Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp - California
Alameda County \ Form 802
For Official se Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
- |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail

Date of Original Fiting:

(610) 272-6691 leeann.fergerson@acgov.org (Nionth Day, Yeur)
2. Function or Event Information )
) o , { b(,e Q0
Does the agency have a ticket policy? Yesf@ No[O Face Value of Each Ticket/Pass §

Event Description <\’\4«6’}”\ ‘B\fzb/(/( Date(s) > \gl iCe / /

Provide Title/Explanation
If ho: (’ 6 \Q
Yes m No D ’ Name of Source

Was ticket distribution made at the behest  No [ Yes 3 If yes. A[ameda Couqty Supervisor Scott Hagg?rTY' b1
of agency official? ’

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

Official’'s Name (Lasl, First)

3. Recipients

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

‘ ‘ : Number of ' ‘ : i
A.  Name of Agency, Department.or Unit - T‘ilcket(s;:l " Describe the public purpose made pursuant to the agency's policy ' -
. Pass(es) ; ; i = ¥
; Number of Tl s
B. N"me{fafs_'gg:)‘"d”a' - Ticket(s)/ Identify one of the following:
. ' Pass(es)
To promote attendance at a county sponsor'ed event in order ome []
- to maximize potential county revenue for concession and
M&U‘/ parking sales.
Ceremonial Role D Other D Income l:]

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

r T Numberof | . :
Name of Outside Organization ; ! :
C (include address and description) . ‘ g::::éss))l .. . Describe the public purpose made pursuant to the agency’s policy.
4. Vfﬂ\fication
° o Sammma me o exe s 18944 1 and 18942, | have verified that the distnibution set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant :F(/h 75 LD\(_@
\7 Signature oW@esignee Print Name Title ) {Month, Day, Ytar)
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

cyen? 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

] Amendment (Must provide expianation 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? Yes B No[d

Event Description D\SW TN\ Avvetn

Prtvide Title/Explanation

YesT™ No[d
No [J Yes(d

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 56 i ‘:)‘D
Date(s) _%___/_2(1/_1_&2 / /

If no: (1 7\)0
' Name of Source

Al_ameda County Supervisor Scott Haggerty, D 1

Official’s Name (Last, First)

If yes.

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 T?:l‘(et(s)ot Describe the public purpose made pursuant to the agency's policy
‘= Pass{es)
; ' 3 Number of
B. 2 Nameffslgg:wdual Ticket(s)/ Identify one of the following
e Pass({es)
i . ot To promote attendance at a county sponsored event in order ne [
m(‘k& VA,‘N L‘Q’V\ 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:

ot Number of
Name of Outside Organization - .
C (include address and description) 'g:::(t((’ss))l Describe the public purpose made pursuant to the agency’s palicy

A
L TN
0

Lee Ann Fergerson

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

Supervisor's Assistant Q/ ‘)' U( /‘ G

Print Name

7 Signature of AgencWD@e

Titte {Manth, 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 Califarnia
Form 802

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

For Official Use Oniy

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: — r—ever

2. Function or Event Information -r"g’ Y)
Does the agency have a ticket policy? YesJ No[ Face Value of Each Ticket/Pass $ b wd )

Event Description J{CiAM 00 \ce ~Cvozen Date(s) Z// 7§/ ]u / /
@

Y Provide Title/Explanation

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

-

Ticket(s)/Pass(es) provided by agency? Yes @ No ] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes fyes 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. » 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 ane of the following:
(Last, First) Pass(es)
_ : “To promote attendance at a county sponsored event in order |
\/’t \j j & : . k to maximize potential county revenue for cancession and
N a’\/\}\ parking sales.
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
C Namelonauts defolganization l*:::rl‘(gf(rs;;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) 4

[e==s=d 33

4. Verification
i 944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant 2 ¢/Ld\ ] ([
' Y8ignature orAgency ﬁer'cij Desigﬁ Print Name Title (Month, Day, Year) -

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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

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

Date of Original Filing:

(510) 272-6691 leeann.fergerson@acgov.org Wionth Doy, Vear)
2. Function or Event Information ‘ ...5
Does the agency have a ticket policy? YeS‘E No [ Face Value of Each Ticket/Pass $ :) : S_O

Date(s) 2 218 / /
If no; CJ%VO

Alamed}a County Supervisor Scott Haggerty, D 1

Event Description

Prayide Title/Explanation

Ticket(s)/Pass(es) provided by agéncy? Yes m No

Name of Source

Was 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.
; y Number of
A. Name of Agency, Department or Unit - Tlll(‘»ket(s)/ Describe the public purpose made pursuant o the agency’s policy
Pass{es)
D"se _\\ ‘ \ L_‘ To reward a County employee for his or her
: exemplary service to the public or to encourage R
staff development
! Number of
B. ’ Name {zfsf':‘i'v‘d"a' » Ticket{s)! ; Identify ane of the following
e Pass{es) T
Ceremonial Role D - Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role" or "Other” describe below:
C Sy LA R i l':_un;t(:;z(r Olf Describe the public purpose made pursuant to the agency’s polic
d (include address and description) Placss(ess)) P h P JeOCy.SipoiCy

—~
4 LY /8] T
944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

~
& Lee Ann Fergerson Supervisor's Assistant 1 - \"" "3
Signature of

Wo Desgnee Print Name Titte (Month, Day, Year)

FPPC Form 8§02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)

Comment:



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail
(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? Yesfl No[d

Event Description—P(é‘/wW Ih 15’6 Hozew

l Provide Title/Explanation

[-’,";/‘ X
Face Value of Each Ticket/Pass $ Db L D U

Date(s) Z / 17/ l v / /

{

e (TOW

Ticket(s)/Pass(es) provided by agency?
(s) (es)p y agency Yes No[J N T
. ek ameda County Supervi
Was ticket distribution made at the behest  No [] Yes [l If yes: , 'ty 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 T?::(eal;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. gRemelcic el Ticket(s)/ Identify one of the following:
: Pass(es)
F - ) ' To promote attendance at a county sponsored event in order me [
C\/\f\i ” e L‘ \ \(C}\ L\ to m_aximize potential county revenue for concession and
< ' parking sales.
Ceremonial Role D Other D Income D

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

4 Number of
Name of Outside Organization
; | th i
C (include address and description) 'II;I;:::(téss))l Describe the public purpose made pursuant to the agency's policy
4. Vefification , ,
1+ 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson

</
Supervisor's Assistant \Z/ iy “ﬂ

Frint Name

v Signalure of AWD(?@"%

Title {Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

I: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:

(Month, Day, Year)

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

Event Description \DL)\’&W@W { (C-+roz2én

Provide Title/Explanation

Yes[@ No[J
No [ Yes[H

Yes@ No[d

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

Was ticket distribution made at the behest
of agency official?

S5.50

/ /.

Face Value of Each Ticket/lzgss $

Date(s) l—/-z g /j’
If no: (17 5 L\) 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

d Number of
A. Name of Agency, Department or Unit Tlllcket(s]l Describe the public purpose made pursuant to the agency’s policy
Pass(es) : 2 E
[ Number of
B. Name of Individual Ticket{s)! Identify one of the following:
LI [Last, Fiest} Pass ( es)
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other" describe below:
» f‘B To promote attendance at a county sponsored event in order come B
%\/& ](J V\(K,Q(Q\’\(kﬂ to maximize potential county revenue for concession and
~ parking sales.
C Name of Outside Organization er:;l(gg(;;"/f Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass{es) Y Ry
4. Verification
( 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. _ )
Lee Ann Fergerson Supervisor's Assistant Z "g“/ (/

FPrint Name

N Signature of Agéncja@signee

Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

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

Form
For Official Use Only

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

Lee Ann Fergerson, Supervisor's Assistant ;
[J amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail I
Date of Original Filing:

(510) 272-6691 leeann.fergerson@acgov.org (WionTh Day, Vear)
2. Function or Event Information )
Does the agency have a ticket policy? Yes No [ . Face Value of Each Ticket/Pass $ 7(_@ —

Event Description JMQXS_BQSQH&AA%_ Date(s) _5_§l\_£_@ _J_(.Q / /
Provide Title/Explanation T
If no: G’%‘D

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

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

Was ticket distribution made at the behest  Ng  Yes If yes:
Official’s Name (Last, First)

of agency official?

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 y
A,,  Name of Agency, Department or Unit = Ticket(sﬁ ; Describe the public purpose made pursuant to the agency’s policy
; Pass(es)
= ] Number of "
B. . Name CACITEY | Tickettsy . Identify one of the following
f : Pass(es) iy

) To promote attendance at a county sponsored event in order ‘come []
%ﬂ CCS \‘X@KID [ ) to maximize potential county revenue for concession and

parking sales.

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

. Number of
Name of Outside Organization i . , B
C " (include address and description) . -II::::(tt(ess])I a Describe the public purpose made pursuant to the agency’s policy

/A

4. Varification

44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant /2/ - 4 - } (p
V Signature of w o@ee ’ Print Name Title {Month, D!y, Year) N

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 Cpntact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Oniginal Flling: i — ey
2. Function or Event Information l.d 00 o
Does the agency have a ticket policy? Yes @ No [J Face Value of Each Ticket/Pass $

Event Description WAE(&-\ORS Date(s) L{ / 5 /l @ / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yesg No[J If no: Mk)

“Name of Source

Was ticket distribution made at the behest  No [ Yestd If yes: _Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)

3. Recipients
o Use Sectlon A to identlfy the agencys department or unit. e Use Section B to identify an lndlvldual » Use Sectlon C to identlfy an outside organlzatlon.

3 - : ; T
A B ame & of Agency, Department or!J it "12;2}’,’ e Descrlbs the publlc purpose made pursuant to the agency’s poltcy
s y . ] . Pass(es) . d ; .
: . Numberof |- y 4 . gl g R
B. L2 vName :f:2$V'd“a' Aot Al rokemal s ‘ " Identify ane of the following: .
Rhfc T e e .. Passias) - R i Ly Dol 19

To reward a'comm_uhity voluﬁTeer for his or hér ‘"n‘oorr;e D
Tbm —_E \\ \(\0\\(}] OVPV\ ‘—-( servic e to the public.

A

Ceremonial Role l:l Other D Income El
If checking “Ceremonial Role” or *Other” describe below:

" Nameof Outside Organization .~ | Numberof |. sl s e Lz gl s
¢ (lnclude address and description) T ;'g::::f:s])' e Descrubg th‘ pf’b'?9 purpose made Puféuant to thg fgéﬂﬁ?y f P‘°,'!'¢Y ‘

4. Vefifigation

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

‘ Lee Ann Fergerson Supervisor's Assistant Z- lﬁ-—( (e

r' Signature ofW@nee 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 Califarnia
Form 302

Alameda County

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Co‘ntact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

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

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

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

Yes@ No[J

Event Description
! Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [] Yes{™

Face Value of Each Ticket/Pass $ ?DO‘ O O
Date(s) Z / ~ZO/ ‘ kﬂ

/

If no:

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. 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(ljckete(s)ol 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:
P i) Pass(es)
W W \_k To promote attendance at a county sponsored event in order : [
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:

] Number of
C Name of Outside QOrganization )
B o Ticket(s)! Describe the public purpose made pursuant to the ageney’s polic
{include address and description) F'l;s:(t(es)) L Bure P gengy;s policy

4. Varifidation

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

Lee Ann Fergerson

2-1710

Supervisor's Assistant

Print Name

1Y Signature of Waa@gnee

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Form 802

Alameda County

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.)

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?

Yes B} No[J
Event Description Lﬁ;ﬂ neds C”p Love

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes @

Face Value of Each Ticket/Pass $ 79, &9

Date(s) e / \\*J Kb / /
If no: (ﬁ)\)
Name of Source

" Alameda County Supervisor Scott Haggerty, D 1
yes. - ' = .

QOfficial’s Name (Last, First)

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

* Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
Ticket(s)

A. Name of Agency, Department or Unit
i Pass{es)

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

Thabheet S B

We Cowlel Nod uSe FThem — passe
2Lond o anotoc cLee

Kottt CansSom

: * Number of
B. Rameichindividual Ticket(s)/ Identify one of the following:
: " Pass(es)
Ceremonial Role El Other D ‘ thcome |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
ber of d
G Name of Outside Organization NUm ok ,
. fre= Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
{include address and description) Pass{es)

4. Verfﬁéation .
e

——_Lee Ann Fergerson

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

Supervisor's Assistant Efl? SD\ ZD‘ Lp

' Signature of Agen@ Dtg&ee

Print Name

Title (Month, Day, Yebr)

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 (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

1 Amendment (Must provide explanation in Part 3.}

Date of Original Filing:

(5610) 272-6691 leeann.fergerson@acgov.org (Mot Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes % No [ Face Value of Each Ticket/Pass $ \| / ZDC)
Event Description Date(s) j_/j_/Ji@ / /
Ticket(s)/Pass(es) provided by agency? Yes No ] If no: &S(A
Name of Source

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

Was ticket distribution made at the behest  No [J Yes |%) If yes
of agency official?

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 7
A_ Name of Agency, Department or Unit Ticket(s)/ [ Describe the public purpose made pursuant to the agency’s policy .
Pass(es)
: ; T Number of W ]
B. Name.of incividuel | Tickets)/ : ; " Identify one of the following:
ok Pass{es)
Ceremonial Role D Other D Income D
If checking “Ceremenial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or "Other” describe below:
C Name of Outside Organization Nﬁ&iﬁ;}’f Describe the public purpose made pursuant to the agency’s polic
g (include address and description) Pass(es)  agency’s policy
' To Reward a school or nonprofit organization for
LIVWTY\O‘(‘C,\/ ’?’((C Its contributions to the community.
0 . S
VocSooming Acks
22U [5YTT - LoyetonotC |CH) IYSID

4. Verification

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

Lee Ann Fergerson Supervisor's Assistant
Title (Month, Day, Year) -

Signature of Agency Head or Designee Frint Name

Comment.é‘L Aow "Q(b—g\' @\I‘gﬂ gt o‘ﬁé’f&-k’S W S Spaces. ‘A Vit (/‘%V((LVCA.(

‘ . FPPC Form 802 (4/12)
\}k\r)@ COMNUL | d’7 FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

California

Form 302

For Official Use Only

Date Stamp

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.)

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? Yes [\ No[J

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest  No [J VYes

of agency official?

Face Value of Each Ticket/Pass $ J“ZC; 00

Date(s) L—_/_li/_l_(g J J
If no: Cy%
Name of Source

Alameda County Supervisor Scptt Haggerty, D 1
Official’s Name (Last, First)

If yes

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit Ticket(s)/
Pass(es)

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

Mande of Hhe Boad |

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

i : : Number of
B. : Name {gfs ‘h;g:)wdual Ticket(s)/ Identify one of the following:
; Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization hﬁﬁﬁf{sﬁf Describe the public purpose made pursuant to the agency’s policy
(include address and description) X Pass(es)

VA

4. MArifinatinn

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

Q Lee Ann Fergerson Supervisor's Assistant 7 o 5 i llﬂ_

Print Name

Title {Month, Day, Year) -

Comment:

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



°

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

[ Amendment (Must provide expianation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX No[l

Event Description Disney on Ice

Face Value of Each Ticket/Pass $ 55.50

02 , 25 , 16 , )

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Golden State Warriors
Name of Source
Valle, Richard- Supervisor District 2
Official's Name (Last, 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.

e Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit T':;:et(s), Describe the public purpose made pursuant to the agency's policy
Pass(es)
N £ Individual " Number of
B. ameloly necua Ticket{s)/ Identify one of the following:
(sstgrsy) Pass{es)
Ceremonial Role D Other Income |:|
Ascunciones, Logan If checking "Ceremonial Role” or *Other” describe below:
4 g -
To promote attendance at a County facility in order to maximize
potential revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
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) .

4. Verification

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

——

’ Nancy Sa

2{251lo

Supervisor's Assistant

DIYHAIUIG W AYGIILY ITSau Ui LIGSIYISE Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 002

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description 2oy enyise

Face Value of Each Ticket/Pass $ 55.50

02 28 16

/ /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes ™

Golden State Warriors
Name of Source
Valle, Richard- Supervisor District 2
Official's Name (Last, First)

If no:

If yes:

3. Recipients

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

Number of
A. Name of Agency. Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. PEmeetinglAdy) Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
N ieves, Lucinda If checking “Ceremonial Role” or “Other” describe below:
4 T -
To promote attendance at a County facility in order to maximize
potential revenue from sales.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
e Number of
C. (II;I:EI":'LZO; d?i:;::’:n?jrgzg::?::t?:n) -ll;i:::(tt(:s))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

—

Nancy Sa

Hul

Supervisor's Assistant

Signature &t Agency Head or Designee Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

Date Stamp

Form . 002

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Qriginal Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes® NolJ Face Value of Each Ticket/Pass $ 1,100
... Warri . Knick
Event Description ors vs S Date(s) 03 , 16 , 16 / /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: 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 Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
5 Number of
B. Name of individual Ticket(s)/ Identify one of the following
(Last, Furst) Pass (es)

Ceremonial Role |:| Other Income D

Saiyd, Nazim If checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other”’ describe below:
4
C Name of Qutslde Organization '!I'l:::(t;:rso/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(és), P purp gency's policy

4. Verificajion
1

118942. | have verified that the distribution set forth above, is in accordance with the requirements.

Y,

” - Nancy Sa Supervisor's Assistant
gt e s gy e v vy I Print Name Title (Month, Day, Year)
Includes 1 parking pass at the value of $30
Comment: P gp v $

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
= E 5 For Official Use Onl
Division, Department, or Region (/f Applicable) orVilicial Lse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Nancy Sa ] .
_ ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Dato of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 700
- iors vs. Maveri
Event Description Warriors vs. Mavericks Date(s) 03 , 25 , 16 ) .
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: CGolden State Warriors
Name of Source
Was ticket distribution made at the behest  No [J Yes [X] 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 Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name{){ "F'd:"'d“al Ticket{s)/ Identify one of the following
o Pass(es)
Ceremonial Role |:| Other Income D
BOtt, Tara If checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
4
Name of Outside Organization '173(2:(;;" Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) gency's policy

4. Verification

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

- Nancy Sa Supervisor's Assistant Z/mu/
Signaiure of Agency reaa or vesignee Print Name Title (Month, Day, Year;
Includes 1 parking pass at the value of $30
Comment: P gp

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Forn . 002

For Official Use Only

Date Stamp

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:

(Month, Day, Year)

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

Event Description Disney on lce

YesB No[

Face Value of Each Ticket/Pass $ 30.50

02 , 24 , 16 ) .

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[d No

No[J YesX

Golden State Warriors
Name of Source
Valle, Richard- Supervisor District 2
Official’s Name (Last, 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. 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. AMElONINTIvIGUA Ticket(s)! Identify one of the following:
(Last, First) Pass(es)

Ceremonial Role D Other Income D

Gonzalez, |Vy If checking “Ceremonial Role” or “Other” describe below:
4 _r .
To promote attendance at a County facility in order to maximize
potential revenue from sales.
Ceremonial Role D Other Income D
If checking "Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization N;:;\(l;:(;«):;f Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass(es) SEICY.SIBOICY,
)]
4 Vinwifinabinm, nd
44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Michelle Archuleta Director of Operations Z/{‘/[Q_
B AL v s T Print Name Title (Mr{th, Dayjfyear)

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
Lo, Agency Name Date Stamp California
Fo.n'“ 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Michelle Archuleta
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 125.00
Event Description La Arrolladora Banda El Limon Date(s) 02 , 13 , 16 , )

Provide Title/Explanation
Golden State Warriors

i ided b ? T If no:

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

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

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

N Number of
! A Name of Agency, Department or Unit =iy Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last Firsy) Pass: (es)
Ceremonial Role D Other IZI Income D
RamOS, Carmen If checking “Ceremonial Role” or "Other’ describe below:
4 s
To promote attendance at an event held at a County facility in
order to maximize potential revenue.
Ceremonial Role |:| Other D Income D
L
if checking “Ceremonial Role” or “Other” describe below:
4
C R oqOutiee O anization er:g(zal;;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P gency's policy

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

- Michelle Archuleta Director of Operations 2 / { { / / w

Signature of Agency Head or Designee Print Name Title (Mclnh, Da J 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 sau :
Division, Department, or Region (if Applicable) For Official Lse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Michelle Archuleta ]
x SoagieT T = T [C] Amendment (Must provide expianation in Part 3)
rea Lode. one Number -mai
(510) 272-6692 michelle.archuleta@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 55.50
Disney on Ice Frozen Date(s) 02 , 26 , 16 02 , 27 , 16

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[ Yes

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

If no:

If yes:

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit Tl:;?(ete(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ETUIS (L WAL TE] Ticket(s)/ Identify one of the following:
(Last Fist) Pass(es)
Ceremonial Rale |:| Other Income |:|
Camach o, Soledad If checking “Ceremonial Role” or "Other’ describe below:
4 e
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales
Ceremonial Role D Other E Income D
Austria i Man gee If checking “Ceremonial Role” or "Other” describe below:
4 I
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales
; Number of
Name of Outside Organization ' f q
C (include address and description) 'S:::(tg;))l Describe the public purpose made pursuant to the agency’s policy
4. Verification /)
Ih 1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Michelle Archuleta

Z

Director of Operations

V' Signature of Agency Head &f Designee Print Name

Comment:

Title (Mpnth, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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 $ 30
.. Monster Jam
Event Description Date(s) 02 , 20 , 16 / /.
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)
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:;e:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
¢ Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
it First,
Eraled) Pass(es)
Ceremonial Role D Other Income D
» Gonzalez, Robert If checking “Ceremonial Role” or “Other” describe below:
3 . ) . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
3
Number of
a Name of Outside Organization . . :
. C (include address and description) E:E:(tc(ess))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
!

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

<« — Nancy Sa Supervisor's Assistant Z Z, ] { Lz
- Signature of Agency Head or Désigﬁe’e 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

Californi
Yo" 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)

Nancy Sa . .
A CodelPhons Namber Exral [ Amendment (Must provide explanation in Part 3.)
rea =)
(510) 272-6692 nancy.sa@acgov.org Dato of Original Flling: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 600

Warriors vs. Suns Date(s) 03 , 12 , 16 / /

Event Description
Provide Title/Explanation

Golden State Warriors

i i ? T If no:

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

Wias ticket distribution made at the behest N [ Yes If yes: Yalle, 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 #&ears), 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
(Last, First) Pass (es)
Ceremonial Role I:l Other D Income D
Flor es, Carla If checking “‘Ceremonial Role” or “Other” describe below:
4 . . . .
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:
4
C pensogoT s CelDganization r!ru(r:t:(g:(rs;:lf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Plass(es) gency 4

4 A W UNPLY | DU § .
14.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant Z/L% / LU
Signature of Agency Head or Desig‘nee 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 802
Form

For Official Use Only

Division, Department, or Region (/f Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Titie)

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:

(Month, Day, Year)

2. Function or Event Information

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

Warriors vs. Clippers

Event Description
Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 1,300

03 , 23 , 16 ) ,

Date(s)

Golden State Warriors
Name of Source
Valle, Richard- Supervisor District 2
Official's Name (Last, First)

If no:

If yes:

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Na’“e(?afst";g:)‘"d“a' Ticket(s)! Identify one of the following:
KI Pass(es)

Ceremonial Role D Other Income D

Aro-Val Ie, Barbara If checking “Ceremonial Role” or “Other” describe below:
To review the ability of a facility to participate in the County's job
creation goals.
Ceremonial Role D Other IZI Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization NT‘.'ET(ZZ'J Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) gency’s policy
. Verifikatinn L
I 1 and 18942. ] have verified that the distribution set forth above, is in accordance with the requirements.
Michelle Archuleta Director of Operations 2

= NPT 2 g e s Print Name Title (Manth, Dayf 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

802

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Michelle Archuleta

[ 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)

2. Function or Event Information

Does the agency have a ticket policy?

YesX No[]

Warriors vs. Clippers
Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 1,300
Date(s) 93423 , 16 . /
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

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:::(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Social Services Agency 2 To reward a County employee for her exemplary service to the
public.
Health Care Services Agency 3 To reward a County employee for her exemplary service to the
public.
N f individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Last First) Pass (es)
Ceremonial Role |:| Other Income |:|
. Cutter, Clayton If checking “Ceremonial Role” or "Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
Devine, Rick If checking “Ceremonial Role” or “Otker” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
C Name of Outside Organization "r‘fﬂﬁﬁ!ﬁf Describe the public purpose made pursuant to the agency’s polic
. - (inciude address and description) Pass(es) gency's policy
. | 4
4,
'4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
Michelle Archuleta Director of Operations 2
- Signature ot Agencywead or Designee Print Name Title onth, Qay, Year)
Includes 4 parking passes at the value of $30 each.
Comment: P gp

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

" 1. Agency Name Date Stamp California 80 2
Alameda County Form :
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)
Anna Gee
— D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail .
(510) 272-68694 anna.gee@acgov.org Date of Original Filing: — s

2. Function or Event Information
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ 1100.00
Event Description Basketball game Date(s) 1,25 , 16 S A A

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: GSW
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official's Name (Last, First)
3. Recipients

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

A. Nameof Agéhcy, Depaﬁmeht or Unit I 8,-‘;&2:&;‘ - Describe the public pdrpésé made p'u‘rsu'an‘t to }tfhye_\agéncy?s policy .

: : ; : ; § s e . Pasq(es) i o Bk . . - i i : ; f‘ ' - iR ; :

BOS district 4 staff 2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales

S PN s Number of s ; G ‘,_ -
B. . Name of Indvidual Ticket(s)/ _ Identify one of the following:
: an i Pass(es) . Lo - -

Alexander, Toni

Ceremonial Role ]~ . Other [X] income ]
If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in

order to maximize potential County revenue from parking and

Ceremonial Role D Other Income |:|

Pete,, Geoffrey 5 If checking “Ceremonial Role” or “Other” describe below:
’ concession sales.
c. Name of Outside Organization Nuriher of S e
. g ; Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
S (include address and dgscriptlon)  Pass(os) ‘ S - e o

e

4. Verification
ulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief _ﬁé 1y 2o/ (L
e Print Name Title (Month, Day, Year)
Comment: G e e
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Agency Report of:
.Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

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

A. Name ongency, Department or Unit ”rl:;‘(e:(;;), - . Describe the public purpose made pursuant to the agency's policy
' , o Pass(os) o ' o ‘
e : L | Numberof o o Y -
B. Name of Individual . | ‘moeyey v Identify one of the following:
s | fespi) : L Pass(es) : i ' . b o L
Ceremonial Role [_] Other [X] income []
Marquardt Norris, Judi 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role I:I Other Income D
Washington, Tanya 2 If checking “Ceremonial Role” or “Other” describe below:

concession sales.

Ceremonial Role |:| Other K_ ; Income D

hl -ﬁ \) M}_ / If checking “Ceremonial Role” or "Other” describe belowf
Mley  Vore

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

T T

C  Name of Outside Organization | Numberof o e e e
C (jncl ude ad d res Sand kd. ?8’ cription) E:::(tt(ass))l i Descrm@t thg pul’:hvc’ purp9§e made pursuant tq the éggqu »8 Ppllcy o
+ FPPC Form 802 (4/12)

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