nameongency, ﬁébaﬁméntf'dr:uv T

Gaitain, Conché

Ceremonial Role D Other Income L_,,l

If checking “Ceremonil Role” or *Other” desciibe below:

To promote attendance at6 an event held at a County facility in
order to maximize potential County revenue from parking and

Shlendorio, Sblend

Ceremonial Role [:I Other |Z] Income [:I
* If checking “Ceremonial Role” or “Other” describe below:

concession sales.

Dobbins, Christopher

Ceremonial Role D Other IZ] Income D
If checking “Ceremonal Role” or "Other” desciibe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and

Ceremontial Role [:I Other D Income D
If checking “Ceremonil Role” or “Other” desciibe below:

concession sales. - -

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Con® 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

E-mail

Area Code/Phone Number ‘
anna.gee@acgov.org

(510) 272-6694

] 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?

YesBl No[d

Baseball Game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes ™

Face Value of Each Ticket/Pass §$ 80/25
Date(s) 2831 ;15 08 , 01, 15
if no: : ’

Name of Source
If yes: Miley, Nate

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.

A. Namé of Adency, Departmant oF Unit : 'i‘,‘;’,‘(':f(‘;;’,' Describe the public purpose made pursuant to the agency’s policy
» : Cen Pass(es) » ' ' e -
Board of Supervisor, District 4 2 To reward a County employee for their exemplary service to the
public or to encourage staff development
L e Number of : :
B. Name of Individaal Ticket(s)/ Identify one of the following:
o G Pass{es) .
Ceremonial Role D . Other Income D
Griffin, J ustin If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role ] other [J ‘ Income O
If checking “Ceremonial Role” or “Other” describe below:
2 .
concession sales.
’ “:Name of Outside Organization: Numbar of ' - - 3 - e
C. (ihclu‘ d‘e addross an d description) 1;::::&))/. Descﬁbe thg public purpose mafie pursuantto the agency: s policy
REACH-16335 E. 14th St, San Leandro, 16 To promote attendance at an event held at a County facility in
94578 —~ order to maximize potential County revenue from parking and
AFTHR SCHOOL PROGRAM FOR concession sales
ASHLULAND YOUTH

a wax  wesX

8944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 10/5/15
" Print Name Title (Month, Day, Year)
Griffin received 9/1 tix
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

Alameda County
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee .
D Amendment (Must provide explanation in Parl 3.)
Area Code/Phone Number | E-mail
(610) 272-6694 anna.gee@acgov.org Diate of Orlgingl FllIng: — e
2. Function or Event Information
Does the agency have a licket policy? Yes[ Nol[] Face Value of Each Ticket/Pass $ 250
Event Description VVarriors Date(s) 19 13 , 15 0 , 15 , 15
Provide Tille/Explanation
: : L0 Aln \ (
Ticket(s)/Pass(es) provided b ? % If no: =~
icket(s)/Pass(es) provided by agency Yes[] No e
Wias ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official's Name (Last, First)

3. Recipients
@ Usa 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 ﬁ;’m::(:ﬁf Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Bame ofincvidus| Tickot(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role EI Other Income D
Dunlap, Kamika 4 It checking ‘Ceremonial Role” or “Other” dascribe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role I:I Other Income Ij
I checking “Ceremonial Role" or "Other” describe below:
concession sales
Number of
Name of Outside Organization )
(include address and description) ';I::::‘(’:)}f Dascribe the public purpose made pursuant to the agency'’s policy
Acts Full Gospel Church-1034 66th Ave, 4 To reward a nonprofit organization for its contributions to the
Oakian/d 94621 community

4. Verification/
] 18944.1 and 18942, | have verified that the distribulion set forth above, s in accordance with the requirements.

Anna Gee Operations Chief 10/1/15
Signalure of Agency Head or Designee Prinl Name Tille (Month, Day, Year)
Dunlap received 10/13 tix
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 Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

[C] Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes Nol[]

Event Description Raiders

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No[[] Yes Xl

Face Value of Each Ticket/Pass $ 222
Date(s) 9 / 13 , 15 9 , 20 , 15
If no:

Name of Source
If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Sectio

n B to identify an individual. e Use Section C to identify an outside organization.

: Number of o
A.  Nameof Agency, Department or Unit #ﬂgt(s;), Describe the public purpose made pursuant to the agency’s policy
Pass(es) .
R’ Number of :
B. Name(&fﬂlgg’i)wduai Ticket(s) Identify one of the following:
s Pass(es)
Ceremonial Role D Other Income B
Chew, Chonita If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role [_] other X Income
Arrospide, Angelica ) If checking “Ceremonial Role” or “Other” desciibe below:
concession sales
f [ “Number.of :
C Name of Outside Organization ; 5
. . . Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(c‘as)) P purp P g’ :  y policy

4. Verification

=

Anna Gee

18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Operations Chief 10/1/15

Signature o Agency Head or Designee Print Name

Comment:

Title {Month, Day, Year)

Chew received 9/13 tix. Linton received parking pass.

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 California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A.. Name of Agency, Deparstment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
oy Number of
B. Name of Individual Ticket(s)/ identify one of the following:
{Last, Firsf) Pass ( N s) :
Ceremonial Role D Other Q] Income D
Linton, Donna 9 if checking “Ceremonial Role” or “Other” describe below: :
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other E] Income B
If checking “Ceremonial Role” or “Other” describe below:
concession sales.
Ceremonial Role [:] Other Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Na‘me of Qutside Organization @r?g‘;?(;;f Deséribe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es) : i

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 Public Document

1. Agency Name
Alameda County

Californi
Form

Date Stamp

* 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

[] Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?

Yes X Nol[l

Event Description Latino Festival/Ricky Martin

Pravide Title/Explanalion

Ticket(s)/Pass(es) pr;)-vided by agency? Yes[ ] No[¥

Was ticket distribution made at the behest
of agency official?

No [ Yes[¥

Face Value of Each Ticket/Pass $ 109/148
Date(s) — 212 ; 15 9 , 17 , 15
If no: .

Name of Source
If yes: Miley, Nate

Offictal's Name (Last, Firsl)

3. Recipients

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

o Use Section B to identify an individual,

o Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit l‘#;:nk:;(:;f Describe the public purpese made pursuant to the agency’s policy
Pass(es)
Number of
B. HAME St ndlividul Ticket(s)! Identify one of the following:
; Pass(es)
Ceremonlal Role EI Other Income D
Ramirez, Coco 4 it checidng “Ceremonial Role” or “Other” desciibe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and con
Ceramonial Role D Otlher Income l:l
Walker, Christina If checking “Ceramontal Rofe” ar "Other” describe below:
% cession sales.
Number of
Mame of Outside Organization f
C. (include address and description) :-I:r:{ti:l], HEvCrIGe iy puaho B RERE RS0 PUBLIDLL MG G Heris FEteY
4. Verification
-3 18944.1 and 18942. | have verified thal the distnibulion set forth above, is in accordance with lhe requirements.
= Anna Gee Operations Chief 10/1/15
Signalure EIQWW Frnt Name Titte (Menth, Day, Year)
Ramirez received 9/12 tix.
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
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number

(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

Event Description Arijit Sinh/ R. Kelly

Yes[¥ Nol[]

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[1 NolX

No[] Yes[X

Face Value of Each Ticket/Pass § 160/96.80
Date(s) 9 , 26 , 15 10 , 2 , 15
If no: :

Name of Source
If yes: Miley, Nate

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 Saction C to identify an outside organization.

A.  Name of Agency, Department or Unit "‘l'ill::‘::(:;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 4 Staff 2 To reward a County employee for his exemplary service to the
public
Number of
B. AR Gt 1Edi gl Ticket(s)/ Identify one of the following:
A Pags(es)
Ceremonial Role Ij Olher m Income D
Galeena, Ganga If ehecking “Ceremanial Role™ or “Other” describe below:
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and con
Ceremonial Role [ Olher income []
If checking “Caremonial Role” or “Cther” describe below:
cession sales.
Name of Outside Organization Numbor of .
C (includs sdkdress and descHpticn) E::q::&:)'f Describe the public purpose made pursuant to the agency’s policy

4. Verification —

18944.1 and 18942, | have verified that the dislribulion set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 101115
o \Bf}narum Brﬂyeflcynuﬁfmmgma Prin! Name Title (Menth, Day. Year)
Galeena received 9/26 tix
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 California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

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 ; :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(os) :
: L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es) :
Ceremonial Role D Other Income D
Pete, Geoffrey 5 If checking “Ceremonial Role" or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and con
Ceremonial Role u Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
cession sales.
Ceremonial Role Other Income
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role E‘ Other Income
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b!r(i‘:;(g:(:?lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) : : : -

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
Alameda County

A Public Document
California

Form 8 0 2

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

Q Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

. . ) ' 96.80
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $
.. R.Kelley and Ginuwine
Event Description y Date(s) 10 / 02, 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ ] No If no: Golden State Warriors
] Name of Source
Was ticket distribution made at the behest  No[7] Yes If yes: Srson. Keith
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.
. Number of . . i
A., Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsf) Pass(es)
Ceremonial Role D Other Income m
Brown, Aisha If checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service o
the public or to encourage staff development.
Ceremonial Role D Other D Income l:]
If checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization Number of .
" X L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatipn,
1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/30/15
Print Name Title (Month, Day, Year)

/ﬂwy of Agency Head or Designee

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 Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Depariment, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

D Armendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Yes[1 NolX

Event Description Gabriel Iglesias

Face Value of Each Ticket/Pass $ 124.75

10 , 23 , 15 , .

Date(s)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

If no: Golden State Warriors
Name of Source

/ 8’67&9 of Ag}ency Head or Designee

Comment:

Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
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.
. Number of N . i
A,, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy .
Pass(es)
., Number of
. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) Pass(es)

Ceremontial Role D Other Income [:l

Valentine, Alexander if checking "Ceremonial Role” or “Other” describe below:
4 R \
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of N . .
C. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) 3
4. Verification
1 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/30/15
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

A Public ocument

1. Agency Name
Alameda County

Date Stamp

Cotem 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

E] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 272-6695

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes [] No[X
Disney on [ce: Dare to Dream

Face Value of Each Ticket/Pass $ 35.00

10 , 08 , 15 , }

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes ] Nol[X

No [[] Yes[X

Golden State Warriors
Name of Source

if no:

Carson, Keith

If yes:
Official's Name (Lasl, First)

3. Recipienis

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

o Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other Income D
Perez, Hliana If checking “Ceremonial Role” or “Other” describe below:
4 e .
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below: .
C Name of Outside Organization Number of
. . A Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
! 1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/30/15
Print Name Title (Month, Day, Year)

ser(gmfcy Head OW

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
Alameda County

A Public Document
California

Form 8 0 2

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

Q Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
. . ) 35.00
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $
... Disney on Ice: Dare to Dream
Event Description Isney Date(s) 0 , 09 , 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Golden State Warriors
- Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sarson, Keith
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.
Number of
A. Name of Agency, Department or Unit Ticket(s;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= . Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Shrago, Amy If checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of
. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4, Verificatign
I 3 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/30/15
Print Name Title {Month, Day, Year)

Sflf?bk’of Agency H:—,W“o'r Designee

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 Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

Ej Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

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

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

Yes L1 NolX

Event Description Disney on Ice: Dare to Dream

Face Value of Each Ticket/Pass $ 35.00

10 , 10 , 15 } )

Date(s)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Golden State Warriors

Name of Source

If no:

Carson, Keith

Was ticket distribution made at the behest N [] Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
s 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 Number of . R f
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= - Number of
. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
HOpkl ns, Liz If checking “Ceremonial Role” or “Other” descnibe below:
4 G
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking
Ceremonial Role D Other D Income E:l
If checking "Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization Number of . .
u . e Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
! 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/30/15
Print Name Title {Month, Day, Year)}

7@”57(; of / Agency Hea@Designee

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
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Amy Shrago

EI Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

Function or Event Information

. . - ' 35.00
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 0
... Disney on lce: Dare to Dream
Event Description y Date(s) 10, 11 / 15 / /
Provide Title/Explanation
) . - . Go i
Ticket(s)/Pass(es) provided by agency? Yes 1 No Ifno: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Sarson, Keith
of agency official? 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.
. Number of X . N
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name ’L"f [lr;d:)vndual Ticket(s)/ Identify one of the following:
(Last, Firs Pass(es)

Ceremonial Role D Other Income D

Willow, Pam if checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development

Ceremonial Role EI Other B Income I_—_]

If checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization Number of .

. . L Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatiop ,
18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/30/15
Print Name Title {Month, Day, Year)

Signa/IYe/ Ag.z;ncy Head orfvesfgnee

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 Public Document
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago i I
x CodalPh N 5 E i E} Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No X Face Value of Each Ticket/Pass $ 109.05
Event Description The ONE Kapamilya Go Date(s) 0, 25 , 15 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes [[] Nol[X If no:
Name of Source
Was ticket distribution made at the behest  No[7] Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)

3. Recipients

o 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
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Reyes, Liz If checking “Ceremonial Role” or “Other” describe below:
4 e
To promote attendance at a event held at a County facility in
order to maximize potential County revenue from parking
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of "
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
! s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago. Supervisor's Assistant 10/30/15
ngluré of ;\gency Hﬁ)r 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 Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

I:J Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 89.50
. .. Hot Winter Nights
Event Description ° 9 Date(s) .07 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
. Name of Source
Was ticket distribution made at the behest  No [] Yes[X] If yes: Carson, Keith
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.
. Number of . . H
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, Firsf) Pass(es)
Ceremonial Role D Other Income E
Brown , Aisha if checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatign
! 18944.1 and 18942. | have venfied that the distnibution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/30/15
Print Name Title (Month, Day, Year)

Sigrflb7@f'?(ge“cvaevacf 7 Designee

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 Ilstrlbutlons

A Public Document

1. Agency Name
Alameda County

Date Stamp

co 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
Area Code/Phone Number
(510) 272-6695

[’1 Amendment (Must provide explanation in Part 3.)

E-mail
Date of Original Filing:

amy.shrago@acgov.org (Month, Day, Year)

Function or Event Information
Does the agency have a ticket policy?
Wild 94.9 Jingle Ball

Provide Title/Explanation

Yes[[] No ff no:

Face Value of Each Ticket/Pass $ 139.50

12, 03 , 15 / ,

Yes[.] No[X

Event Description Date(s)

Golden State Warriors
Name of Source

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

Was ticket distribution made at the behest Carson, Keith

of agency official?

No L] Yes[X If yes:

Official’s Name (Last, First)

Recipients
e Use Section A to identify the agency’s department or unit. o Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of . i X
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Ll Number of
B Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other . Income E‘
Mejia, Jason If checking “Ceremonial Role” or “Other” describe below:
4 e -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
. R Number of
C Name of Outside Organization " N R , R
N (include address and description) 'gac::(t((;))/ Describe the public purpose made pursuant to the agency’s policy

. Verification ,
18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

12/18/15

(Month, Day, Year)

Amy Shrago Supervisor's Assistant
Print Name Title

——’Sigr7/u7# Agency Head ﬁf)gsfgnee

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 Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

I:I Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

. . — ) 114.3
Does the agency have a ticket policy? Yes [l No Face Value of Each Ticket/Pass $ 0
... Not So Silent Night
Event Description 9 Date(s) 12 1,15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] No If no: Golden State Warriors
) Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. o Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . : :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Lasl, First) Pass(es)
Ceremonial Role E Other Income E]
Simpson, Sam if checking “Ceremonial Role” or “Other” describe below:
4 e -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other” descnbe below:
: e Number of
C. . Name of Outside Orgamz::ltl(?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
I 1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 12/18/15
Print Name Title (Month, Day, Year)

87‘377 LM@ency Hea}grl Designee

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 Public Document

1. Agency Name

Alameda County

Date Stamp Ca;i;?rl:!ia 8 0 2

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

|:] Amendment (Must provide explanation in Part 3.)

Amy Shrago
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes [l No

Muse

Face Value of Each Ticket/Pass $ 75.00

12 , 15 , 15 . ,

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[[] No

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

Date(s)

Golden State Warriors
Name of Source

If no:

Carson, Keith
Official’s Name (Last, First)

ifyes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
= N § Individual Number of
. ame of individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role Q Other Q Income E]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of
. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Peter Pan Coop Nursery School 4618 4 To reward a school or nonprofit organization for its contributions
Allendale Ave., Oakland CA 94619 Non-r to the community
4. Verification
! 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 12/18/15

ngna/r7géﬁcy Head or ﬂsignee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

-] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

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

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

Yes[] No X
Warriors vs. Nuggets

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes '] No

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 250.00

10 , 13 , 15 ) ,

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

o Use Section A io 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
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- ., Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Carter, Shomari If checking “Ceremonial Role” or “Other” describe below:
3 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role I:] Other Income D
Mal’iam, Ablgall If checking “Ceremonial Role” or “Other” describe below:
3 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Name of Outside Organization Number of .
C : L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification, _

i 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 10/30/15

Print Name

Sigr7ﬂ7 Agency Head or Dﬁf&ea

Comment:

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 A Public Document

caens 802

For Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amyfh;ago N E I [[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: ot Doy Yoar)

2. Function or Event Information 0
Does the agency have a ticket policy? Yes] No Face Value of Each Ticket/Pass $ 250.0
Event Description Warriors vs. Rockets Date(s) 10 / 15 I 15 / /

Provide Title/Explanation

If no: Golden State Warriors
Name of Source

Ticket(s)/Pass(es) provided by agency? Yes[] No[X

Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
of agency official? 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.

: Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N ividual Number of
B. ame of Individua Ticket(s)/ identify one of the following:
(Last, First) Pass(es)
Ceremonial Role E] Other Income [:]
Mitchell, Vincent If checking “Ceremonial Role” or “Other” describe below:
4 et o
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. R A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
i 1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/30/15
Si7é(7)f /sgency Head :%e/signee Print Name Title (Month, Day, Year)

Comment:

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