Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Calli;t:gia 8 02

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Number E-mail
(610) 272-6691

leeann.fergerson@acgov.org

D 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[J

Event Description

Provide Titfe/Explanation

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

Face Value of Each Ticket/Pass $ 700\ O

Date(s) h/ J ’ / )Cﬁ / /
If no: é—%t) Name of Source

Alameda County Supervisor Scott Haggerty, D 1

If yes.

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit v Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es}
! ¥ Number of
B. ‘ Name fgfs.lgg;)\'ldual Ticket(s)/ Identify ane of the following:
4 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:
C O O arizatlon h#l:g;(g:(;;:’f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) P
U)CLS\A,\,MJ(@Y\ '\J(@SP (‘"Zb( To promote attendance at a county sponsored event in order
Iy N . . i )
‘ to maximize potential county revenue for concession and
wHHS - vaw n T /U : p y
parking sales.
—— o ~
et CA 4 \{b%Y
4. Vefifidation
! 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant ) - f - l (O
Print Name Title V(Month? Day, Year)

Comment: 5%4@4%*1&4 GD(J/UJGM,- A GUVVWW Lm‘&k& Wb (QML)Q;\LQ ‘QQS#L?‘ ar

ﬁa U_)’o/\\a/\.(g GW(OQV-A'\ l/ua/f(- CLUpC Toll-Free Helpline: 866/AsKFE:F?CF&rssrglggg-(747l;:;
Jov prcemm Suvga Socual '5E0NCES cana -



Agency Report of:

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

Alameda County

— - . For Offici
Division, Department, or Region (/f Applicable) or Offiial Use Only

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

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

] Amendment (Must provide explanation in Part 3.)

2. Function or Event Information ‘
Does the agency have a ticket policy? Yes @ No[ Face Value of Each Ticket/Pass $ (-Q OO 0 O

Event Description \/\)&V‘\"\O‘(f»/ (PO(-&'\(W\{/{\ Date(s) .3_/ ( L/ l(_p / /

Prbvide Titte/Explanation

Ticket(s)/Pass(es) provided by agency? Yes No [J If no: G‘-‘«'V\)
| Name of Source
Alameda County Supervisor
Was ticket distribution made at the behest  No [ Yes If yes: . Y Supervisor Scott Haggerty, D1
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.
Number of
A. Name of Agency, Department or Unit T‘:;'(ef(rs;)/ " Describe the public purpose made pursuant to the agency's policy
Pass{es)
; p o Number of -
B. Name rgt"gg:)‘"d“a' ‘ Ticket{s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C T ST B T Ll 5L l:_t:tr:r'\(l;a;;f Describe the public purpose made pursuant to the agency’s policy -
(include address and description) Pass(es) P ¥is POUICY
’Fv;cmon—\- Fd.mo \L\E&S ouCE L{/ To Reward a school or nonprofit organization for
cenxer { Its contributions to the community.
2155 Lhboeckuy et '
rs
- o -
Sute AWO TrmonY oh gy 539

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

( Lee Ann Fergerson Supervisor's Assistant - 2% -\l,

Print Name Title (Month, Day, Year)

comment T2 FRC W85 nyex 25 6Jrak, Loy, Loy and non . QCORT ppencats

FPPC Form.802 (4/12)

‘Vm\f \ﬂh/\(/) A Vo \ﬂ‘f‘f 0{ Uﬂf@g{‘&{’(&\ QCY‘\]Fegéjrqu 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 Applicabie)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

D Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e
2. Function or Event Information O
Does the agency have a ticket policy? Yes@ No Face Value of Each Ticket/Pass $ /zm O
Event DescriptionﬁMﬁM@Mﬁ&%ﬁMﬁ%ate(s) \ / —Za’l i\ (Q J /
Provide Title/Explanali e
Ticket(s)/Pass(es) provided by agency? Yes{d No[] If no: L]‘")\M(
' < ° ’ Name of Source
Was ticket distribution made at the behest  No [] 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.

. ' Number of
A. Name of Agency, Department or Unit ~ Tl:cket(;; 1 Describe the public purpose marle pursuant to the agency’s policy
= Pass(es)
; Number of 3 3
B. Name(zfsriggl)vmual Ticketls) | - _ ldentify one of the following ,
i y Pass{es)
: . w To promote attendance at a county sponsored event in order ome []
PR § - o
u/\/k \ l‘LU \ SU\/\ to maximize potential county revenue for concession and
: \ parking sales,
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization NI'T::T(ZZI;;’If Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) v ¥

4. Vgrification

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

Lee Ann Fergerson Supervisor's Assistant \— 2.7\l

Print Name Titte (Month, Day, Year) -

vV

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

For Official Use Oniy

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number E-mail

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

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

Face Value of Each Ticket/Pass $

-y )
Event Description W\th/

Provide Title/Explanation

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

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

Date(s) _}_/ﬁl/—l@ﬂ- / ,
If no: (:f(:?/b\_) Name of Source

Alameda County Supervisor Scott Haggerty, D 1

Official’s Name (Last, First)

If yes:

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 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:
(Laggare) Pass(es)

ol Kipusau

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

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

C Name of Outside Organization ".'r‘l’gl‘(zars;f
(include address and description) Pass(es)

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

4. Vérification.

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

!
Lee Ann Fergerson Supervisor's Assistant ',77,,) 6
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
Alameda County Form 802

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

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

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e
2. Function or Event Information %50 D)
Does the agency have a ticket policy? Yes@@ No[d Face Value of Each Ticket/Pass $ 2
Event Description WW ) ,\) WaAetS Date(s) l / Z‘ / 1 La / /
Pr%ide 'ﬁ{le/Exb‘fa“nfation
Ticket(s)/Pass(es) provided by agency? Yes No [J If no: (36\"‘/

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

Was ticket dist_ribution made at the behest  Ng [J Yes[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
L 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: -
irsud :
(N Pass(es)
; To promote attendance at a county sponsored event in order some []
Daden St - E -
&/L tc maximize potential county revenue for concessien and
parking sales.

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

: ; Number of
Name of Outside Organization ; 9
C T 2 PeE e e o oT) Ll:::(téss))l Describe the public purpose made pursuant to the agency’s policy

4 [V N7 TN
i 244.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant }— Ll_( K (P

T Swynature U AgeiYy epEu ulwolync'e Print Name Title {Manith, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Date Stamp California
Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.)

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
(510) 272-6691

Date of Original Filing:

(Month, Day, Year)

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

Yes‘@ &V\E—/L—J

Provige Title/Explanation

Yes® No[d
No[J Yes ]

Event Description

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ O ‘@a
Date(s) 3 /. z‘()/ (6 J /
' Name of Source

Al-ameda County Supervisor Scott Haggerty, D 1

tf no:

If yes.
Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tt,lcket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. : Nameff Individual Ticket(s)/ Identify one of the following
ast Firsg) Pass(es)
To promote attendance at a county spoensored event in order O
W") L@’( to maximize potential county revenue for concession and
\ parking sales.
Ceremonial Role D Other D Income D

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

c Name of Outside Organization "T‘:;‘I‘(':f('s;’,f
- (include address and description) Pass(es)

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.

Lee Ann Fergerson

|- 2Ue e

Supervisor's Assistant

Print Name

Comment:

Title (Month, Day, Year)

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



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

Form 802

For Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title) L
+J

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

2. Function or Event Information .-'g -
Does the agency have a ticket policy? Yes[J Nol Face Value of Each Ticket/Pass $ b O U

Event Description (Q\f)b{"\‘(@-—\‘—f\(& Date(s) l J \(J? \L@ J /
Provide Tlt/e/éxp/anatlon , ‘
if no:éSW

Ticket(s)/Pass(es) provided by agency? Ye\g? No 1

Amendment (Must provide explanation in Part 3.)

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

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.
Number of
A. Name of Agency, Department or Unit . Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) i
] ; v 4 Number of g
B. Name of {ndividual Ticket(s)/ g Identify one of the following:
(Last, Firq) Pass (es)
R To promote attendance at a county sponsored event in order sme []
Ve to maximize potential county revenue for concession and
6t Q/ avegﬁ parking sales.
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c- N OOt oro ANl zation r!r‘:cr:‘ll::‘te(rs;)lf " Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) A ’

-4
4. Verification
!

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

< . , , P P
\ Lee Ann Fergerson Supervisor's Assistant \— 25\
F'rinrNam? P 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
Alameda County Form 802

Division, Department, or Region (if Appiicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org : Batey g nalRlllng: e
2. Function or Event information
Does the agency have a ticket policy? Yes[] No[ Face Value of Each Ticket/Pass $
Event Description Date(s) / / J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided b ? : If no:
icket(s) (es) provided by agency Yes[J No[] T
Was ticket distribution made at the behest  No [ Yes [J If yes: Alameda 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 umt. ¢ Use Section B to Identlfy an individual. » Use Section Cto identify an outside organlzauon

‘N i B
.;.T‘,‘;',‘f;{’{,;; Yol b e Describa the pubuc Pumose made pursuant to the agency '8 policy

“ Pass{gs)

p\%‘&"(‘\ C/+ ( | Z To reward a county employee for his or

her exemplary service to the public.

A Name € fA' ’ency. Deparlment br Unlt j v

S : : Al ] 4 Numberof | .- o
B, : Ngmeizfsl‘lggz)vldua! ’ © ] Ticket{s) | Identify one of the following:
: i R e ]| . Pass{es) #4 oo oo Ak ; e
Ceremonial Role D Other [] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremoniat Role D Other D Income D
If checking *Cerernonial Role” or “Other” describe below:
C. - Name.of Outside orgamzatlon » Nl'tilg:g:(;?lf’ Describe the public purpose made pursuant to the agency’s polic
(mclude address and descriptnon) - Passies) - i y 1D42 Ant it A

4. Verification

I 3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

k Lee Ann Fergerson Supervisor's Assistant p— 'Z,C.) K/

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)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

2. Function or Event Information l 0
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ /} 8

Event D'esr;riptionWA EK\O@% JLadecs Date(s) ‘ /. \\'\ J. \ (-0 J /

Provide Title/Explénation

[J Amendment (Must provide explanation in Part 3.

Ticket(s)/Pass(es) provided by agency? ‘ If no: /

(s) (es)p y agency Yesd# No[l T ro—

Wias ticket distribution made at the behest  No [ Yes If yes: _Alameda 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 ind

g E Lt

sty grie ofthe follojing: -

‘.1_. e H . LE L LT Lt s
To promote attendance at a county sponsored event in order ome ]
to maximize potential county revenue for concessicn and

narking sales.

Ceremonial Role EI Other D Income D
4 chegking “Ceremonijal Rofe” or *Other” describe below:

< Numberof |- o - D
. “Ticketfs) - -~ Describe the public:purpose made pursuant fo the.agency’s policy

4. Vafifiratian

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

Lee Ann Fergerson Supervisor's Assistant 1 = %ﬂ(ﬂ

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
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

D Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e —~ear
2. Function or Event information S—S,- 0O
Does the agency have a ticket policy? YesiEd No[d Face Value of Each Ticket/Pass $ )

Event Description H-a‘( \ﬂm G\Obek‘fff\l{e($at9(s) \ L3, e ; ;
Provide Title/Explanation
GSW

Ticket(s)/Pass(es) provided by agency? Yestd No[] If no: —
ame or >ource
Was ticket distribution made at the behest  No [ Yes &2 i 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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of :
A.  Name of Agency, Department or Unit - Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of Individual ; Ticket(s)! Identify one of the following:
fLasi Firsi}
Pass{es)
. To promote attendance at a county sponsored event in order ome [
La\ ‘Q W\¢C¢(eb “\ to maximize potential county revenue for concessiorn and
parking sales.
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
; Number of
C Name of Outside Organization .
(include address and description) 'p:::(te(!s;))l Describe the public purpose made pursuant to the agencgy’s policy
4. /Vetification
18944.1 and 18942. | have verified that the distribution set forth abaove, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant \ —\ Ol b \ (ﬂ
Print Name Title (Month, Day, Year)

! v Vv
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 étamp

Califarnia 802

Form
For Official Use Only

Division, Department, or Reglon (Iprpl/cabIe)

Mammeda Cou isey

Board of Superw sor

Covwaagsionex ) . )

ek, Dist. |
Py

Designated Agency Contact (Name, Titls)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number E-mail

(510) 272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{Month, Dey, Year)

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

Event Description

Yes[J No

Provide Titfe/Explanation

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

Was ticket distribution made at the behest
of agency official?

Ye o]
No [J Yes@

Face Value of Each Ticket/Pass $ 47 2‘5
Date(s) _'__/_j_/—J_Lﬂ /.
e (0D

Alameda County Supervisor Scott Haggerty, D 1
Official's Namne (Last, First)

Name of Source

if yes

3. Recipients

¢ Use Sectlon A to |dentlfy the agency ] department or umt

® Use Section B to ldentlfy an mdlvidual

. Use Sectum Cc to identify an ouwide organlzatlon

! I ; . Nuniberof ' o,
.A Na _e of Agen, y, Depamnant er Urm: Tmaf‘;;} Besenbe fhe public pumose made pu uant tb the ag&n ‘s péllcy
; _ : Pass(es) . 3 g ’ e % X e
\_(\ To obtain oversight of facilities or events that have
é(‘ Po) _\J‘- \-—\*0 C{d’CM received county funding or support —_—
@:oawd\ o§- %wpe?w\ SOcs [DEN
e f i P Numberof
B : Name of lndl\udual gt Ticket(s) - ,d
e e e sritify one of the fallowm s
: (last Firat) . . Pass(es] L fy Q .
Ceremonial Role D Other D Income D
§ If checking “Ceremonial Role” or "Other” describe below:
j §
5 Ceremonial Role D Other D Incorme D
If checking "Ceremonial Role” or "Other” describe below:
T Raimeof Outside Organization  Number of 1y  Fial EARne s Lot =y
(] L clu de adbress snd d escription) "I;’r:;c:a(;))l J Descnhe thg public p‘m'pt':sstﬂT m\aﬁde pursuant to tﬁe agenw’s pgpcy

4. \SAwilfinniina

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

Lee Ann Fergerson

Supervisor's Assistant - =

Comment;

Print Name

Title {Month, Day, Year) -

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

Califarnia

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)’

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description _E \9 L-) q E;:

Provide Title/Explanation

Yes[1 No{d

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

of agency official?

Face Value of Each Ticket/Pass $ q 4' oo

Date(s) ‘21 g\ /. \.5_ J /
ey
Name of Source

b Alameda County Supervisor Scott Haggerty, D 1.

If no:

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or uni

-y

- R A Number of e e Lo LR
B .. Nameof Mdivitdaal f "ri'i:kétt;é)i T ldén’tifjdri"" T P ‘
bk L e e O L - | et atify one of the fellowing: - :
G T e TRt f‘??_-"f"s““ T a Passias) e it R L e s !g B iy e iy

' To promote attendance at a county sponsored event in order some [
KQ,V\,Q)\ %M \ ‘l\ to maximize potentia! county revenue for concession and

parking sales.
Ceremonial Role D Other D Income D

if checking "Cerernoh;'a[ Role"” or “Other” describe below:

~ " Name of Qutside Organization . .| Numbaraf |
c - d{include-address ant gserptiony ) ;‘:sk::gg)’

" Deseribe the publlc purpose made pursuant 1o the agenay's policy.

4. Verification
18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
{ : . 5
Lee Ann Fergerson Supervisor's Assistant l - 7¢( !2
Print Name Title (Mon171, 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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, T:tle)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number |E-mail
(5610) 272-6691 leeann.fergerson@acgov.org

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

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

Event Description Rﬁ\\ CL(-X g

Provide Title/Explanation

Yes@ No[J
No [ Yes @@

Yes[1 No[l

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 221‘- S.D
Date(s) \2 /__2-"( l\ S / /

lf no: M
Name of Scurce

Alameda County Supervusor Scott Haggerty, D1

Official's Name (Last, First)

If yes:

3. Recipients

» Use Sectlon Ato ldentlfy the agency ’s department or unit.

' Ruittberof |
Ticketfsy |
‘Pagafes)..,

A Name of Agancy, De‘v , rtmem or Umt o

¢ Use Section B to |dent|fy an mdlvidual

' Descrj&e f.hia pum purpnse mad i'v_msua tof.he agancy

. Use Sectuon Cto identlfy an ouwide orgamzatlon

e O

To promote attendance at a county sponsored event in order
2 to maximize potential county revenue for concession and
parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale” or "Other” describe below:
C Numberof ([© o o LD e T e
Lo -’ﬂckat(s‘)k - Deseile the public purpbsé made puisuant to the dgeney’s.poligy =« -
' JPassfes) | L e e e
4. Vefification
18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant - [
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 80 2

Alameda County Form
—— - For Official Use Onl
Division, Department, or Region (/f Applicable) oricial Use Lnly

Board of Supervisors
Designated Agency Contact (Name,Title)

Michelle Archuleta

_ [[1 Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6692 michelle.archuleta@acgov.org Date of Original Filing: —rreeerey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 600.00
Event Description Warriors vs. Orlando Magic Date(s) 03 , 07 , 16 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
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 T?;T(e:(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other Income D
Jahan, Farbod if checking “Ceremonial Role* or “Other” describe below:
4 ) 5 .
To reward a student for outstanding scholastic achievement
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Rofe” or "Other’ describe below:
4
) i Number of
Name of Qutside Organization ! . , .
C (include address and description) E::::iss))l ' Describe the public purpose made pursuant to the agency’s policy

4. Vgrification / Aﬂ

'944.1 and 18942. | have verified that the distribution set farth above, is in accordance with the requirements.
Michelle Archuleta Director of Operations )/7 / lw
v . _ . Print Name Title lMonm,’ Day, Year)

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

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2

Alameda County Form
. For Official Use Onl
Division, Department, or Region (If Applicable) or Ofcial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Archuleta

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

(510) 272-6692 michelle.archuleta@acgov.org Date of Original Filing: ot Doy VomT]

2. Function or Event Information
Does the agency have a ticket policy? YesX No[l Face Value of Each Ticket/Pass $ 1,100.00
Event Description Warriors vs. Los Angeles Lakers Date(s) 01 , t4 , 16 , /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticke:(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)! . Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other income D
Angelito, David If checking “Ceremonial Role” or “Other” describe below:
4 . . 3 :
To reward a community volunteer for his service to the public.
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C UGSl Lt ) Nl'l:;l;:(;‘):lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

4. Vetification Al

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

Michelle Archuleta Director of Operations I 7 / I (ﬁ

v - — - - Print Name Title (Month, [Day, Year)

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

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



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

1. Agency Name

A Public Document

California

Date Stamp

Alameda County

Form 302

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Michelle Archuleta

1 Amendment (Must 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. Indiana Pacers

Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 500.00
Date(s) or , 22 , 16 / /
If no- Golden State Warriors

Name of Source

Valle, Richard- Supervisor District 2

ril No[d Yes[X If yes:
of agency official? Official's Name (Last, First}
. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of i 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
(Lasi, First) Pass (95)
Ceremonial Role |:| Other Income D
Thompson, Gary If checking "Ceremonial Role” or "Other” describe below:
2 . .
To reward a County employee for his exemplary service to the
public.
Ceremonial Role D Other Income D
Bremond, Kevin If checking “Ceremonial Role” or "Other” describe below: .
2 . .
To reward a County employee for his exemplary service to the
public.
C pameRHouSIdesOrariization ernml‘tbte(rs;;f Describe the public purpose made pursuant to the agency’s polic:
{include address and description) P:s:(es) P purp P gency's policy

. Verffication /h_"_

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

Michelle Archuleta

R - Print Name
- - ™~

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

Director of Operations I/é! //,w

Title - 7 (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 Date Stamp California 802
Alameda County Form :
Division, Department, or Region (if Applicable) fjor Al B only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Archuleta

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

(510) 272-6692 michelle.archuleta@acgov.org Date of Original Filing: — e
. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ S500

Monster Energy Supercross 1, 30 , 16 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
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)
. 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.
Number of
A. Name of Agency, Department or Unit Tl;;ea;; 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 Firsi Pass(es)
Ceremonial Role D Other E Income D
Cabrera, Stephanie if checking “Ceremonial Role” or “Other” describe below:
3 .
To reward a County employee for her exemplary service to the
public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe befow:
3
C. Name of Outside Organization Numberof
. . o Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. V_eri.fication / IM

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

———  Michelle Archuleta Director of Operations

\J  bignature of Agency Head or Uesignee Print Name Title

Comment:

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



Agency Report of:

Ceremonial Rele 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

Far Official Use Only

Designated Agency Contact (Name, Title)

Michelle Archuleta

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

michelle.archuleta@acgov.org

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

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

Event Description Warriors vs. Atlanta Hawks

YesX Noll

Face Value of Each Ticket/Pass $ 700.00

03 , 01 , 16 , .

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No

No[d Yes ™

Golden State Warriors
Name of Source
Valle, Richard- Supervisor District 2
Official’s Name (Las!, First)

If no:

If yes:

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,g'(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. amelof navicua Ticket(s)/ Identify one of the following:
{Legtarst) Pass(es)
Ceremonial Role [:l Other E Income D
Saiyd, Nazim if checking “Ceremonial Role” or "Other” describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
LS s o apiation "{.’:.lﬂf{sff Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P i P SONCYISIPOLEY

4. Vprification /7

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

Michelle Archuleta

Director of Operations (/ 2! / ((1

Print Name

Comment:

Includes 1 parking pass at the value of $30.

Title JMonth, Day Year)

FPPC Form 802 (4/12)
FPPG 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 (Vame, Title)

Michelle Archuleta

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

(510) 272-6692 michelle.archuleta@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 700.00
Narri )
Event Description Wapgiers vg: Utalydazz Date(s) 03 , 09 , 16 / /
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 [ Ves 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:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass({es)
N f Individual Number of
B. ameloynaiviaua Ticket{s)/ Identify one of the following:
(Lasi, Firsty Pass (es)
Ceremonial Role D Other D Income |:|
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 I!r(:g(zi(;;f Describe the public purpose made pursuant to the agency’s polic!

- (include address and description) Pass{es) purp gency’s policy
Hayward Chamber of Commerce 4 To reward a non-profit organization for its contributions to the
22561 Main Street, Hayward, CA 94541 community.

Benefits local organizations to support

volunteerism

A
4 ViAwilfinatinn VavYi
18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
= Michelle Archuleta Director of Operations Z
\J Signature o Agency Heag/or Lesignee Print Name Title (Month, Day, Year)
Comment: Includes 1 parking pass at the value of $30.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
iz dngERcy Name Date Stamp California
Alameda County Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

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 Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 600.00
Event Description Waniervs. lah Joz= Date(s) 03 09 , 1 / /

Provide Title/Explanation

Golden State Warriors
Name of Source

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

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 T‘:;‘(e:(rs;), Describe the public purpose made pursuant to the agency’s poiicy
Pass{es)
= Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last First) Pass(es)
Ceremonial Role |:| Other |:| Income |:|
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 Nl'lll:l‘(::(rs;f Describe the pubiic purpose made pursuant to the agency’s policy
- (include address and description) Pass(es)
St. Rose Hospital Foundation 4 To reward a non-profit organization for its contributions to the
27200 Calaroga Ave. Hayward,CA94545 community.
Raises funds to continue hospital
mission of providing quality health care

4. Verjfication
/

VY
3 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Michelle Archuleta Director of Operations 2
U Signature 6f Agelrey Head or Designee ' Print Name Title (Month, Day, Year)

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

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designhated Agency Contact (Name, Title)

Michelie Archuleta

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

(510) 272-6692 michelle.archuleta@acgov.org Date of Original Filing: — 0y
2. Function or Event Information
Does the agency have a ticket policy? YesX No[O Face Value of Each Ticket/Pass $ 600.00
Event Description Warriors vs. Portland Trail Blazers Date(s) 03 , 11 , 16 / /
Provide Title/Explanation
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. 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.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individ Number of
B. ame of Individual Ticket(s)/ Identify one of the following
({Lasi. First) Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
C O s g anization r?r‘:::'fl'(tc;f(rs;)lf Describe the public purpose made pursuant to the agency’s policy
- {inciude address and description) Passies)
Sunol Business Guild 4 To reward a non-profit organization for its contributions to the
P.O. Box 94, Sunol, CA 94586 community.
Raises funds for Sunol Glen Elementary
School and CERT programs

4. Verification al

/ 15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta Director of Operations I/Z 7//(0
/

(Month, D‘y, 'Year)

N YIS U MYy e W LIy Print Name Title

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

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

Alameda County

Date Stamp Califorma

802

Form
For Official Use Only

Division, Department, or Region (i/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Michelle Archuleta

[C] Amendment (Must provide expianation 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 O

Warriors vs. Washington Wizards

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 700.00
Date(s) 03 , 29 , 16 / J
If no: Solden State Warriors

Name of Source

Valle, Richard- Supervisor District 2

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

. 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 13,'::@:;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s) identify one of the following-
(l.ast, Firsi)
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 s delomanizaton Nl'l:gl‘(gte(rs;f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(es) Y
Intero Foundation, East Bay 4 To reward a non-profit organization for its contributions to the
32145 Alvarado-Niles Rd, Union City CA community.
Raises funds for children's programs in
communities they serve
0

. Verifigation /

1 he

Michelle Archuleta

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

l/27/ (g

Director of Operations

\,éigﬂre of Agency Head or Designee

Print Name

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

Titie IMonth, Da}, Year)

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



Agency Repo:t of:
Ceremoniai Ro’e Events and Ticket/Pass Distributions A Public Document

- E [ LEEIE lm o (SR ! I R X — —

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(510) 272-6693 7 steven.jones@acgov.org Date of Original Filing: —-—- Bay Vear)

2. Function or Event Information _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $700/$30parking
Event Description Basketball Game Date(s) o1 , 27 , 16 fo

Provide Title/Explanation
Golden State Warriors

Ticket(s)/P i ? % If no:

icket(s)/Pass(es) provided by agency Yes[J No o e

Was ticket distribution made at the behest  No [ Yes [X] 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. 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 N etls/ Describe the public purpose made pursuant to the agency's policy
Ticket(s)/
Pass{es)
Number of
3- Name{’onftlr?g:wdual Ticket(s)/ Identity one of the following
wash sy Pass(es)
Ceremonial Role D Other D Income EI
Tam, J Udy if checking “Ceremonial Rofe” or "Other” describe below:
4+1park s
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Cther D Income D
If checking "Ceremonial Role” or "Other” describe below:
4+1park
Number of
C Name of Outside Organization . §
(include address and desciiption) 1;:::&2)’1 Descnibe the public purpose made pursuant to the agency’s policy

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

Steven Jones Central District Director 02.01.2016

“J signatlfe of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Tickei/Pass Distributions

SECEC S BN M3 . ITEL KM N B R N - - e e LK w1y

li.mAgency Name
Alameda County

A Public Document

- R W - —CT -

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

{510) 272-6693

—-—w Y wm

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

w3 mr. 3L T e e

Basketball Game

steven.jones@acgov.org

1 A me——T WAL e mme | LI ELECES . S SN EE— N R W

Yes No [J

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[J Yes[X

PR [EErR Y

3. Recipients

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

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

R C— )

$350

Face Value of Each Ticket/Pass $
04 16

Date(s) o1

Golden State Warriors
Name of Source

If no:

Alameda County Supervisor Wilma Chan
Official's Name (Last, Firsf)

If yes:

« 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 putsuant to the agency’s policy
Pass{es)
Number of
| &
3. Namefafethj/c::lv\dual Ticket(s)/ Identify one of the following
s Pass(es)
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:
C. Name of Outside Organization h'Il'uc?;,(l;,‘te(rs‘))lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es) i purp P gency's poliey
Food Shift | 2150 Allston Way, Suite 460 5 To promote attendance at an event held at a County facility in

Berkeley, CA 94704

order to maximize potential County revenue from sales.

Works to reduce food waste, feed the
hungry, and build resilient communities

Mo _rET.

4. Verification

B I L LlEOT s - =

e w g =l

o : w——

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

Steven Jones

Central District Director 02.01.2016

Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



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

1.

ZT_I;unction or Event Inflérmation

oo . e e e im . emwrw L ALE N e— ) S —

Agency Name Date Stamp

Alameda County

—— - For Official
Division, Department, or Region (/f Applicable) or Official Lise Only

Board of Supervisors

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: ——r e

MO W TS BN R RN S w8 SS— e—

$350

ET- SR A — L3 L RSy i o ——_ s LT W

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

Event Description Basketball Game Date(s) o1 , 02 , 16 J /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No if no:
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
« 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)
N £ Individual Number of
8. ame of Incividua Ticket(s)/ ldentify one of the following
LA st Pass(es)
Ceremonial Role [:I Other D Income D
Jackson, Bob If checking “Ceremonial Role” or “Other” describe below:
2 : N
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Orgamzation NTl:::(g:(rs;f Describe the public purpose made pursuant to the agency’s pohicy
' (include address and description) Pass(es) P P
4. Verification

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

Steven Jones Central District Director 02.01.2016

Wnarure of Agénly 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 Evants and Tickei/Pass Distributions
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1. Agency Name
Alameda County

— S T—

Date Stamp

Division, Department, or Region (if Applicable)

Board.of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

A Public Document

For Official Use Only

Area Code/Phone Number E-mail

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

— . R 1L .m

2. Function or Event lnfo?nTétion

| m am [EE T E RN R AT X

D Amendment (Must provide explanation in Part 3.)

LDate of Original Filing:

(Month, Day,

I N LALN O e W N LW N

i —

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § $350
... Ba NG
Event Description sketball Game Date(s) o1 , 04 , 16 /
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 [J Yes [X] 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of . ]
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Indvidual Number of
3. ame of Incydua Ticket(s)/ ldentify one of the following
st s Pass{es)
Ceremonial Role D Other [:I Income D
Hirota, Sherry If checking *Ceremonial Role” or "Other” describe befow:
2 ) e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Rale D Other D Income D
if checking “Ceremonial Role” or Other” describe befow:
2
C Name of Outside Organization b:'u;lbg(rs(;f Describe the public purpose made pursuant to the agency’s polic
(include address and descnption) Plas:(es)) P purp P gency's policy

LM O MmO L N omwm o

4, Verification

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

(

- 2 =

Steven Jones

- R m——

Central District Director

02.01.2016

“-Zsignature of Agency Head or Designee

Comment:

Print Nam

e

Title

{Month, Day, Year)

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



Ageincy Report of:
Ceremonial Roie Events and Ticket/Pass Distrioutions A Public Document
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1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (/f Applicable)

For Official Use Only

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 Original Filing: — - —0oms

T — ———EE1y R R LT N A e e R I mE a1

D Amendment (Must provide explanation in Part 3.)

s EimE o

2. Function-?:r Event Inf';mati'on

ELRS . wrom —— rEE = e

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $700
Event Description Basketball Game Date(s) o1 , 1, 16 /A
Provide Title/Explanation ’
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [J Yes ¥ If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Nare (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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
I Number of
3. Name 9;":&!,‘“"”3' Ticket(s)/ ldentify one of the following.
e Pass{es) .
Ceremonial Role D Other D Income D
Cohen, Dan If checking “Ceremonial Role” or “Other” describe hefow:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization Nrugl(gf(;olf Describe the public purpose made puisuant to the agency's polic
(include address and desciiption) Plass(es)) p purp P gency's policy

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

Steven Jones Central District Director 02.01.2016

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

Comment:

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



Agency Report of:

Ceremonial Ro.e Events and Ticket/Pass Distributions
1.

2‘.uFunction or Event Information

(B m Cm rEmAL WM

Agency Name

Alameda County

— O — - —

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

For Official Use Only

A Public Document

Area Code/Phone Number E-mail

(510) 272-6693

R

steven.jones@acgov.org

. r Ema w2 m oL ¥ [ »

Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

Does the agency have a ticket policy? Yes No [

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

o«

a,

) B (Month, Day, Year) ‘
Face Value of Each Ticket/Pass $ $1,100/$30parking
Date(s) 01 14, 16 /

If no: Golden State Warriors

Name of Source

If yes: Alameda County Supervisor Wilma Chan

Official’s Name (Last, First}

- -

| have read and understand FPPC Regulations 18944.1 and 18942. | have verifi

Steven Jones

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

Central District Director

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)
Number of
3. Name”of-tlr:'d»:y\ndual Ticket(s)/ Identify one of the following
feas Pass(es)
Ceremonial Role El Other D Income D
Lam, Marianne If checking “Ceremonial Role” or “Other” describe below:
2+1park ility i
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremoniaf Role” or "Other” describe befow:
2+1park
C Name of Outside Organization Nr‘:g(g‘t?(rs?f Describe the public purpose made pursuant to the agency’s polic
* (iInclude address and description) Pass(es)) p purp p gency's policy
Verification

02.01.2016

Signature of Agehcy Head or Designee Print Name

Comment:

Title

(Month, Day, Year)

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



Agency Repoit of:
Ceremonial Roie Events and Tickei/”ass Disiributions A Public Document
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1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(510) 272-6693 | steven.jones@acgov.org Date of Ofigi“a' Filing: — e ven7
2. Function or Event Information ,
Does the agency have a ticket policy?  Yes[l No[] ~ Face Value of Each Ticket/Pass $ $700/$30parking
Event Description Basketball Game Date(s) 01 , 11 , 16 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warrlqrs
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)

L v eacwn m AT T T 3N W

5. 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‘:cket(;)ol Describe the public purpose made pursuant to the agency's policy
Pass(es)
N Number of
B. Name C’Ltlr_‘v‘{fv‘"d”a' Ticket{s)/ Identify one of the following
st Pass{es)
Ceremonial Role D Other E] Income D
Burrows, Sean if checking *Ceremanial Role” or "Other” describe below:
2+1park e
P To promote attendance at an event held at a County facility in
order to maximize potential' County revenue from sales.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:.
2+1park
C Name of Outside Organization Number of
. Ticket{s)/ Describe the public purpose made pursuant te the agency’s policy
(include address and description) Pass(es)

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

_ Steven Jones Central District Director 02.01.2016

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

Comment: —

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



Agency Report of:

Ceremonial Roie Events and Ticket/Pass Distributions

Cow e m— T I LT ERE UL LEEmmwm

1. Agency Mame
Alameda County

N NG R B K- ML SRR o e Il —

A Public Document

1 —

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

mazoa o

E-mail
steven.jones@acgov.org

Jm momrmimm wm o . 0m

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

Basketball Game

Yes No [J

Event Description
Provide Title/Explanafion

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Date of Original Filing:

(Month, Day, Year)

Lk . wmaw e s 4 I e ER ) SR me s

Face Value of Each Ticket/Pass $ $1,100
Date(s) o1 , 14 , 16 / /
If no: Golden State Warriors

Name of Source

Alameda County Supervisor Wilma Chan
Official's Name (Last, First)

If yes:

R R bees s T S -

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 TL:(.ket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Numbe: of
3. Name f’t{lftﬂ:v'd“a' Ticket(s)/ Identify one of the following
frost st Pass(es)
Ceremonial Role D Other D Income D
Cutter, Scott If checking “Ceremonial Role” or "Other” describe below:
2 S
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization NTunllzarsolf Describe the public purpose made pursuant to the agency’s polic
(include address and description) F'I:ss(es)) P purp e gency ¥

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

02.01.2016

(Month, Day, Year)

T W . - - w L — - o rm’ - £ T K G —

Steven Jones Central District Director
Print Name Title

Signature of Agency Head or Designee

Comment:

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



Agency Repori of:

Ceremonial Roie Events and Ticket/Pass Disiributions
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1. Agency Name
Alameda County

A Public Document

—— i —

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanafion in Part 3.)

Area Code/Phone Number E-mail
(510) 272-6693 steven.jones@acgov.org

EEmSem oW EemIA ti E % CeemwlT 1 a-

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

Yes No [

Event Description Basketball Game

Provide Title/Explanafion

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

No[] Yes H

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

s Use Section B to identify an individual.

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

T E T MW N NG SEF NN SRR W LUE M

Face Value of Each Ticket/Pass $ $500
Date(s) 01 , 22 , 16 / ;
If no: Golden State Warriors
Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First)

¢ Use Section C to identify an outside organization.

5 Number of ]
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
Pass{es)
" Numbe: of
3. Nameyfﬁg’:,‘":“”dua' Ticket(s) Identify one of the following
s Pass(es)
Ceremonial Role D Other E] Income D
Lam, Marianne 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 sales.
Ceremonial Role I:I Other D Income D
if checking “Ceremonial Role” or "Other” describe below.
2
f Number of
C Name of Qutside Organmization . s
. (include address and description) E:L(::éss))/ Describe the public purpose made pursuant to the agency’s policy

4 Verlflcatlon

——_— - e I -2 W — e

| have read and understand FPPC Regulations 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 02.01.2016

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:
Ceremonizl Role Events and Ticket/Pass Distributions A Public Document
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1. Agerncy Name

2,

3.

recy

4,

R oamom mx T e Emmrr [ OTIAN N —— —T - — - oE——— 1

Date Stamp

Alameda County
Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

i Date of Original Filing:
(510) 272-6693 - steyen.jones@acgov.org 9 79 Thionth Day, Year)
Function or Event Information _
. . . |
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $500/ $30 parking
... Basketball
Event Description a Game : Date(s) o1 , 22 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[]J Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name {Last, First)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
¥ Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Numbe! of
3. ame O evidua Ticket(s)/ Identify one of the following.
st Pass{es)
Ceremonial Role D QOther D Income D
Cravalho, Brian If checking “Ceremonial Role” or "Other” describe below.
2+1park ility i
Tp To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Qther D Inrcome D
If checking “Ceremonial Role” or “Other” describe below:
2+1park
C Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 02.01.2016
“Signature d\‘)\gency 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 Ro!e Events and Ticket/Pass Distributions A Public Document

wm s e m L < - ax = =:
Date

1. Agency Name

Alameda County
— : For Official
Division, Department, or Region (if Applicable) For Official Use Only

Stamp

Board of Supervisors
Designated Agency Contact (Name, Title)

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

(510) 272-6693 steven.jones@acgov.org ‘D_ati°f?”'~_:’ii‘a"'_=i_'i."‘9:_ e b vea |
2. Function or Event Information

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $35.00

Event Description Monster Energy AMA Supercross Date(s) 01 , 30 , 16 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Alameda County Supervisor Wilma Chan
Official’s Name (Last, First)

Was ticket distribution made at the behest  No[J Yes X If yes:
of agency official?

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

» Use Section A to identify the agency’s department or unit.
Y i Number of ,
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Numbet of
3. ame {" t'? Ividua Ticket(s)/ Identify one of the following
tLast us! PaSS(GS) .
Ceremonial Role D Qther D Income D
If checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ﬁ'ug‘(zf(rs;f Describe the public purpose made pursuant to the agency’s polic
- (inciude address and description) PlaSS(eS) p Y
San Lorenzo Jr. Rebels | PO Box 133 4 To promote health, motivate and provide expanded opportunities
San Lorenzo, CA | 94580 to vulnerable populations in the County...
Youth athletics regardless of a child's
weight, size or capabilities L

T TER WS OWT s .x on T

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

Steven Jones Central District Director 02/01/2016
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment: :
FPPC Form 802 (4/12)

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



Agency Repoit of:
Ceremonial Ro'e Events and Ticket/Pass Distributions A Public Document

1. Ag

2.

3.

L3 U FP N 3 - r — T —_1.

Agency Name Date Stamp

Alameda County

— - For Offici
Division, Department, or Region (if Applicable) or Cfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(610) 272-6693 steven.jones@acgov.org Df’te of Original Filing: — a7
Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § $55.00

Event Description Harlem Globetrotters Date(s) o1 , 28 , 16 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yos: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
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.
Numbet of
A. Name of Agency, Department or Unit Ticket(s)/ Descnibe the public purpose made pursuant to the agency’s policy
Pass{es)
: N f Indwidual Number of
3. ame of ‘ndividua Ticket(s)/ Identify one of the following
{ash s Pass(es)
Ceremonial Role I:I Other D income D
If checking “Ceremonial Role” or “Other” describe befow!
Ceremonial Role D Other l:l Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization | I\%_ti:::(l;a;;f Describe the public purpose made pursuant to the agency’s pohic:

- (include address and description) Pass(es) P purp gency 4
Junior Warriors Basketball League | 250 4 To promote health, motivate and provide expanded opportunities
Frank H. Ogawa Plaza, 94612 to vulnerable populations in the County... ’

Youth athletics with a focus on teamwork
and character development

AN —t T ¢ omowm T T = - LT 1Y — ) X T S O e W M -

4.

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

' Steven Jones Central District Director 02/01/2016

- Signature-f Agency Head or LUesignee 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 Ro!e Events and Ticket/Pass Distributions
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1. Agency Name Date Stamp

A Public Document

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: Tort ey Ve
2. Function or Event Information B - ) '

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $55.00

Event Description Harlem Globetrotters Date(s) 01 , 16 , 18 / /

Provide Title/Exptanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Solden 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)

o T B = ax I L —

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:;‘(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name_gfﬁlljg:)\ndual Ticket{s)/ Identify one of the following
s 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:
Name of Outside Orgamzation Numbet of
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)
Oakland Citywide Girls' Sports | 250 4 To promote health, motivate and provide expanded opportunities
Frank H. Ogawa Plaza, 94612 to vulnerable populations in the County...
Youth athletics with a focus on teamwork
and character development

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

Steven Jones Central District Director 02/01/2016

““Signature ofdgency 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:
Ceremoniai Role Events and Ticket/Pass Distributions A Public Document

Lol . mes e 0 o= GL1E . e - — —— R S

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(510) 2726693 steven jones@acgov.org Date of Original Filing: ————p———

2. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $47.25
Event Description Professional Bull Riders Date(s) o1 , 09 , 16 / ,

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided b ? X If no:

icket(s)/Pass(es) provided by agency Yes[J No T —

Was ticket distribution made at the behest  No [] Yes X 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 Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Indwvidual Number of
B. ame’Loas‘ "s‘y‘" ua Ticket{s)/ Identify one of the following
S Pass(es)
Ceremonial Role D Other D Income D
Torres, Sandra if checking "Ceremonial Role” or “Other” describe below:
4 e s
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or "Other” describe below:
4
Number of
C Name of Outside Organization " s
(include address and description) “l;n::::és;))l Describe the public purpose made pursuant to the agency’s policy

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

Steven Jones Central District Director 02/01/2016

- Signature\Qngency 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
Alameda County Form 802

e A = For Official Use Onl
Division, Department, or Region (If Applicable) B y

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ] .
x EodelPhions Number Eerroai |:| Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6695 amy.shrago@acgov.org pRrosiEngindiGiing: S
2. Function or Event Information
Does the agency have a ticket policy? Yes[d No Face Value of Each Ticket/Pass $ £o0:100

Warriors vs. Nuggets
Provide Title/Explanation

Event Description 01 , 02 , 16

Date(s)

Golden State Warriors
Name of Source

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

Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘i‘cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ameloiincivicua 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:
4 . . _ .
To obtain oversight of facilities or events that have received
County funding or support
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization Number of
. . N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| haver lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/01/16
< Print Name Title (Month, Day, Year)

!
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 8 0 2

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Yes[J NolX

Event Description Warriors vs. Hornets

Face Value of Each Ticket/Pass $ 350.00

01 04 16

/ /

Date(s)

Provide Title/Explanation

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

Golden State Warriors
Name of Source

If no:

Was ticket distribution made at the behest  No [ Yes X If yes: Sarson, Keith
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. Nameof Agency, Department or Unit Tl:;?(e:(;;’, Describe the public purpose made pursuant to the agency’s policy
Pasgs(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
ast &
oy i Pass(es)
Ceremonial Role D Other Income D
Mariam, Abigail 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 D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description}) Pass(es)
Asian Community Collaborative 300 5 To reward a school or nonprofit organization for its contributions
Lakeside Dr. Oakland, CA 94612 to the community.
4. Verification
| have legulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/01/16
gnee Print Name Titie (Month, Day, Year)

/

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form B 0 2

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ] .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Fillng: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes 1 No Face Value of Each Ticket/Pass $ 700.00
Event Description Warriors vs. Heat Date(s) 01 , 11 , 16 ; /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Solden State Warriors
Name of Source
Was ticket distribution made at the behest  Ng[J Yes X If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?::(e:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amgjoffnevicta Ticket(s)/ Identify one of the following:
Last, Frst]
Eastiig0 Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Peter Pan Cooperative Nursery School 4 To reward a school or nonprofit organization for its contributions
4618 Allendale Ave., Oakland CA 94619 to the community.
4. Verificafion
| have ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/01/16
/ Print Name Title {(Month, Day, Year)
f w
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;gi:::ria 8 02

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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:

(Month, Day, Year)

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

Yes[J No[X

Warriors vs. Lakers

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 1100.00

01 , 14 , 16

Date(s)

Golden State Warriors
Name of Source

If no:

Carson, Keith

ril No[J Yes X If yes:
of agency official? Official's Name (Last, First)
3. Recipients
® Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame(f’ast 2,«:)\" ua Ticket(s)/ Identify one of the following:
S Pass(es)
Ceremonial Role D Other Income D
Sh rago, Amy If checking “Ceremonial Role” or “Other” describe below:
4 . "
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
Ceremoniai Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Numberjof
; Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
! have 15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/01/16
Print Name Title (Month, Day, Year)
/
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

A B2

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes [ No

Warriors vs. Pacers

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 500.00
Date(s) 01 , 22 , 16 / ;
If no: Solden 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.

Comment:

Number of
A. Name of Agency, Department or Unit Tl:cket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (gfstlr;’g:)wdual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
Carson , Keith If checking “Ceremonial Rale” or “Other” describe below:
4 - sian
To evaluate the ability of a facility, its operator, or a local sports
team to attract business and contribute to the local economy
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
) . Number of
C Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatinn
I haver )gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/01/16
i nee Print Name Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp California B 0 2
Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number E-mail

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

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

Event Description

Warriors vs. Mavericks

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Date of Original Filing:
(Month, Day, Year)
Yes[J No Face Value of Each Ticket/Pass $ 2000
Date(s) 01 J 27 ; 16 / ,
. Golden State Warriors
X If no:
Yes D No Name of Source
No[] Yes X If yes: Carson, Keith

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)
3 Number of
B. Name {ztt";gf)‘"d”al Ticket(s)/ Identify one of the following
' Pass(es)
Ceremonial Role D Other Income D
Bates, Tom If checking "Ceremonial Role” or “Other” describe befow:
4 . .
To promote tourism as a form of economic development.
Ceremaonial Role D Other D Income D
If checking “Ceremonial Role” or "Other’ describe below:
C T ioraantzut on '!r‘il::'l‘(g:(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P pUrpese P gency’s policy
4, Verifinndn‘i A
| have ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/01/16
Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California BO 2

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail

(610) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 47.25

Event Description PBR Blue DEF Tour Date(s) 01 , 09 , 16 / ;

Provide Title/Explanation
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[J Yes If yes: Carson, Keith
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 T‘:;?(et(';; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name &L"jﬁ;‘"dual Ticket(s)/ Identify one of the following
e Pass(es)
» Ceremonial Role D Other Income D
Carter, Shomari 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 |:| Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C O A h"I'utr:rl‘(:::(rs'):;f Describe the public purpose made pursuant to the agency’s polic
- {(include address and description) P'ass(es) P purp P gency's policy

4. Verificatinn

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

Amy Shrago Supervisor's Assistant 02/01/16
87 gnee Print Name Title (Month, Day, Year)
Commein.

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago _ .
EodeTPT. N E | ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 35.00

AMA Supercross

Provide Title/Explanation

Event Description Date(s) o1 , 30 , 16 / /

Golden State Warriors

i ided b ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No N
Was ticket distribution made at the behest  No [] Yes If yes: Sarson. Keith

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)
; Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other |Zl Income |:|
Sanchez, Mina 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 I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C ) Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)
4. Verificatinn
| have re lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/01/16
S/i ] 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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