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 (/f Applicable)

For Official Use Only

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

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

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

(510) 272-6691 leeann.fergerson@acgov.org R S T T
2. Function or Event Information \ 301 SU
Does the agency have a ticket policy? Yes ] No[ Face Value of Each Ticket/Pass § 5

Event Description \-D:l\-d qdf > \-)W\ Q.LL&IAL Date(s) -\_‘Lfé—a_lJi J /

Provide ﬁue/Expfa

Ticket(s)/Pass(es) provided by agency? Yeg_[?? No [ If no: 6-5 "/\)
Name of Source
Alameda County Supervisor Scott Haggerty, D 1

Was ticket distribution made at the behest  No [ Yes [P If yes:
of agency official? _ Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
rd
-
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lekirs) Pass(es)

~ @ To promote attendance at a county sponsored event in order wors 1
\A’L‘-'Q"-Q-' ’*—Q-%mf\ L" to maximize potential county revenue for concession and
parking sales.

Income D

Ceremonial Role D Other D
If checking “Ceremonial Role” or "Other” describe below:
T Number of
C Name of Outside Organization D ; ) :
: escribe the public purpose made pursuant to the agency’s polic
(include address and description) ; E::::L‘:')’ 2 P purp P SEncy:s potcy
4. Verification
18944.1 and 18942, | have verified that the distibution set forth above, is in accordance with the requirements. ’
Lee Ann Fergerson Supervisor's Assistant / Z N l “ S
v Signature o!Anggnee 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 California 802

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Flling: — e
2. Function or Event Information L‘Il 50 0D
Does the agency have a ticket policy? Yes[] No[ Face Value of Each Ticket/Pass

Event Description W&E@l O{?g Date(s) “ / (k’—J l 3 J /

Provide Tiltle/Explanation

Ticket(s)/Pass(es) provided by agency? If no: /
(s) (es)p y agency Yes[d No[l T o
Wias ticket distribution made at the behest N [] Yes [ If yes: _/ameda County Supervisor Scott Haggerty, District 1
of agency official? Official's Name (Last, First)
3. Recipients

° Use Section A to Idsntlfy the agency 's deparl:mant orunit. e Use Section B to identlfy an individual. e Use Sectlon c to ldentlfy an outside organizatlun

e ;Numbarof R e L WOy
B. N?"“ﬂﬂif’;;ﬂ""’}'“' o i ﬂcketﬁs]’f' oy 2o - % idehtify orie of the following:
7 R e e -y P o5 g P PRIy sl Lo ,
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If che;‘king “Ceremonial Role" or "Other” describe below:
. - | 'Number of
C. Namg of Outslde Organization | Tickeysy | Describe the public: purpose made pursuant to the agency s pollcy
(Im:jude ddreés and descriplion)  Pass(os). | - ; i

TG&MM LO% ﬁ‘?&’ |_£ ;ic: Re:;'?rbd : schcioltc;lr nonproﬂt frgannzatlon for
contributions to the community.
453 San Makeo Avc g

Sam BYWND |, O 4 400 (4

4. Vefifigation

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

Lee Ann Fergerson Supervisor's Assistant A

l"" \.‘S’J'g-lnaEre: of W@nee Print Name Title I;(Moﬂm Day, Year)

Comment T2 WD 10 Vs of M&uw‘rwﬁrﬁs Tundicaisex
60 L‘ d,OJ' \J‘-\{ \'dw\a\ {K‘?'G IC/ FPPC ToH Free Helpline: 865IASKf::;:CF(%rsrglggi-{'g;g




Agency Report of:

Ceremonial Role Events an_d Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802

Alameda County For :

Division, Department, or Region (If Applicable) e i tos DHly

Board of Supervisors

Designated Agency Contact (Name,Title)

Lee Ann Fergerson, Supervisor's Assistant 1~

. E?}\mendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6691 leeann.fergerson@acgov.org Rate.of rigInaLFING ey
2. Function or Event Informat’on | ;GD 0

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

7 -~
Event Description %f/\ skor U)OLQ—IQ ) g & Date(s) [ [ I_Ei (‘7 / /
Provide TiﬂezExp}énaMon \ =
Ticket(s)/Pass(es) provided by agency? If no: (747/[0
(s) (es) p y agency Yes[dJ No[J R
Was ticket distribution made at the behest  No [J Yes [ If yes: Alameda County Supervisor Scott Haggerty, D 1
of agency official? Official’s Name (Last, First)

3. Recipients

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

A, Name of Agency, Department or Unit "}‘,’3’;;;;}' 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(as)
To promote attendance at a county sponsored event in order zome []
G to maximize potential county revenue for concession and
U/L parking sales.
Nraet Lellovah )
Ceremonial Role [:l Other [:l Income D
if checking *Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of : e

C. (include address and description) B::::gi))f Describe the public purpose made pursuant to the agency’s policy

4. Verification

944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

N

Lee Ann Fergerson

Supervisor's Assistant

/2415

Print Name

Title (!ﬁon!h. daﬁ. Year)

Comment:

‘Signature of Agency Hea 0"@%' -
J [ ool guent diseiphon o predioud
' X

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)

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

EI Amendment (Must provide explanation in Part 3.}

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: —rmrro <y
2. Function or Event Information 7@0 @’D
Does the agency ha a ticket policy? Yes No O Face Value of Each Ticket/Pass 4
Event Description $A« g m&{$ / \A (ﬂ7 Z.  Date(s) _j_,r_l_(—_ﬂ_ — e
Prawdf Title/Explanation

If no: é %UL)
Name of Source

\as ticket distribution made at the behest  No [ Yes\@ r— Alameda County Supervisor Scott Haggerty, D 1
of agency official? Official’s Name (Last, First)

Ticket(s)/Pass(es) provided by agency? Yege NS [

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

Number of :
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
o Number of :
B. Name of Individual Ticket(s)/ |dentify one of the following:
{Last, First) Pass [GS]
Ceremonial Role D Qther D Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income l:]
If checking “Ceremonial Role” or “Other” describe below:
Number of
C Name of Outside Organization ; )
(include address and description) 'g::::(:g{ Descni.)e.the public purpose made pursuant to the agency's policy
— O oY C\(\gww\pe - I—F/ To Reward a school or nonprofit organization for
Corm MeXCE ( Its contributions to the community.
3%% SlevenSon Ploel
- Zuake\eo Framenk e\ AR - .

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

Lee Ann Fergerson Supervisor's Assistant [ = ] =] b
Signature o!@ Heafi onjbesignee Print Name Title (Month, Day, Year)

Comment: oo by WG‘V\ Ve . q LOL‘S FLA/V\J\M-&L%
! 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)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number E-mail
(510) 272-6691

leeann. fergerson@acgov. org

[ Amendment st provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Event Description W Af E-(a l OR%

Yes tﬁ No O

Face Value of Each Ticket/Pass $ _L[ CJFD O O
P il
Date(s) _L/J__/ / /

Provide Title/Explanation

Yes @ No []

No [ Yes Sb

'ﬁcket(s)lPass(es) provided by agency?

Wias ticket distribution made at the behest
of agency official?

Ifno:_/‘ﬁ&)

If yes: Alameda County Supervisor Scott Haggerty, District 1
Official's Name (Last, First)

'Name of Source

b

Recipients

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

¢ Use Section B to idemlfy an Indlvldual

® Usa Section C to ldentify an outside orgamzatlon

A [ HamgorercT
chatfs)
3 ass(es): ;
. Name ‘of lndivldual v,
B, mu f‘m; - ; rdentify one ofthe fo“DWIng 3 . :
}/ J( l o To obtam overSIght offacuhtxes orevents that haye ¢ [J
l/[/ﬁ/vvuau& ( jt )LMA S\)T;é VL received county funding or support
Seoft qu cpcoty %/J
Ceremonial Role D Other ]:l Income E]
If checking *Ceremonial Role” or “Other” describe below:
Narne of (,)utside Organiza:fqn ‘ r‘:'{:;?(:?(;).}f Describe the: pl:iblic-plirpoe made puraddnt to the agency's pbllcy
{!nclu d‘dress end descrlption) . Pass(os). W ST ey o e ke
4. =
1 18944.1 and 18942, | have verifisd that the distribution set forth above, is in accordance with the requirements,
Lee Ann Fergerson Supervisor's Assistant [\ / a / [ o
[ Cmyja@nee Print Name Title {Muﬁm, qé y, Year)
Comment

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6691

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

]

leeann.fergerson@acgov.org
Function or Event Information
Does the agency have a ticket policy?

Yes\E) No [
o AAS

Provide Title/Explanation

Yes[J No[J
No [ Yes[]

Event Description

Ticket(s)/F’ass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 2 ZL oV
1

Date(s) ll / ! 5:’ s / /
If no: C),(?/M)
Name of Source

Alameda County Supervisor Scott Haggerty, D 1

If yes
Official's Name (Last, First)

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

¢ Use Section B to identify an individual,

» Use Section C to identify an outside organization.

f
A. Name of Agency, Department or Unit ’f'r‘,’;‘,‘(';f{;; Describe the public Purpose made pursuant to the agency’s palicy
Pass(es)
¢ Number of
B. Name of h:dwidual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
2 W < (_‘(/ {4 To obtain oversight of facilities or events that have  come []
L A ’ :
= ASD LY 36 ‘ ( received county funding or support
Muwmda (o Speiog /7] T
‘_\ Ceremonial Role D Other D Income D

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

o Number of
Name of Outside Organization o . 2 , ¢
; ; Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
(include address and description) Pass(es)
4, Varifinationm
\ 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

\ Lee Ann Fergerson

[ >ignature of Agency .?ad or D%s#gnee Print Name

\

Comment:

Supervisor's Assistant 13 5
Title (Month, Dby, 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 (/f 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 Bateog G Rl iy s

2. Function or Event Information .7 ,//)
Does the agency have a ticket policy? YES‘E’ No [ Face Value of Each Ticket/Pass $ .00

Event Description CcﬂACW{’ _ MMF/@ Date(s) llf [§ ( { / /
Provide Title/Explanation
o GW
Name of Source

Alameda County Supervisor Scott Haggerty, D 1

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

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

Wias ticket distribution made at the behest  No [ Yes [ If yes
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
ber of >
A Name of Agency, Department or Unit q-?;?‘ea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)

' To reward a County employee for his or her
DSt | v

exemplary service to the public or to encourage
staff development

f Indivi Number of !
B. Name of Individual Ticket(s)! Identify one of the following:
it Pass(es)
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
. Number of
C Name of Outside 0rgamz§ti(_)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

Pannt
4. \lerification
3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

% Lee Ann Fergerson Supervisor's Assistant )'2 = \ g ({

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 California 802

Alameda County Form
Division, Department, or Region (If Applicable) Fa Gicaet Lise Chiy

Board of Supervisors
Designated Agency Contact (Name, Title)

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

%mendmem (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Bate-of riglnal ERNG: ey
2. Function or Event Information o0
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ e

Event Description 6(13\<€/\’\04/U\ Date(s) ‘ Z 1L / 1S / /

Provide Title/Explanation L \
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: T

Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yeS;Mw Ck)(,g,uI«A S oo LS ot

of age fficial? - Official’s Name (Lask. Firs
ey %%@(k‘f‘mx st |
3. Recipients LR

« 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 g
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. Nameorindividud] Ticket(s)! Identify one of the following:
{Tosciiey Pass(es)
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 Rele” or “Other” describe below;
4 Number of
C Name of Outside Organization Describe the public purpose made pursuant to the agency’s polic
e (include address and description) E::::Li})’ & ° P RUTE P goncy:s porey.
GQ,L\UJ Q({) M Pec€audorren L{ To Reward a school or nonprofit organization for
#\‘\O\,\ beJf KV‘\)C \ Its contributions to the community.
410 ZHA St Daldand
ol dqluiz— i

4. Verification
(

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

—  Lee Ann Fergerson Supervisor's Assistant \'O/d) / {5

7
™\ Signature of Agencydead orBesignge Print Name Title (Month, D‘y, Year)

- ( O ! ) ,

Comment: 60’}(‘"’&-‘1& 5“/&7\' CUW'WC.@/%&\U; ~Lo*6 &04\45/_./ \ \;._:{”LM’)
KL wak g - : FPPC Form 802 (4/12)
W Awarinod Latino (;UZ/Lc() 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 (/f 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 Rate:af Original Rlling:

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[J Face Value of Each Ticket/Pass $ m '®

Event Descriptionmm_aﬂﬂﬂiﬂ_&ﬂo Date(s) % l_—L/ ((ﬂ J /

&Amendment (Must provide explanation in Part 3.)

(Month, Day, Year)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? No [ If no: KMJ :
Name of Source
Was ticket distribution made at the behest  No[] Ye If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? 7E Official’'s Name (Last, First)

3. Recipients
+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
T ET e L T A T SR BT I —_— —-— - — -

i Ty ik

A | “Ticket(s)l || Describe the public purpose made pursuant to the agency’s policy.
i B 01 1) A LSl Feit b e A s s MRl :
: - Numberof |- i AT e aof
B. : Nameoflrg:iqual i . Ticket(s)! Identify one of the following:
: R el ~ Pass(es) T ot L R S ; -
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or "Other” describe below:
c Name of Outside Organization =~ = | Number of : : o : e
. (in’cliidé”‘a‘ddkeéé A ‘description) Bcka(t(s])l Describe the public purpose made pursuant to the agency’s policy
R A e TR A0 : i ass(es i i : )
Tri- \{QUC‘-{ ij%(\[a,na.f % To Reward a school or nonprofit organization for
/‘ Its contributions to the community.
(457 ot <h Lervere,

4. Yerification

8944.1 and 18942. | have verified thal the distibution set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant

x"’ Signa!ure@eadfjesﬁgnee Print Name Title (Mghnth, Dayf Year)
Comment; _1© PPD&C(/‘(' \Q\\d\\\gc hOL[D_I‘HC@

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
Form

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number E-mail

(510) 272-6691

leeann.fergerson@acgov.o

rg

] 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[J NoOJ

Toduis /LA

Event Description
Provide ﬁ!fe/Epranaﬁon

Ye?‘ﬂ No [J
No [ Yes‘?

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 99 9 : O O
Date(s) l) /. ‘ /. (( / /.

If no: %\Q

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

Name of Source

If yes:

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?‘ears; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
I )(%w‘/ l l%/\ To reward a County employee for his or her
+ exemplary service to the public or to encourage _
staff development
. Number of = i m
B. Name of Individual 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 |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below
C Name,of Oliis{de Organization h'll".iﬂl;:(rs;f Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Pass(os)

4. Vgrification

1944.1 and 18942, | have verified that the distnibution set forth above, is in accordance with the requirements.

Lee Ann Fergerson

W /1S

Supervisor's Assistant

Print Name

Vv Si'gnaf@cy @fgnee

Comment;

Title

(mem Da{n 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
Alameda County Form 802

— 0 For Official I
Division, Department, or Region (If Applicable) orER el

Board of Supervisors
Designated Agency Contact (Name, Title)

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

] Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Dt of Qaginal NG s

2. Function or Event Information & 50( *’D
Does the agency hamt(k:ket policy? Yes No [ Face Value of Each Ticket/Pass $ X ’j
Event Description f (A) ‘ m { 61’&/[(3 Date(s) ’ l / 7 / / 5 J /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no; @/ Z
Name of Source
Was ticket distribution made at the behest  No[J Yes B ooeamsde Lung) SapspAes SRk Haggerty, District 1
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. » Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit T‘{Q}mf{sf, Describe the public purpose made pursuant to the agency's policy
Pass(es)
C:\% "/;> \f To reward a County employee for his
or her exemplary service to the public
or to encourage staff development
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Lasl, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below.
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below.
C Namejof Outside Organization Nrb‘mll‘berﬁf Describe the public purpose made pursuant to the agency's polic
i (include address and description) P':s:‘tg?] PUIR Y. RONGY,

4. Vgrification

18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

e
Lee Ann Fergerson Supervisor's Assistant / ' (g ol
7~ Signature of Agenty Wﬁj or Designee Print Name Title {Month, @ay,' 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 California 802
Alameda County Form
Division, Department, or Region (if Applicable) FeREid e el

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistént

Area Code/Phone Number |E-mail

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing:
2. Function or Event Information 700 o

Does the agency have a ticket poligy? Face Value of Each Ticket/Pass $ .o

Yerﬁ No (J
Event Description Wza’m/l %@fp W Date(s) I / l ( / \ u / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yesp No [ If no: C jw

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

(Month, Day, Year)

'Name of Source

Was ticket distribution made at the behest N [] Yes If yes: _ameda County Supervisor Scott Haggerty, District 1
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. = Use Sectlon C to identify an outside organization.
AT A N T =N Gmborofs [ v Al ngiere s ol e ni il BT e R e SRR R B SR D
cket(s)l | ..Describe the public purpose made pursuant to the agency’s policy.

spasslos)ri i ot e R e e L T on A L T

To reward a county employee for his or her
exemplary service to the public

{ 2 4 |- Numberof : ]
B. & hpmeotinaiidual, o5 | Ticket(s) - "+ Identify one of the following:
e 4 R o SR : !| «-Pass{es) . R R R e A BN AN .
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income EI
If checking *Ceremonial Role” or "Other” describe below:
G5 Name of Outside Organization ~ ©  * | Numberof f - 4 : : o
5P Bkl . Fared e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(In_clude a_ng'e_ss and de§cripﬁ9n) Pass(os): : = o x

4. Verification

44.1 and 18842. | have verified that the distnibution set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant |\ /]’D/l(
N Signature of Agenwem@ Print Name Title . r)lonfh. ny, Yealr)

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 80 2
Alameda County Form
Division, Department, or Region (If Applicable) ForClicl Lse Yy
Board of Supervisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Supervisor's Assistant : '
- [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
- Date of Original Filing:
(510) 272-6691 leeann.fergerson@acgov.org g S —ionth Day, Yea)
2. Function or Event Informat,on | | e A A o0
Does the agency have a ticket policy? Yﬁ No [ Face Value of Each Ticket/Pass $
/
Event Description 2(7( ldff S : Date(s) [ ( (5, 5 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[dJ NoO R —
Was ticket distribution made at the behest  No [J Yes [J If yes; - ameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to idenﬂfy the agency’s department or unit. e Use Section B to ldentﬂy an individual. e Use Section C to tdentzfy an outside orgamzatlon
A. Nama of Agency. Departmant or Unlt s f.‘i‘,’;‘;ﬁ;ﬁf : o Describe the public purpose made pursuant to the agency s pol|cy
: . Pass(es) NS T : 3
: 7 I - ‘Number of
B. e Nam?mﬂ;‘"d“” " Ticket(s)! Identify one of the following:
\ ‘Pass(es) . i ; s =0 d
To promote attendance at a county sponsored event in order ame ]
I @ra/ha- '—{ to maximize potential county revenue for concession and
e m l parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or *Other” describe below:
C Name of Outside Organization P";iml‘kberﬁ'f' Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Ps:&fs) : i i P et diied s
4. Verification
1944.1 and 18942, | have verified that the distribution set forth above, is in accardance with the requirements.
s g ; -
4 Lee Ann Fergerson Supervisor's Assistant ] l i (} =15

Print Name Title (Month, Day, Year)

Signarure @-’TW vesignee

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, Tille)

Michelle Archuleta

Area Cade/Phone Number E-mail

(510) 272-6692 michelle.archuleta@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have aticket policy?  ves[®l No[]  Face Value of Each Tickel/Pass $ Hasd
.. Hot Winter Night Concert
Event Description 9 Date(s) — 107 ; 15 / /
Provide Tille/Explanalion
Ticket(s)/FPass(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: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients

o Use Section A to identify the agency's depariment 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 TT:L,:(,; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Number of
B- Namaf&ilr:ﬁgfjvidual Eckﬂ:lﬂ; Identify one of the following:

. a55(es
Ceremonial Role D Other [X] Income D
MEXie. M |k5 If checking "Ceremonlal Role” or “Qther” dascribe below!
4 e
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role lj Other [:] Income D
4 If ehecking “Ceremanial Role” ar “Other” describe below:
Name of Outside Organization Numbar of ’
C. (include address and description) ':;I;::{l‘{;); Describe the public purpose made pursuant to the agency's policy
4. Verffication /||

i

¥ SIGNAINE O AGENCY HEean or Lesignes

Comment:

3 18944, 1 and 18942, | have verified that the distribulion set forth above, is in accordance with the requirements,

Michelle Archuleta

Direclor of Operations “ / 2[ 1 5

Print Name

Tifle (dionlh, 6a v, 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 Dale Stamp California
Form 802

Alameda County

Far Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Michelle Archuleta
D Amendment (Must provide explanalion in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 michelle.archuleta@acgov.org para ot OTRING Filng: e
2. Function or Event Information
Does the agency have a licket policy? ~ Yes[X] No[] Face Value of Each Ticket/Pass $ 80000
Event Description Warriors vs. Phoenix Suns Date(s) 12, 16 , 15 J /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden Stale Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [¥ If yes: V2lle, Richard- Supervisor District 2
of agency official? Official's Name (Last, Firsi)
3. Recipients
* Usa Section A to identify the agency’s depariment or unit, « Use Section B to ideniify an individual. e Use Section C to identily an outside organization.
A. Name of Agency, Department or Unit h-:-Té:::{:ﬁf Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name{ai;l:g::ridual Ticket{s)! Identify one of the following;
: Pass(es)
Ceremonial Role D Olher D Income |:|
If checlking “Caremonial Rola" or “Other” describe bhelow.
Ceremonial Role D Other D Income I___|
I checking “Ceramonial Rola" or "Other” describe below,
Number of
C (ir:ialnz?d?’l:;:?:&rg::Lz:;l::n’ 'g:::(‘g]'! Describe the public purpose made pursuant to the agency's policy
Mewark Rotary Club 4 To reward a non-profit organization for its contributions to the
P.O. Box 105, Newark CA 94560 community.
Provides support to local non-profits
organizations and humanitarian efforts
4. Veffffication |
Ih

'8944.1 and 18342. | havn-vmiﬁad that the distnbution set farth above, is in accordance with the requirements,

Michelle Archuleta Supervisor's Aide 5

U HIgnaiure or AQency Head or Lesighes Print Name Tille onith, Qay, Year)

Comment. \neludes 1 parking pass at the value of $30.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Dale Slamp California 802
Alameda County Form :
Division, Depariment, or Region (i Applicable) P Otfcibl e ndy
Board of Supervisors
Designated Agency Contact (Name, Tille)
Michelle Archuleta o
T T I T T T = D Amendment (Must provide explanalion in Part 3.)
(510) 272-6692 michelle.archuleta@acgov.org P O AL N e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Tickel/Pass $ 350.00
Event Description Warriors vs, Utah Jazz Date(s) 12 , 28 , 15 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol[X If no: Golden State Warriors
Name of Seurce
Was ticket distribution made at the behest  No [] Yes X If yes: Valle, Richard- Supervisor District 2

of agency official?

Official's Name (Las!, First)

3. Recipients
@ Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual. » Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘.‘,'}fm?(;;’, Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Nama{ﬂl‘! ,'22},““"““' Ticket{s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
if cheeking “Ceremanial Role " or "Other” descibe below:
Ceremanial Role D Other |:| Income D
if ehecking “Ceremonial Role® ar "Other” describe balow:
G Name of Outside Organization h!r?::(hetn(:x;l Describe the public purpose made pursuant to the agency’s polic
- {include address and description) Pass{os) 9 L
Friends of Chabot College 4 To reward a school for its contributions to the community.
25555 Hesperian Blvd, Hayward 94545
Supports students by fundraising for
programs and sctp{arshis
4. Vetification / |

{ 18944.1 and 18942, | have verifiad that the distiibulion sel forth ahove, (s in accordance with the requirements.

Michelle Archuleta

2

Supervisor's Aide I

V  Signature aFdgency Head or Designae Print Nama

SRR Includes 1 parking pass at the value of $30.

Title Month, Day, Year)

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



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

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail

(510) 272-6692 michelle.archuleta@acgov.org Date of Original Filing: THianT, Dy, Vo)

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. Denver Nuggets Date(s) i1, 06 , 15 / /

Provide Title/Explanation
Golden State Warriors

Tickel(s)/Pass(es) provided by agency? Yes[[] No If no:
Narne of Source
Was ticket distribution made at the behest  No [ Yes [X If yes: Valle, Richard- Supervisor District 2

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

3. Recipients
s Use Saction A to identify the agency's depariment 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 T'[lé?ma;ﬁ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Namarzl;!n:g}wdual Tickei(s)/ Identify one of the following:
ik Pass(es)
Ceremonial Role D Other [2} Income D
Slngh 4 Manisha if chacking “Ceremonial Role” or "Olher” describe below:,
4 —
To promote atlendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other EI Income I:l
4 if chacking “Ceremonial Role" or “Other” describe below:
Number of
Name of Quiside Organization i
C. (include address and description) 1;:::&5’)’{ Describe the public purpose made pursuant te the agency's policy
il
4. Verifikation 7l
1t 8944.1 and 18942, | have verified that the distriibution set forth above, is in accordance with the requirements.
Michelle Archuleta Director of Operations ' [ / 5/ [ o,
\/ Signature qugonch of Designee Print Name Tilte fonth, tfy, Yaar)
Includes 1 parking pass at the value of $30.
Comment: P gp
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Archuleta

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

(510) 272-6692 michelle.archuleta@acgov.org Ll Ll e e
2. Function or Event Information
Does the agency have a ticket policy? Yes[¥ Nol[l Face Value of Each Ticket/Pass $ 450.00
Event Description Warriors vs. Detroit Pistons Date(s) 1 , 09 , 15 / /
Provide Title/Explanalion
; Golden State Warriors
d ¢ 5 If no:

Ticket(s)/Pass(es) provided by agency Yes[] No no L r—
Wias 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
» Use Section A to identify the agency’s departiment or unit.  « Use Section B to identify an individual. » Use Section C to Identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tllickat{s; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Alameda County Sheriff's Office 4 To reward a County employee for his exemplary service to the
public
Number of
B. Namo ok ingividusl Ticket(s)/ Identify one of the following:
kit Pass(es)
Ceremonial Role D Olher |:| Income |:|
If ehecking "Ceremonial Role” or "Other” describe below;
Ceremonial Role D Other D Income |:|
if checking "Ceremomal Role” or *Other" describie below:
Number of
C Name of Outside Organization )
" Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
(include address and deseription) Panatga)) P kR P HINAES R

4. Vetification /N
ns 18944.1 and 18942 | have verified that the dislribution sel forth above, is in accordance with the requirements.

Michelle Archuleta Director of Operations l 6/ 16

Signalure o.',ﬂ.gerﬁ Head or Designee Frint Name Title '!Monm. fury: Year)

AL Includes 1 parking pass at the value of $30.

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



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 Archuleta

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

(510) 272-6692 michelle.archuleta@acgov.org Dikte of Orgirial RING: ey

. Function or Event Information
Does the agency have a licket policy? YesBd Nol[l Face Value of Each Ticket/Pass $ 350.00
Event Description Warriors vs. Sacramento Kings Date(s) 12 4, 28 , 15 p .

Provide Title/Explanalion
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag ¥ YESD No [g Name of Source
Was ticket distribution made at the behest  Ng [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Lasl, First)
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, Depariment or Unit ﬁ':‘k,;’(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Nam“ffﬂh:gs‘"d““ Ticket{s)/ Identify one of the following:
=i Pass(es)
Ceremanial Role D Other D Income D
If checking “Ceremonial Rofe” or "Other” describe bolow:
Geremonial Role [_] other [] income [
I chucklng “Ceremonial Rofe” or "Other” describe below:
Number of
MName of Outside Organization ’ 7
C. (include address and description) E::::L:){ Describe the public purpose made pursuan_t to the agency's policy
League of Women Voters- Eden Area 4 To reward a non-profit organization for its contributions to the
P.O. Box 2234, Castro Valley, CA 94546 community,
Informs and encourages active
participation in government by citizens
4. Vovification s

1 i 18944. 1 and 18942, | have verified that the distnbution set forth above, is in accordance with the requirements.

Michelle Archuleta Director of Operations ”/ f 7/ I 5

j \J Sioflature of Agédcy Head or Designee ' Print Name Title IMenth, Day, Year)

R — Includes 1 parking pass at the value of $30.

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



L]

0

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Eorm
Division, Department, or Region (if Applicable) Fer ol dom aniy
Board of Supervisors
Designated Agency Contact (Name, Tille)
Michelle Archuleta ‘ o
) Fe——ET N = E 0 I:' Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -ma
(510) 272-6692 michelle.archuleta@acgov.org Ditecof Grignal Hling v
2. Function or Event Information

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

Warriors vs. Sacramento Kings
Provide Title/Explanalion

Yes[] No[¥

Event Description

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

Was ticket distribution made at the behest
of agency official?

No [] Yes

Face Value of Each Ticket/Pass § 350.00
Date(s) 11,28 , 15 / J
If no: Golden State Warriors
Narme 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. 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 T‘Il::?m?(:; 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)
Geremonial Role |:] Other IE Income |:|
Balderas, Ruben 4 If checking “Ceremonial Role” or “Other” describe below,
To evaluate the ability of a local sports team fo attract business
and contribute to the local economy
Ceremonial Role D Olher Income |:|
Chui- Valle, Rebecca 4 If ehecking “Ceremonial Role” or “Other” describe helow:
To evaluate the ability of a local sports team fo altract business
and contribute to the local economy
Number of
MName of Outside Organization 5
= (include address and description) 1;::::1:)}! Describe the public purpose made pursuant to the agency's policy
4. Veriflcation i

! '8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta

Director of Operations

U Signature of Agancy Hoaad br Dosignes Print Nama

Comment:

Title £Dnlh, Da; Year)

Includes 2 parking passes at the value of $30 each

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 80 2
Alameda County Form
Division, Department, or Region (/f Applicable) e b b
Board of Supervisors
Designated Agency Contact (Name.Title)
Michelle Archuleta
A Gode/Ph N B E i I:I Amendment (Musl provide explanalion in Parl 1)
rea Lode one Number -ma
(510) 272-6692 michelle.archuleta@acgov.org Pate of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? YesB® No[l Face Value of Each Ticket/Pass $ 350.00
Event Description Warriors vs. Sacramento Kings Date(s) My 28 5 96 / ;
Pravide Tille/Explanalion
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: Valle, Richard- Supervisor District 2
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 Tl::;la:(;;} Describe the public purpose made pursuant te the agency's policy
Pass(es)
Number of
B. Namerﬂ:f':ﬂf:”d"ﬂl "I:"lcllaltlSJlf Identify one of the following:
: ass(es
Ceremonial Role [] Olher income [|
Parco, Dereck 5 If checking “Ceremontal Role” or “Other” describe below,
To evaluate the ability of a local sports feam to attract business
and contribute to the local economy
Ceremonial Role [_] other [X Income [
Collett, Cheryl 3 If checking “Ceremonial Role' or "Other” describe belaw:;
To evaluate the ability of a local sports team to attract business
and contribute to the local economy
Number of
Name of Outside Organization .
C- (include address and gescriptlon) 1;::::31))1 Describe the public purpose made pursuant to the agency's policy
4. Vnriﬂr-n'l'inn A

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

Michelle Archuleta

Director of Operations

W OIYNGINE U AYEILY NEdd O LEsigieg Print Name

Comment:

{1 somn. DCay, 'tﬂ'df.l

Tilie

Includes 2 parking passes at the value of $30 each

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, Department, or Region (If Applicahle)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Tille)

Michelle Archuleta

|:| Amendment (Mus! provide explanation in Part 3.)

E-mail
michelle.archuleta@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy®?

Yes[® No[J

Warriors vs. Sacramento Kings

Event Description
Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [l Yes

Face Value of Each Ticket/Pass $ 350.00
Date(s) ", 28 , 15 / s
If no: Golden State Warriors

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients
= Use Section A to identify the agency’s department or unit. e Use Section B o identify an individual. e Use Section C to identify an outside organization.
Numbar of
A. Name of Agency, Depariment or Unit T';:;;J{;; Describe the public purpose made pursuant to the agency's policy
Pass{es)
Number of
B. Hiame. of Incividuat Ticket(s)! Identify one of the following:
- Pass(es)
Geremonial Rale [ Other inceme [
VB"E, Richard I checking “Ceremonial Role” or “Other” describe below:
1 - .
To evaluate the ability of a local sports team to attract business
and contribute to the local economy
Ceremonial Role |:| Other [X] Income D
Alexander, Rosamary If ehecking “Ceremontal Rofe” or “Other” describe below:
1 i
To evaluate the ability of a local sports team to attract business
and contribute to the local economy
Number of
Name of Outside Organization ’
C. (include address and description) 11:::{1‘(!:)’! Describe the public purpose made pursuant to the agency's policy
4 ==
4, Verification /][
] ns 18944.1 and 18942, | have varified that the distiibulion sel forth abeve, is in accordance with the requiremenis.
Michelle Archuleta Director of Operations l { / 23/ b
T Signature oAgency Head or Daslgnes al Print Name Tille (J\{onfh, Day;‘fear}

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

Far Official Use Only

Designated Agency Contact (Name, Title)

Michelle Archuleta

Area Code/Phone Number E-mail

(510) 272-6692

michelle.archuleta@acgov.org

D Amendment (Mus! provide explanalion 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 $ B
Event Description Warriors vs. Denver Nuggels Date(s) 01 , 02 , 16 / y

Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Bolden 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. Recipienis

o Use Section A to identify the agency's depariment or unit. e Use Section B to identily an individual. « 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- Namn{ﬁf’::‘grldual 'Eﬂkﬂ:{ﬂ; Identify one of the following:
2 ass(es
Ceremonial Role l:l Other IE] Income D
Baldl‘idge, Shane if checking “Ceremonial Role" or "Other” describe below:
2 : . ; A
To reward a community volunteer for his service lo the public.
Ceremonial Role D Olher Income D
Dong i Jeanette if ehecking “Ceramomial Role" or “Other” describe below:
2 ; :
To reward a community volunteer for her service to the public.
C Name of Outside Organization h%}l'::c::(;rff Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass{os) P pum p RONCY. 8 policy

4. Verification N

s 18844 1 and 18942, | have verified that the dislnbution set forth above, is in accordance with the requiremenls.

Michelle Archuleta

Director of Operations

U SHNIEIUIE BRAYRIILY FIEEC O LESIHIEE

Comment:

Frint Name

I/ 2 %[/5
Title (Month, Pay, 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

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide explanalion in Parl 3.)
Area Code/Phone Number  |E-mail

(510) 272-6693 steven.jones@acgov.org Bate of Orlginal Fling: — e
2. Function or Event Information _ .
Does the agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass § $222 licke/$35 parking
Event Descriplion Foctball Game Date(s) n, 0,15 / /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: S8kiand Raidars
Name of Source
Was licket distribution made at the behest  No [] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Lasl, First)
3. Recipients
o Use Section A to identify the agency’s department or unit.  « Usa Section B to identify an Individual. s Use Section C to identify an outside erganization,
Number of
A. Name of Agency, Department or Unit T‘:;ar{;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Hamis of odtvicrel Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonlal Role D Other D Incoma [:I
Cra\"alho, Brian k W checking “Ceremanial Role® or *Oflar” describe helow:
2+1par ey n
P To promote attendance at an event held at a County facilily in
order to maximize potential County revenue from sales,
Ceremonial Role D Olher D Income D
W etwcking “Ceremonal Rola™ or "*Other” describe helow:
2+1park
Nz‘lme of Outside Organization Number of ,
Cc (include address and description) 'g:::gss); Describe the public purpose made pursuant to the agency’s policy
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. [ have veriflod thal the distribulion sel forth above, is in accordance with the requirements.
Steven Jones Central District Director 11.26.2015
U ssignature oMgency Head or Dasignes Print Nadto Title (Manth, Day. Yoar)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicabla)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

1 Amendment (Must provide explanalion in Part 3)

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information $222 licket/$35 narkd
. . : ickel, ArKIN
Does the agency have a licket policy? Yes ¥ Nol[] Face Value of Each Tickel/Pass § : P g
aissi ame
Event Descriplion Football Gam Date(s) ", 15 15 / /
Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Raiders
Name of Source
Was ticket distribution made al the behest N [] Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Lasi, Firsi)
3. Recipients
s Use Saction A to identify the agency’s departiment or unit. e Use Section B to identify an individual. s Use Section G to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘;;?m;;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name LOL lr;:d!vldua1 Ticket(s)/ ldentify one of the following:
Mt Fel Pass(es)
Ceremanial Role D Other D Income D
F'I'c'-,'] nz, JI m if ehacking Caremonial Role” or “Cther” describe bolov:
2+1park : . . .
P To reward a community volunteer for his service to the public
Ceremonial Role D Other D Income |:|
il ehecking “Caremonial Role” or *Other” describie helow:
2+1park
C Name of Outside Organization h"r‘llg:(t;?(rs:lf Describe the public purpose made pursuant to the agency's polic
*(include address and description) Pt o e R hibadalan
4. Verification
| have read and understand FPPC Regulations 18944,1 and 18942, [ have verified that the disiribution sel forth above, is in accordance with the requirements.
——
Sleven Jones Central District Director 11.25.2015
-‘}ﬂmm.’mo of uom:y Head ar Dasignae Prinl Name Title (Month, Day. Yaar)

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



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

1. Agency Name Date: Stamp California 80 2
Alameda County Form
. Far Official Use Only
Division, Department, or Region (If Applicable)
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones .
|:| Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 steven.jones@acgov.org Pate o QAINALEIING: s
2. Function or Event Information S50
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass i
.. Hol Winter Nights i) o7 15
Event Descriplion g Date(s) LI / / /
Provide Tille/Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
Was tickel distribution made at the behest  nNo[] Yes If yos: Alameda County Supervisor Wilma Chan
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.
Number of
A. Name of Agency, Department or Unit Tickat(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)l Identify one of the following:
(Lo, Fiext) Piss(es)
Ceremonial Role D Othar D Income D
Wilson, Trevor 4 if cheeking “Ceremonial Rele” or “Olher” describe holov:
To promote atlendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Geremonial Role [ otker [] Income [
i eheeking “Ceremontal Role” or "Ofher” describe befov:
4
C Name of Outside Organization '![limﬂb:(r ;f Describe the public purpose made pursuant to the agency's policy
(include address and description) P:s:(e]:) P purp P g
4, Verification
{ have read and understand FPPC Requlations 18944.1 and 18942, | have verilied that the distribution sel forth above, Is In accordance with the requiremenis,
- » Steven Jones Central District Director 11.25.2015
Signature of Agency Hoad or Designoe 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 California
9 Form 802

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

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titlz)

Steven Jones

7] Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number  [E-mail

(510) 272-6693 steven. jones@acgov.org Rate of Original Flling: —p it
2. Function or Event Information Ni1AE
Does the agency have a lickel policy? Yes ¥ No[] Face Value of Each Ticket/Pass § :

Family Bridges 2015 Benefit Concert

Preavie Title/Explanalion

M g2 18 y i

Event Description Date(s)

Golden Slate Warriors

Ticket(s)/Pass(es) pravided by agency? 5 If no:
(s)f (es)p Yy agency Yes[] No Name of Source
Was ticket distribution made al the behest  No[] Yes If yes: Alameda Counly Supervisor Wilma Chan
of agency official? Officlal’s Name {Lasl, First)
3. Recipients
« Use Seclion A to identify the ageney’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, Depariment or Unii ﬁ'ﬂar{;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name °’I'”"II'V'°'“"‘" Ticket(s)/ Identify one of the following:
e Pass(ns)
Ceremonial Role D Other D Income D
Chaﬂ, Carl I checking *Coremanial Rola" or "Olhar” dascribe bofow:
4 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 Incoma D
4 If cheaking “Garamonial Role™ ar “Other” describe betov!
C Name of Outside Organization Nr‘:xl;r(rs;f Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pass(os)
4, Verification
! have read and undersland FPPC Regulations 18944.1 anc 18942, | have verified haf the distribution sel ferth above, Is in accordance wilh Ihe requirements,
Steven Jones Central District Director 11.25.2015
‘ﬁ'ﬂnalum nf}fgunny Head aram;l'ynou . Print Nane Title (Month, Day. Year)
Comment:

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



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

: 5

Agency Name Date Stamp California 802

Form

Alameda County

Faor Officlal 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 Date of Qriginal Flling: — ey

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

. Function or Event Information

$450

Does the agency have a licket policy? Yes No [ Face Value of Each Tickel/Pass §
Basketball Game 11, 06 , 15 / /

Provide Title/Explanalion

Event Descriplion Dale(s)

Golden State Warriors

Ticket(s)Pass(es) provided by agency? Yes[] No If no: T
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
o Use Sactlon A to identily the agency’s department or unit,  » Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number
A.  Name of Agency, Department or Unit ;,'::(Er(s;;f Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Nams. ot inetvicug) Ticket(s)! Identify one of the following:
thast:Fo) Pass(es)
Ceremenial Role D Othar D Income D
Akella, Arjun if checking “Coramonial Rola” or "Other™ describe helow:
2 e
To promote attendance at an event held at a County facilily in
order to maximize potential County revenue from sales.
Geremonial Role D Olhar D Incama D
2 Il chegking "Caramonial Rele” or "Olher” describe below!
C Name of Outside Organization "T‘,'L‘,‘";i’(?,' Describe the public purpose made pursuant to the agency's polic
' {inciude address and description) Pa“(“’} P v
4, Verification
| have read and understand FPPGC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, fs in accordance with the requirements.
Steven Jones Central District Director 11.25.2015
STinature of Agificy Head ar Designas Prini Nome Titl (Month, Day. Year)
Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-7772)



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

‘e B0g

Faor Official Use Only

1. Agency Name Dale Stamp

Alameda County
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 B o O G T o T
2. Function or Event Information -
Does the agency have a licket policy? Yes No [l Face Value of Each Tickel/Pass § $
[
Event Description Basketball Game Date(s) 11 , 02 , 15 / /

Provide Title/Explanalion
Golden State Warriors

Tickel(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes D No E Name of Source
Was licket distribution made at the behest  No[] Yes [ If yes; Alameda County Supervisor Wilma Chan
of agency official? Oificial's Name (Lasi. First)
3. Recipients
s Use Seclion A to identify the agency’s department or unil, = Use Section B to identify an individual.  « Use Section C to identify an outside organization.
Number of 7 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, Firsl) Pass(es)
Ceremonial Role |:| Other D Income D
Galvan, Gordon Il checking “Ceremonial Rate” or "Qlher” deserlie befow:
2 el
To promote atlendance at an event held al a Counly facility in
order to maximize potential County revenue from sales.
Ceramonial Role D Other D Income D
If chacking “Ceromomal Rolo " or "Olher” describa below:
2
Mame of Outside Organization Nimber of
C Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
! have read and undersland FPPC Regulations 18944.7 avel 18942, [ have verified that the distibulion sel forth above, s in accordance wilh the requirements.
{
Steven Jones Central District Director 11.25.2015
Signature BME;ncy Head or Designeo Print Nane Title {Month, Day, Year)
Comment:

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



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

Californi
s 802

For Official Use Only

1. Agency Name Date Slamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(510) 272-6693 steven.jones@acgov.org Dats ot Onginal NG —rrrmerwe
2. Function or Event Information .
Does the agency have a lickel policy? Yes No [l Face Value of Each Ticket/Pass § $450/$30parking

Event Dascriplion Basketball Game Date(s)

Provitde Tille/Explanalion

11 , 17 , 15 / |

Golden Slale Warriors

Ticket(s)/Pass(es) provided by agency? % If no:
( ) (es)p »e9 Y Yes[] NolX Name of Source
Was licket distribution made at the behest  No [] Yes X If yes; Sameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
= Use Section A to identify the agency’s department or unit, = Use Seclion B to identify an individual. e Use Section C to identily an outside organization.
Number of
A.  Name of Agency, Department or Unit Tickot(s)! Describe the public purpose made pursuant to the agency's policy
Pass(os)
Number of
B_ Name of Individual Ticket(s)/ Identify one of the following:
fhast, First) Pass(es)
Ceremonlal Role D Other I:l Income |:]
Ghang, Emlly 241 If checking “Ceramonial Role” or "Ofher” describe below:
+1par - il i
park To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Caramonial Role El Other I:I Income D
i checking “Ceremonial Rele”™ or “Othar” deseifbe below;
2+1park
Name of Outside Organization Number of ,
C. (include address and description) "l;[:::(téi)]r Describe the public purpose made pursuant to the agency's policy

4. Verification
1 have read and understand FPRPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above. is in accordance with the requirements.

Steven Jones Central District Director 11.25.2015

ygnu!um w‘AMancy Heat! or Designoes Prinit Name Title (Menth, Day. Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicabla)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

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

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Monih, Day, Year)

2. Function or Event Information SO s
Does lhe agency have a ticket policy? Yes No [] Face Value of Each Tickel/Pass $ P 9
.. Basketball Game 11 24 T
Event Description Dale(s) / / / /
Provide Tille/Explanation
: . Golden State Warriors
cy? . T If no:
Tickel(s)/Pass(es) provided by agency Yes[] No e e
Was ticket distribution made at the behest o[ Yes [X] if yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Lasl, Firsl)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual, s Use Seclion € to identify an oulside organization.
A Name of Agency, Depariment or Unit ”T‘,';“kgi'(;;";’ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name f’,'?.‘“"'d”al Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremanial Role l:] Other D Income ]:]
Schaff, Bill I ehecking “Ceremonlal Role® or "Olher” describe halow;
-+ e
¥ ipark To promote atlendance at an event held at a Counly facilily in
order to maximize potential County revenue from sales.
Ceremonial Role D Other I:I Income D
if ehecking “Caremonial Rale” or "Qlhee” describe below:
2+1park
Nawme of Outside Organization Numher of
c . rd . Tickot(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(#s)
4. Verification

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

Steven Jones

Central District Director 11.26.2015

N Siymltmrhj\galmy Head or Dasignee Prinl Noune

Comment:

Tille (Month, Day. Yoar)

FPPC Form 802 (4/12)
FPPC Tell-Free Helpline: B66/ASK-FPPC (B866/275-7772)



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)

Steven Jones

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

E-mail
sleven.jones@acgov.org

Area Code/Phone Number
(5610) 272-6693

Date of Original Filing:

(Monlth, Day, Year)

2. Function or Event Information i
Does the agency have a tickel policy? Yes No [ Face Value of Each Tickel/Pass &
Event Description Boeltrlaans Date(s) ", 08 ; 15 / /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warrlors
Name of Source
Was ticket distribution made at the behest  No [] Yes %) If yes; Al@meda County Supervisor Wilma Chan
of agency official? Olficial's Name (Last, First)
3. Recipients
« Use Section Ato identify the agency's department or unit.  « Use Section B to identify an individual. = Use Section C to identify an ouiside organization,
Number of §
A. Name of Agency, Depariment 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{as)
Caremonial Role |:| Othar r__! Income D
i han, Carl i checking “Ceremonial Role” or "Othar” dasenbo below:
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Caremeanial Role D Othar D Income D
If checking “Ceramonial Rola” or 'Olher” describe below: 4
2
Name of Outside Organization Number of ;
C ' (include address and deseription) 'LI:::‘IQZ); Describe the public purpose made pursuant fo the agency's policy
4. Verification

! have read and understand FPPC Regulalions 18944.1 anel 18942, | have verified thal the distribution sel forth above, s in accordance wilh the requiremants.

Steven Jones

Central District Director 11.25.2015

ggnalum &’Agsﬂuy Head or Designaoe Prnt Namio

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda Counly F° e
Division, Department, or Region (If Applicable) PAEAIC A
Board of Supervisors
Designated Agency Contact (Name, Title)

Stev ones
en Jon [C] Amendment (Must provide explanation in Part 3.)
Area Godel/Phone Number  |E-mail
(510) 272-6693 steven jones@acgov.org Date’of Originl FllNgG: ——emepepeeraes
2. Function or Event Information i
. : a
Does the agency have a lickel policy? ves[® Nol[] Face Value of Each Tickel/Pass § P490M30garking
Event Description Bagkatosli sams Date(s) 1, 09 , 15 /(I
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was lickel distribution made at the behest  No[] Yes If yes: Nlameda County Supervisor Wilma Chan
of agency official? Olficial’s Name {Last, First)
3. Recipients
s Use Seclion A to identify the agency's department or unit. = Use Section B to identify an individual. s Use Section € to identify an outside organization.
Number of
A. Name of Agency, Deparlment 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) PBBS(BS}
Caremonial Role D Other [] Income D
Doutherd, Clarissa 9 K If checking “Goremenial Role” or "Othar” doscribe below:
+ i o
ReE To promote atlendance at an event held at a County facility in
p 0 .
order to maximize potential Counly revenue from sales.
Geremonial Role [ other [] income [
If chocking “Caremonial Rola” or 'Other” describe bolov:
2+1park
Name of Outside Organization Number of i
C. {include address and description) L‘::::?ﬂ)]’ Describe the public purpose made pursuant o the agency's policy
4. Verification

| have read and understand FPPC Regulalions 18944.1 and 16942, | have verified thal the disiribution sel forth above, is in accordance wilh the requirements.

Sleven Jones

Central District Director 11.25.2015

Sﬁmlum a!Ag;ﬁy Head or Designee Print Name

Comment:

Tilla (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

s

Agency Name Date Stamp
Alameda County

California
ot 802

= - For Qfficial Use Only
Division, Department, or Region (f Apphcable)

Board of Supervisors

Designated Agency Contact (Name, Titla)

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

Area Code/Phone Number E-mail

(510) 272-6693 steven.jenes@acgov.org Date of Original Filing: e Vo)
2. Function or Event Information S50
Does the agency have a lickel policy? Yes No [] Face Value of Each Ticket/Pass $
s B Game 14
Event Description ashetbal Date(s) L j e / Y,
Provide Tille/Explanalion

_ : : Golden State Warriors
Ticket(s)/Pass(es) provided by agency? 57 If no:

I ) { ) P ¥ a9 y Yes D No Name of Source

Wias 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
« Use Section A to identify the agency's department or unit.  « Use Section B to identify an Individual. e Use Seclion 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 '2?!""“”3‘ Ticket(s)! Identify one of the following:
i Pass(es)
Ceremonial Role D Other I:] Income ]:]
If ehecking “Ceremonial Rale” or "Other’ descnbe helow.
Ceremanial Role |:| Other D Income D
if checking “Ceremanial Rola" of “Oiher” desciibe belayy,
Mame of Outside Organization Number of ;

G. (include address and description) L':,‘,‘:f.‘,i’,’ Describe _the public purpose made pursuant to the agency's policy
Deputy Sheriffs' Activities League 5 To promote attendance at an event held at a County facility in
(DSAL) | 16335 E 14th St, San Leandro order to maximize potential County revenue from sales.
Provides recreational/ educational oppor-
tunities for children in Unincorp. AlCo

4. Verification

| have read and understand FPPC Regulations 18944, 1 and 18942, [ have venfied that the distribulion set forth above, Js in accordance with the requirerments.

Steven Jones Central District Director 11.06.20416
Signalure omy'sncy Head or Designee Print Name Title {Manth, Day, Year)
Comment:

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



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

1. Agency Name Date Stamp California 802
Alameda Counly Forn ey
o = For Official I
Division, Department, or Region (if Applicable) or il Hse
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
[] Amendment (Must provide explapation in Part 3.)
Area Code/Phone Number  [E-mail
(510) 272-6693 steven jones@acgov.org Date:of Original Fling: ey
2. Function or Event Information GG
Does the agency have a licket policy? Yes[¥] Noll Face Value of Each Ticket/Pass §
. Game
Event Descriplion Pasketball Ca Date(s) 11y 24 5 19 T A—" S—
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NolX 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
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. Heamia B il Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Othear D Income D
Ong, Jennifer 5 if checiing “Coremonial Rale” or “Othe” deseribe below:
To promote attendance at an event held at a Counly facility in
order to maximize potential County revenue from sales.
Ceramonial Role D Other D Incarme D
2 I ehecking “Ceramonial Role™ or “Other” describe below:
Name of Outside Organization Number of -
C ' (include address and description) 1;:::::;,{ Describe the public purpose made pursuant to the agency's policy
4. Verification
[ have read and understand FPPG Regulalions 18944.1 and 18942, | have verilied that the distrbulion sel forih above. is in accordance with the requirements.
o Steven Jones Central District Director 11.26.2015
‘Efynm'um af,-\hsncy Head ar Designae Print Neno Titla (Muanth, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicabla)

Board of Supervisors

For Olficlal Use Only

Designated Agency Contact (Name, Tille)

Steven Jones

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

EI Amendment (Must provide explanation in Part 3,)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a licket policy? Yes No [

Event Description Easkatoal Laana

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

Was tickel distribution made al the behest

Face Value of Each Tickel/Pass $ $450/$30parking
Date(s) 1402 ; 15 A
TY Golden State Warriors

Name of Source

Alameda Counly Supervisor Wilma Chan

No[] Yes [X If yes:
of agency official? Official’s Name (Lasl, First)
3. Recipients
o Use Section A to identify the agency's department or unit. s Use Section B to identify an individual, s Use Section € to identify an outside organization.
. Number of .
A,, Name of Agency, Department or Unit Ticket(s)l Describe the public purpese made pursuant to the agency's policy
Pass(es)
Number of
Bl Name of Individual Ticket{s)/ Identify one of the following:
{Lasl, Firi)
i Pass(es)
Ceremonial Role |:] Other D Income |:|
C|UV&I’, Andreas if ehecking “Ceremonial Role” or "Olhwr” descnbe helow:
2+ 1par -
park To promote atlendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other EI Incame D
If chacking “Caramonial Role” ar *Other” describe belove:
2+1park
C Hams of Quiside Organization h#?g::(;;' Describe the public purpose made pursuant to the agency's policy
- {include address and description) Pass(es) :

. Verification

[ have read and undersiand FPPC Reguiations 18944.1 and 18942, | have verilied that the distribution sel forth above, is in accordanca with the requirements.

11.25.2015
{Month, Day, Year)

Steven Jones Central District Director
Frint Neme Title

Slﬁmlure of Agmcy Head or Dasignén

Comment:

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



Agency Report of:

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

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

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(510) 272-6693 steven.jones@acgov.org Date:of Orglnal BIING: i gy
2. Function or Event Information 250
Daoes the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $
Event Description Basketball Game Date(s) 11 / 09 | 15 / /
Provide Title/Explatation
Ticke(s)/Pass(es) provided by agency?  Yes[] No If no; Golden State Warriors
Name of Source
Was licket distribution made at the behest  No[] Yes If yes: Alameda Counly Supervisor Wilma Chan
of agency official? Official's Name {Last, First)

3. Recipients
& Use Section A to identify the agency’s depariment or unit. = Use Section B to identify an individual.  » Use Section C to identify an oltside organization.

i
A.  Name of Agency, Department or Unit ”T‘,‘Q,‘";.“(';‘,’, Describe the public purpose made pursuant to the ageney’s policy
Pass(es)
Number of
Name of Individual :
B. ertffiond Li::::g))l Identify ane of the following:
Caremonial Role D Other I:l Income D
Kakishiba, David If ehecking “Geramonial Rale” or "Olher” describe below,
2 ik
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceremaonial Role D Othar D Income |:|
2 if cheching “Ceraimomial Role” or "Gller” describe belaw:
C Name of Outside Organization rElrl:u.-r:'1:t:::’(rs;:.'rf Describe the publie purpose made pursuant to the agency's policy
{include address and description) Pass(as)
4, Verification
| have read and undersiand FPPC Regulalions 168944.1 and 18942, | have verified that the distribution sel forth above, is in aceordance with Ihe requirements.
Steven Jones Central District Director 11.25.2015
STgmrum of Jﬂmwy Heard or Designae Print Name Tille {Month, Day. Year}
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BG6/275-7772)



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)

Sleven 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: THionih: Doy, Year]
2. Function or Event Information
Does the agency have a licket policy? Yes[® Noll Face Value of Each Tickel/Pass $ 3450

Event Descriplion Basketball Game Date(s)

Provide Title/Explanation

M _; 17 ; 15 y ;

Golden State Warriors

3 ided by agency? If no:
Tickel(s)/Pass(es) provided by agency Yes[1 No[H T
Was licket distribution made at the behest  No [ Yas If yes: Al@meda County Supervisor Wilma Chan
of agency official? Official’'s Name (Last. First)

3. Recipients
s Use Seclion A to identify the agency's department or unit.  » Use Seclion B to identify an Individual. s Use Section C [o identify an outside organization.

Number of
A. Name of Agency, Department or Unit yAar 2 Describe the public purpose made pursuant to the agency's policy
A gency Ticket{s)/
Pass(es)
Number of
B. Name f",";.'ﬁfj‘"d“a' Ticket(s)/ Identify one of the following:
10 Pt Pass(es)
Ceramonial Role I:l Other D Income I:I
Taylor 2 Debbie I checking “Ceromonial Rola® or "Othar” dascnba befow:
2 To promole attendance at an event held at a County facilily in
order to maximize potential County revenue from sales.
Caremonial Role E] Other D Incoma l:l
If ehacking “Caremonial Role” or “Other” describe belov.
2
Number of
Name of Ouiside Organization h % moll
C. (include addrees and description) y:::(lg:;;ﬁ Describe the public purpose made pursuant to the agency’s policy

4, Verification
I have read and understand FPPC Requlations 18944.1 and 18942, | have verified thal the distribulion sel forth above, s In accordance with the raquirernents.

Steven Jones Central District Director 11.25.2015
Sf-gnn.lma nwarcy Hewd or Dasighos Prin Neme 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 Slamp California 802
Alameda County ° o
Division, Department, or Region (If Applicable) b
Board of Supervisors
Designated Agency Contact (Name. Title)
Sheven-iones [[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 steven jones@acgov.org Date of Original Flling! —rpeerery
2. Function or Event Information 4 "
Does the agency have a tickel policy? Yes No [ Face Value of Each Ticket/Pass § 3450 30parking
Evaht Dascrstion Basketball Game Date(s) 11, 14 , 15 / ;
Provide Title/Explanalion
. - . Golden State Warriors
g 5 If no:
Ticket(s)/Pass(es) provided by agency? Yes[] No T r—.
Was licket distribution made at the behest  No [ Yes[® ifyes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients

= Use Seetlon A to identify the agency's department or unit. = Use Section B to identify an individual, « Use Section C to denlify an oulside arganization.

Number of
A.  Name of Agency, Department or Unit -ﬂ:;:,f{;ﬁ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name F{if"}ﬂ}"d“al Ticket(s)/ ldentify one of the following:
Lo Pass(es)
Ceremonial Role D Other D Income I:l
Padilla Johnson, Rose 41 K If chacking “Coremonial Rofe® or "Olher” descnbi below,
+ AT
par To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Caremonial Role l:] Olher D Incoma D
If ehweking “Cerempnial Role™ or “Other” describe helow:
2+1park
Name of Outside Organization Number of ;
C. (include address and description) Li:::tl(;))f Describe the public purpose made pursuant to the agency'’s policy

. Verification

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

Steven Jones Central District Director 11.25.2015
“ignaiure of Agency Hoad or Designes Printi Normi Tille (Month, Day. Year)

Comment:

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



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

1.

Agency Name Date Stamp California 802

Alameda County Formn
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee

Area CodelPh Nurmb Eo ] Amendment (Must provide explanation in Part 3,)
rea Code/Phone Number -mai -

(510) 272-6694 anna.gee@acgov.org Date of Original Filing: AT B Ve

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 222
Event Description . R39S Date(s) 1220 ;15 12, 24 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes] No If no: R
Name of Source
Was ticket distribution made at the behest N[ Yes If yes: Miley, Nate
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.
A. Nameof Agency, Departnhent or Unit %ﬂg&;ﬁf Describe the public purpose made pursuant to the agency’s policy
Pass(es). : :
Social Services Agency 5 To reward a County employee for their exemplary service to the
public
R : Number of :
B. Name of Individual Tohstia) Identify one of the following: |
Ceremonial Role other X Income D
Dones, Alan 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 E income D
Hunt, Clarence If checking “Ceremonial Role” or *Other” describe below:
2 .
concession sales
Name of Outside Organization Number of . ; S
C (include address and description) ?::::g))/ -.-'Describe the public purpose made pursuant to the agency'’s policy
4. Verification [\
< 3 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 11/2/15

3‘i§nalure o\I\Aggncy Head or Designee Prinf Name Title {Month, Day, Year)

Comment: Dones 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

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail
anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

YesBd No[]

Raiders

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 222
Date(s) 10 / 11 f 15 11 L / 15
if no:

Name of Source
If yes: Miley, Nate

Official's Name (Lasf, 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.

Num f :
A. Name of Agency, Department or.Unit ﬂcsz(;ﬁ 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:
! Pass(es)
Ceremonial Role D Other E income D
Pete, Geoffrey If checking “Ceremonial Role” or “Other” describe below:
4 To promote attendance at an event heid at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other E Income Ej
Gee, Patricia If checking “Ceremonial Role” or “Other” describe below:
4 .
concession sales
C. Name of Outside Organization Nl'lilé?(gars;)lf Describe the public purpose made’ pursuanf to the agency’s policy
(include address and description) Pass(es) o

4. Verification

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

.

Anna Gee

Operations Chief 1112115

Print Name

S@na\@o[ AgericyHeed or Designee
s

Pete received 10/11 tix
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

Californi
e 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

B 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 B No

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?

Nol[] Yes [

Face Value of Each Ticket/Pass § 222
Date(s) m, 15, 18 12, 6 , 15
ffno: oo

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

A f : s
A. Name of Agency, Department or Unit 'i‘;g‘f;ﬁ';;’, : Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
- : o Number of :
. Name {{’afs,";g:)‘"d"a' Ticket(s)/ ldentify one of the following:
i Pass(es)
Ceremonial Role Other [XI Income D
Brooks, Patricia If checking “Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role Other E Income |:|
Williams, Mark if checking "Ceremonial Role™ or “Other” describe below:
2 .
concession sales
Name of Outside Organization Number of . 'k 5
C. (include address and description) E::::((;ss))l Describe the public purpose made pursuant to the agency‘s pthy
St. Mary's Center - 925 Brockhurst To reward a non profit organization for their contributions to the
y 4 !
St,Oakland, 94608 community.
FEEDING/ﬂOMELESS SENIORS

4. Verificatipn__
4

Anna Gee

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

Operations Chief 1172115

Signature of Agency Heat-orBesigiee

Print Name

Comment: St. Mary's received 12/6 tix

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

California
Dale Stamp aFlocr):-l-:lH 80 2

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee
D Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6694 anna.gee@acgov.org Bt OF QNI irsaL FUING: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 124 76/109.0p
Event Description Gabriel Iglesias/One Kapamilya Date(s) 10 , 3 , 15 10 , 26 , 15
Provide Title/Explanalion
[l { ] A \ i 4
Ticket(s)/Pass(es) provided by agency? If no: ekt =l % O DA
©) (es) p y a9 ¥ Yes D No X Name of Source
Was ticket distribution made at the behest o [] Yes [ If yes: Miley, Nate
of agency official? Official’s Name {Lasl, First)
3. Recipients
o Usa Section A to Identify the agency's depariment or unit. e Use Section B to identify an individual. e« Use Section G to identify an outside organization.
A. Name of Agency, Department or Unit ﬂ;‘;‘;&:ﬂ' Describe the public purpose made pursuant to the agency's policy
Pass(os)
County Administrator's Office To reward a County employee for their exemplary service to the
4 4
public
Information Technology Department 5 To reward a County employee for their exemplary service to the
public
B Name of Individual M o .
" (st it ';l::::i:))f Identify one of the following:
Ceremenial Role D Other D Income D
if checking “Ceremonial Role” or *Other” dascriba below:
Ceremonial Role D Other l:l income []
If checking “Cerentonial Role” or “Other” describe belaw:
Numbor of
Name of Outside Organization )
C (include address and description) 1;::;:&:); Describe the public purpose made pursuant to the agency's policy

4. Verification

I hava read wnncr;?irrd FPPC Reoulations 18944,1 and 18942, | have verified that the dislribution set forth above, is Ih accordance with the requirements.

Anna Gee Operations Chief 11/2115
ngnarhrq\ummncfhad-nruﬁlﬁaa Print Name Tille (Month, Day, Year)
~ CAQO received 10/26 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
Continuation Sheet

California

Form 802

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 . " H
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passles)
BOS District 4 staff 5 To reward a County employee for their exemplary service to the
public
i Number of ‘
B. Name of Individual Ticket{s)/ Identify one of the following::
{Last, First) Pass(es)
Ceremonial Role Other D income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role L:] Other D Income
if checking "Ceremonial Role” or “Other’ describe below:
Ceremonial Role Other D Incorme
If checking “Ceremoniat Role” or “Other’ describe below:
Ceremonial Role D Other B Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ' l:’l;&t;:(;ﬁf bescribe the public purpose made pur#uant tb the agency’s policy
(inciude address and description) Pass(es) : : g

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

Californi
Lo 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®& Nol[l

Disney on Ice

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[1 Yes [

Face Value of Each Ticket/Pass $ 37.45
Date(s) 0 , 8 , 15 10 , 8 , 15
if no: L A

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.

: N §
A. Name of Agency, Department or Unit ﬁ‘;’.’('Z;’};;’, Describe the public purpose mads pursuant to the agency’s policy
: Pass(es)
o Number of
B. . Name (L"afs l"gigl')‘”d”a' Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other D Income E
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D . Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '4%'32&3’:7 Describe the public purpose made plirsuant to the agency’s policy :
" (include address and description) Pass(es) ; it g
United Seniors of Oakland & Alameda 8 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Ste 251 to vuinerable populations in the County such as the disabled,
Oakland /94605 underprivileged, seniors and youth in foster care.
SENIORADVOCACY
4. Verification
I ha ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
ey
Anna Gee Operations Chief 11/2/15
Signature of Agency Head or Designee 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 A Public Document

1. Agency Name
Alameda County

Date Stamp

e G018

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Usa Only

Designated Agency Contact (Name, Title)

Anna Gee
[C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Bt of Y NG ey
2. Function or Event Information
Does the agency have a ticket policy? Yes Noll Face Value of Each Ticket/Pass § e
Event Description Disney on lce Date(s) 10 , 9 , 15 10 , 10 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provide 7 If no: L1010 LD Y o o
(s) s Lol agency? YE§D ND Name of Saurce
Was ticket distribution made at the behest  No [ Yes [¥] If yes; Miley, Nate

of agency official?

Official's Name (Last, Firsf)

3. Recipients
» Use Sectlon A to identify the agency's department or unit. e Use Section B to identify an individual, e Use Section G to identify an outside organization.
A. nName of Agency, Depariment or Unit %‘x‘:&:;’ Describe the public purpose made pursuant to the agency’s policy
Pagss(es)
Number of
B. Name (ﬂL"':gj]"m“m Ticket(s)/ Identify one of the following:
Pase(es)
Geremonial Role [ other [] income [
I eheching “Ceremonial Rola” or “Other” describe below:
Ceramonial Role D Other El Income |:|
If checking *Ceremonial Role” or "Other” describa below:
C Name of Outside Organization "rﬁ'ﬂ:&rﬁf Describe the public purpose made pursuant to the agency's polic
(include address and description) Pautasu,) P il P L el
United Seniors of Oakland & Alameda 8 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.
SENFDR ADVOCACY

4. Verification

18944.1 and 18942, | have verified that the distribulien set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 11/2115

—~—

Signalure of Agency Head or Designee Frint Name

Comment:

Tille (Month, Day, Year)

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



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

1. Agency Name Date Stamp California 802

Alameda County Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee

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

. (510) 272-6694 anna.gee@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes B Noll Face Value of Each Ticket/Pass $ 37.45/99

Disney on ice/Julion Alvarez 10 , 11, 15 10 , 23 , 15

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 153 fno:_ ; Mt 0
(s) (es)p y agency Yes[] No[¥ e
Was ticket distribution made at the behest  No[7 Yes If yes: Miley, Nate
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 G to identify an outside organization.

Number of :
A. Name of Agency, Depariment or. Unit ‘ng&et(s)j Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of ;
B_ Name{gfﬂlrglg:)wdual Ticket(s)/ Identify one of the foliowing:
i *} o Passles)
Ceremonial Role D Other Income D
Ramirez, JoceyIn If checking “Ceremonial Role” or “Olher” describe below:
4 e s
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 D Income u
If checking “Ceremonial Role” or “Other” describe below:
concession sales
C Name of Outside Organization E I;'lil::(g:(;;’lf Describe the pub!ic urpose made pursuant to the agénc 'S bblicy
(include address and description) Pass(es) purp 3 v

4. Verificé\tion

iy,

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

nn eration i
Anna Gee Operations Chief 11/2/15
Signan)s{of Agenty-HedtrsF DBsignee 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
Division, Department, or Region (If Applicable)

California

Form 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail

(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — sy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 89.507139.50

Hot Winter Nights/Jingle Bell m ., 7,15 12, 3 , 15

Event Description Date(s)
Provide Title/Explanation )
Ticket(s)/Pass(es) provided by agency? 5 If no: M
(s) (es)p y agency Yes[] No[X Ty —
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
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. o Use Section C to identify an outside organization.

Number of : :
A. Name of Agency, Department or Unit T’icka?(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 E Income D
Pete, Geoffrey 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 parking and
Ceremonial Role Other X Income D
Malapaie, Sara If checking “Ceremonial Role” or “Other” describe below:
4 .
concession sales
C ~ Name of Outside Organization '%'3‘2&2;’/‘{ Deséribe the public purpose made pursuant to the agency’s policy
(include address and description) - Pass(es) g iR ‘
-
4. VerificatiGn ~._
g 5 18944.1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 11/2/15
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment: Malapaie received 12/3 tix.

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
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(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? Yes No [l Face Value of Each Ticket/Pass $ 100/114.30
Event Description The Weekend/Silent Night Date(s) 12 , 8 , 15 12, 11 , 15
Provide Title/Explanation
Ticket(s)/P rovided b ? 7] If no: ol
(s)/Pass(es) provided by agency Yes ] No[X TP —
Was ticket distribution made at the behest  No [] Yes If yes: Miley, Nate
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 o
A. Name of Agency, Department.or Unit Ticket{s)! Describe the public purpose made pursuant to the agency’s policy.
Pags(es)
T - Number of : : :
B. Name ot Individual Ticket(s)/ . Identify one of the following:
g Pass(es)
Ceremonial Role D Other X Income D
Seary, Charyce If checking "Ceremonial Role” or "Other” describe befow:
4 R
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role Other Income D
Garchar, Randy If checking “Ceremonial Role” or *Other” describe belov:
4 .
concession sales
C. Name of Outside Organ,iiation h:}i'mgz;)olf ’Describe the public purpose made pursuant to thé agency’s poficy
(include address and description) Pass(es)

4. Verification
Y N

~

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

11/2/15

Anna Gee

Operations Chief

Signalture ongncy Head or Designee Print Name

Garchar received 12/11 tix
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

California
Form

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(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? Yes No [ Face Value of Each Ticket/Pass $ 75

Event Description Muse Date(s) 12,15, %5 / /

Provide Title/Expltanation
Ticket(s)/Pass(es) provided by agency? Yes No I8 Ifno: __ o L el
o Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)

3. Recipients

e 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.

A Number.of
M Ticket(s)y/
Pass(es)

Name qugency, Department or Unit

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

Number of
Ticket(s)/
Past{es)

Name of Individual
{Last, Firsl)

B.

dentify one of the following:

Slyma, Andrew

income D

Ceremonial Role Other m

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 [:] Other D income D
If checking “Ceremonial Role” or “Other” describe below:

concession sales

C. Name of Outside Organization '}',E:xg;’(' ;’If
(Include address and description) Pass(;)

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.

11/2115

Anna Gee

Operations Chief

Signalbre\of Ager?cy Head orbesignee Print Name

Comment:

Titte (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

cy 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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)

2. Function or Event Information
Does the agency have a ticket policy? Yes |1 No

... Warriors vs. Grizzlies
Event Description

Provide Title/Explanation

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

of agency official?

450.00

Face Value of Each Ticket/Pass $
Date(s) ", 02, 15 / /
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith

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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
oL Number of
B. Name of Individual Ticket(s)/ Identify onhe of the following:
{Last, First} Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other tncome E]
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)
The Praxis Project 1001 42nd St. Suite 4 To reward a school or nonprofit organization for its contributions
105 Oakland, CA 94605 nonprofit move to the community

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 11/33)15

Print Name

Sign7(6r; /Ag‘]‘gncy Head o%gignee

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

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

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

Area Code/Phone Nurnber E-mail

(5610) 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[] Nol Face Value of Each Ticket/Pass $ 1,100.00
. iors vs. Clippers 04
Event Description Warrio PP Date(s) "y / 15 / /
Provide Title/Explanation
. . - . Golde i
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Wias 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. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
. Number of R , .
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 |:|
Ca rson, Keith If checking “Ceremonial Role” or “Other” describe below:
2 . .
To promote tourism as a form of economic development
Ceremonial Role D Other Income D
Brooks, Rod ney If checking "Ceremonial Role” or “Other” describe below:
2 . .
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. . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
i

Amy Shrago

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

Supervisor's Assistant 11/30/15

Print Name

8@74{7 Agén:'y Head o%(gnee

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
Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

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.

Numbher of
A., Name of Agency, Department or Unit Ticket(s)/ Describe the publi_c purpose made pursuant to the agency’s policy
Pass(es)
s - Number of
B. Name of lr;‘dw:dual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other [:J . Income |:|
Sanchez, Mina 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role E‘ Other D Income D
Brown, Aisha 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role |j Other D Income D
Shrago, Amy 2 If checking “Ceremonial Role” or *Other” describe below:
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 L:]
Brown, Elaine 5 If checking "Ceremonial Role” or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. i Number of
C _Name of Outside Orgamze.mt?n Ticket(s)/ 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

Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

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)/ 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)
Ceremonial Role D Other [:] Income m
Carter, Shomari 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role r,j Other D Inc;ome EI
Mariam, Ablgall 2 If checking “Ceremonial Role” or “Other” describe below:
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 “Ceremnonial Role” or “Other” describe below:
Ceremonial Role E] Other D Income Ej
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of ) .
R L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)

FPPC Form 802 (4/12)
FPPC Toil-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
Form

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

r__l 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)

2. Function or Event Information
Does the agency have a ticket policy? Yes ] No Face Value of Each Ticket/Pass $ 50.00
... Warriors vs. Nets
Event Description rs Date(s) LA 09 / 15 / /
Provide Title/Explanation
) . - n t i
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. ¢ Use Section B to identify an individual. o Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit T?E:(ef(rs‘;/ 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:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Carson, Keith % if checking “Ceremonial Role” or “Other” describe befow:
To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs
Ceremonial Role E Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . 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 11/30/15

Print Name

Sigr?‘jé f ngncy Head or Designee

Comme

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 A Public Document
1. Agency Name Date Stamp California 802
Alameda County Fof .
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
:\my:hdrafpoh N B E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org ' Date of Original Filing:
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. Raptors Date(s) nmo, 17, 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no: Golden State Warriors

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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
K Number of . N R
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
Pass{es)
; o Number of
. Name of Ind:wdual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Baranco, Lauren If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other Income D
Rod r]guez, Danny If checking “Ceremonial Role” or “Other’ descnibe befow:
2 . .
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. R 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 11/30/15
Sig7l/f ofﬁgency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
e A = For Official Use Onl
Division, Department, or Region (If Applicable) or Dtficial Use Gny
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago ) o
, D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(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[1 No Face Value of Each Ticket/Pass $ 600.00
_— jors vs. l.akers
Event Description Warrio Lak Date(s) 1, 24 , 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
R 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 B Other Income B
BI’OWH, Elaine 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 Income B
if checking “Ceremonial Role” or “Other” describe below:
. . Number of !
C . Name of Outside Orgamze_xthn 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 11/30/15
87/7’&& of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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