Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Documment
1. Agency Name . Date Stamp Callriia” 8 )2

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

Form
For Cificial Use Oy

Board of Supervisors
Deslgnated Agency Contact {Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  [E-mail
{510) 272-6691 leeann.fergerson@acgov.org

2. Function or Event lnformatlon ' 00
Does the agency have a ticket policy? Yes? No [ Face Value of Each Tickel/Pass $ (.,0

Event Descﬁption 3 4 : Date(s) j q / I [ | B / J
Provide Titls/Explanation
: vided by agency? If no: MM‘_MM&L
Ticket(s)/Pass(es) pro d by agency Ye No [J e
Was ficket distribution made at the behest  No [ Yes If yes: __Alameda County Supervisar Scot Haggerty, District 1
of agency official? {. Official’s Name (Last, First)

[J Amendment (Must provids explsnation in Psn 3.

Date of Original Fliing:

{Monfh, Day, Yens}

3. Recipients

= Uge Sucﬁon Ats ldenllfy the agency’s depaﬂmanl orunit e Use Sﬂcllon Bto ldantlfy an lndlv!dual. o Use Secﬂcm Cto ldumHy an outside nrganlzaﬂun

’A ' Name of Agency, Bepnrtmem or Unﬂ Dascﬁbe -"h“. publlr. p
91 %T_ C){’ ( Z. To reward a county employee for his or her
L exemplary service to the public
; , | Numbeipof [ - . - , R
B. Narae of Indhidust T micketielf | Identlfy otie.of the followingi. . 4
(et - | Passwey | . TN T S O
- me [
Caremonial Role E] Other D Income D
# checking *Ceremoniat Rote” or "Other” d8scribe below:
Number of .
Name of Outslde Organization ; D ' blic purpose madsa . .
C (include atcress and seacoption) ’;::::;ss})f escribe the public purpose mads pursuant to the ageney's policy
4. Verification
1844.1 ant! 18942, | have verified thet the distribution set forth above, is in accordance with the regulrements,
l.ee Ann Fergerson Supervisor's Assistant 9.750 - Vi
\l Spnewe omgen@ zzj Print Name THie (Monlh, Day, Year
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Relpline: 856/ASK-FPPC {866/275.7772)



Agengy Report of:

Ceremonial Role Events and Ticket/Pass Distribufions

1. Agency Name
Alameda County

A Public Dotument
California

Form 802

For Official Usa Onty

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Neme, 17ts)

Lee Ann Fergerson, Supervisor's Assistant

O Amendment aust provice explanation in PER 3.

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

leeann.fergerson@acgov.org

Date of Original Fliing:

{Month, Day, Yass)

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

Event Descﬁption

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

Was tickei distribution made at the behest
of agency official?

Frovide Tile/Explanation

Ye

No D

No D.YesF—/)

Face Value of Each TcketllZ;ss $ [00 OD

Date(s) / ! J.

If no: .@ZZM‘_M&Q@;&_
NBra of Scurce

Alameda County Supervisor Scoft Haggerty, District 1
Oificial’s Nam {Las?, Firsf)

3. Recipients

LRIT-T Sacﬂon Ato idenﬂfy the agency’s depaﬂmenl or unit e Use sgcllon B to !dentlfy an lndhridual. ® Use Secl!on Cto Idanﬂly an outside nrsanizallun

IA ' Name of Agency, Bepnrtrnertt or Unﬂ
: . ‘Nutnbercf | s
B. Name of Individuat . “Tichottel [ ldemlfy oftis. af tha fo!rewm ¢
st o) - Pagsfes)’ ) : B
/]’ l ( To promote attendance at a county sponsored me (]
ow 1 (ﬂ%ﬁ\'\)c’*‘“’\ L | event in order to maximize potential county 2
revenue for concesion and parking sales,
o
Ceremoniai Role []  Other ) income [

tchecking “Ceremoniot Role” or "Olher” dascrive befow;

Name of Dutslde Organization Number of . Q.
C. (include address and description) g::::!xsa}}, Describe the public purpose made pursuant to'the agency's policy

4. Verification

78844.1 and 156342. | have vernified thet the distibulion se! forth above, is in sccordance with the requirements,

Lee Ann Fergerson

Supervisor's Assistant f)/ ZD /l (s

Comment:

Priet Name

e {Month, Doy, Year}

FPPC Form 802 4/12)
FPPC Toll-Freg Helpline: B6B/ASK-FPPC (866!275-‘7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Dale Stamp

Division, Department, or Region (if Appiicabla)

Board of Supervisors

Designated Agency Contact (fame, Tifle)

Lee Ann Fergerson, Supervisor's Assislant

1 Amendment (iust provide exptanation in Part 3.}

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

leeann.fergerson@acgev.org

Date of Original Eiling:

(Morlh, Day, Year}

2. Function or Event Information
Does Ihe agancy have a ticket policy?

Event Description AV\A\J‘( UJCUJ d

Yes[@ NolJ

Face Value of Each Tickel/Pass § :-I:' \O% tol‘)
Date{s}g /ZG’; I (-( / J

Pravida Tilfe/Explanation

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

Was ticket distribution made at the behest
of agency ofiicial?

Yes[@ NolJ

No [ Yes[@

If no: G S\JJ
Narme of Scurce

Alameda County Supervisor Scott Haggerty, D 1

ifyes,
Cfficial’s Wame [Last, First

3. Recipients

+ Use Section A 10 [donlify the agency’s dopantment or unil. ¢ Usa Sectlon B to identify an indlvldual. ¢ Use Section C ta identify an outside organization.

A. Name of Agency, Department or Unit 'grm:l;&;;f Describe thi p'uil)ll::';px’lmqse,made purauani to the aAgencyrs‘po_!l,cy‘ :
Pass(es) : i !
-D( "'V‘ Cf\' L{. To reward a county employee for his or her
5 ) exemnplary service to the public
Number of )
B. Name qf‘lr;gfvidual Tickal(s)! | Identify one of the following:
s ey Paas{es) )
Ceremon-al Rale D Qther [:l Income El
If ehecieng *Ceremonial Rela” pr "Mher deseabe below:
Ceremonal Rale (| Other ] lncome ]
If checkng ‘Censmonisl Rolu”" or “Olier' doescnbe bolow:
i Numbor of : : : ‘ i
Name of Gutside Organkzation , R blic: se made. pursuant la lhe agency’s pollcy . -
G' {Include address and descriplion) Eg;‘::ﬁ’" ‘Descrihe L!]e PUSEC Pmpo,, “,”’ E_P b , ) . g yep Y

P}
4. Vpyification

Lee Ann Fergerson

s 199941 and 18942, ) have vendad Ihal the disinbution sef forth atove, is in sccorance with the reguirements.

- VL

Supervisor's Assislant

V™ Signature OIWII@-:SFW)GO

Prit Mame

Tle fhsonih, Cay, Yeor)

Comment:

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

»



Agency Report of:

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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
: 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: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

) 4 w -y -\7'
Event Description MGk § E\_ngﬂ}_: — oate<s>_$J 27 L
rovide [itle Xpianation -
(o240

icket(s)/P rovided b ? . If no:
Ticket(s)/Pass(es) provided by agency Yes No [J Name of Source
Alameda County Supervisor Scott Haggerty, D 1
Official's Neme (Last, First) '

Was ticket distribution made at the behest N [] 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 G to identify an outside organization.

Number of ' | ; ;
A. Name of Agency, Department or Unit . T‘,lckete(s?, : Describe the public puipose made pursuant to the agency’s policy
Pass{es) g ;
%lﬁ’%’ﬂ@“\f \ L’[ To reward a County employee for his or her
‘ exemplary service to the public or to encourage L
staff development
. ; . Nurnber of :
B. Nameief Indiv i) Ticketfs)/ © Identify one of the following:
Ui Pass(es) # :
Ceremonial Role D Other D Income D
If checking "Ceremenial Role” or "Other” describe below: -
Ceremonial Role [:] Other D Income D
if checking “Ceremonial Role” or “Other’ describe below:
Name of Outside Organization Number of
3 et Describe the public purpose made pursuant to the agency’s polic
(include address and description). . E:::(;ss))’ P Uit P i

P

4. Verification

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

. . ) L{ ' (
Lee Ann Fergerson Supervisor's Assistant < 2 i ‘ P
Title (Month, Day, Year) -

v Signaturg of Agency Head or Designee Print Name

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




Agené:y Rebort of:

Ceremonial Role Events and Ticket/Pass Distributions

Owwﬁ-‘k

A Public‘Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2
Form

Division, Department, or Region (i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3. )

Area Code/Phone Number
(510) 272-6691

E-mail
leeann.fergerson@acgov.org

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

2. Function or Event Information

Does the agency have a ticket

Event Description

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

of agency official?

policy? Yes@ No[J

Face Value of Each Ticket/Pass $ 1 s% . aD

€ Date(s) _‘3_/ : I Lﬂ / /

Provide Nte/Explanatipn

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

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. : Nanﬁe of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy

Pass{es)

!

received county funding or support =

fj:,o (/k ‘(Z«O)Cﬁ(@/} L\' 0 obtain oversight of facilities or events that have
s . {

: Number of .
B. N L Tickat(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other D Income E]
If checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremnonial Role" or “Other” describe below:
C Name of Outside Organization Number of = : :
FE Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy . -
(Include address and de;crlptlon) Pass(es) ; \ i

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 (-))_, 17 1-1 (ﬁ

T Signature ¢f Agenc Hetl L?jesignee
e

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. Agency Name
Alameda County

California

Date Stamp

Form . 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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 Flling:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? ;s O Ned

Event Description W A< E(a( O?%

Sén Aontowio

Provide Tt/e/Eynarlon
Ticket(s)/Pass(es) provided by agency? Yes No []

Was ticket distribution made at the behest
of agency official?

No [ Yes[@

(,%u

Face Value of Each Ticket/Pass $

Date(s) 4 7 /. ZQ : / /
If no: / :

Name of Source
If yes: _Alameda County Supervisor Scott Haggerty, District 1

Official’'s Name (Last, First)

3. Recipients

¢ Use Section B to identify an indlvidual.

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

* Use Section C to identlfy an outslde organlzatlon

B‘; . ldent!fy lne ofthe followmg! E v '
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
Ir che_cking “Ceremonial Role" or *Other” describe below:

N tside Ordanizatioh = - Mumborof I -« L , e

C. refs and descriptiony - (. “pokedl | - Deseribe thé public pirpose made pursuant o the agency's polley

L\\lt.ﬂ\w\r—d %‘r{@cmmg [X.—b; [ S/?

240V gt S Luveier
Cae BYsSD

To reward a school or non-profit organization for
it's contributions to the community.

4, Vofifir atinn

! '8944.1 and 18842. | have verified that the distribution set forth above, is in accordance with the requ:rements !

Lee Ann Fergerson

Supervisor's Assistant

gt gy ¢ e e

Frinl Name

Title (Monfh Day, Year)

.’,)efﬂ[%r a’&wuf Ar—k /z%ca%f

Comment: [Ad) A PW‘A:L LIWVM‘C

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



Agency Reﬁort of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Fnr -
Division, Department, or Region (/f Applicable) For Official Use Only
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 Fillng: — e
2. Function or Event Information . )
Does the agency have a ticket policy? Yes[@ No[J Face Value of Each Ticket/Pass $ 70 (D« OO

/
Event Description W QJ‘!\(]D(S / (() ! ‘{’LC% Date(s) _‘__(‘_._/_1_/_)_& / /
Provide Title/Explanation
If no: 6‘6 \/\)

Ticket(s)/Pass(es) provided by agency? Yesf@il No[J s Name of Source
e O
Alameda County Superwsor Scott Haggerty, D 1

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

Numberof | . 3
A. Name of Agency, Department or Unit - . T;é?mqs)o, X Describe the public putpose made pursuant to the agency’s policy
Pass(es)
. Number of ¥ "
B. Namelofindividas) Ticket(s)/ ' Identify one of the following:
frach | Pass(es)
Ceremonial Role D Other D Income D

1f checking “Ceremonial Role” or "Other” describe below;

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

oy Numbsr of
 Name of Outside Organization ‘Ticket(s)/ " Describe the public purpose made pursuant to the agency's policy

{include address and description) Pass{es)

Ql Shimgton Vo ‘2@/ o covaed & ton peoSik organizacion
/{M‘H/\[m ' for (s Coptdbufitns “TO‘-HM ‘

W%% | &WG

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

4. {/eh]ﬂcatlon,.\

s 7

Lee Ann Fergerson Supervisor's Assistant el -
Signature of Age@ @we Print Name Title (Month, Day, Year)
Comment;
FPPC Form 802 (4/12)

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



Agency Rep’ort of:

Ceremonial Role Events and Ticket/Pass Distributions ‘ A Public Document
1. Agency Name ' Date Stamp California 802
Alameda County _ Fnr
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Vame, Title)
Lee Ann Fergerson, Supervisor's Assistant , .
Area CodelPhone Nomber Ema 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 ‘ u D
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ ’DO @
A 7 ‘\-r
Event Description'J") (3 n('b Date(s) % - “ﬂ J J
Provide Title/Expfanation -
' ided b ? If no;
Ticket(s)/Pass(es) provided by agency Yes(@ No [J 0 : T
Was ticket distribution made at the behest No[J Yes[@ If yes. A'f""‘.”"-‘"" COU'?W SUF’?EV'S‘” SEpit Haggerty, .
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.

A. Name of Agency, Department or Unit

Number of
Ticket(s}/
Pass(es)

Describe the public purpoée made pur‘suant'to the agency's policy .

%ﬂ\f’sz\%\u\ Z’\ mw\m i k{

To obtain oversight of facilities or events that have

X received county funding or support _
e Number of
B. Name r?afs r';‘,g:)" idual Ticket{s)/ Identify one of the following:
' Pass(es)
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:
i Number of
Name of Outside Organization b P :
C (include address and description) y::::g)f Describe the public purpose made pursuant to the agency’s policy

-4T VArihln atinn

/1

S(QJJaIUfe OngeﬂUDjnee
.,

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

}
Lee Ann Fergerson Supervisor's Assistant 5"4 = l &

Print Name

Titte {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)

Nancy Sa ) o
x TR ST = o [C] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes B No[l Face Value of Each Ticket/Pass $ 105

Event Description Andre Ward vs. Sullivan Barrera Date(s)

Provide Title/Explanation

3 , 2 , 16 , ,

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: 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 ﬁcke:(;;; 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, Furst) Pass (es)
Ceremonial Role |:| Other Income D
Farjado, Carlos if checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization N%.'Q;Zf(i.ﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

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

— Nancy Sa Supervisor's Assistant

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 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, Titie)

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)

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

Yesd No[d

Event Description Justin Bieber

126

Face Value of Each Ticket/Pass $

Date(s) __3_/_18 ;16

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. 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 15,’3;{5; 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 IZ Income EI
Gonzalez, Robert 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 pameofOutsllsornanization er:;'ll(g:(rs;;f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass({es) ) purp P gency sipglicy
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.

—

Nancy Sa

324/ (Lo

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

I:l 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 [

Event Description Warriors vs. 76ers

Face Value of Each Ticket/Pass $ 350

3 27 16

/ /.

Date(s)

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

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)
N f Individual Number of
B. amejofnaividua Ticket(s)/ Identify one of the following
(Lasi First) P ass(es)
Ceremonial Role D Other Income D
Mari nez, En r|q ue 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 Name of Outside Organization eril;:te(;;)if Describe the public purpose made pursuant to the agency’s polic:
1 (include address and description) Pass(es) " gency's policy

4. Verification

e el e ek PO P

—_—

Nancy Sa

“7944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

0324/

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

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

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D 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)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Fiinee

Face Value of Each Ticket/Pass $ 600

03 04 16

/. /

Date(s)

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 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. 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 f Individual Number of
B. ame of Individua Ticket{s)! Identify one of the following:
Lastfircl] Pass{es)
Ceremonial Role D Other Income D
-Baca, Natalie If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name offOLtalds|Orgarilzation er;:;(gf(;;)lf Describe the public purpose made pursuant to the agency’s polic
g (include address and description) Pass{es) gency's policy

4. Verification
!

’ Nancy Sa

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

03[0/l

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



-

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Califarnia
Form
For Official Use Only

Date Stamp

802

bivision, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Nancy Sa

D 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

Event Description Elucer pringstesn

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 YesX

Face Value of Each Ticket/Pass $ 158
Date(s) 23 /13 ; 16 p /
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. ¢ Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:::rl‘(et(;;:; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
2 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
Last Fust) Pass(es)
Ceremonial Role D Other Income I:I
Valle, Richard 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 revenue from sales.
Ceremonial Role D Other IZ Income D
Mott, Yvonne If checking “Ceremonial Role” or “Other” describe befow:
2 . A
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 y ; ; .
C. (include address and description) 1;:::::(:5))1 Describe the public purpose made pursuant to the agency’s policy

4. Verificatinn

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

~ Nancy Sa

02/l ([ (e

Supervisor's Assistant

DIYIIAUIE VI AYEIILY FBEU U LESIYIgE Print Name

Comment:

Title {Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form :
Division, Department, or Region (if Applicable) EnCEEICseIOnly
Board of Supervisors
Designated Agency Contact (Name, Title)
Nancy Sa , ,4
y CodalPh N B E o D Amendment (Must provide explanation in Part 3.
rea Goae one Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Originel Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 800
Event Description Warriors vs. Pelicans Date(s) 03 , 14 , 16 , ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[X . If no: Golden State Warriors

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

CIYHAIWI G Ut AYGIILY 1ISaU Vi LGy ST

Comment:

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. ameionngivicua Ticket{s)/ Identify one of the following:
(Lasi, First} Pass (es)
Ceremonial Role D Other Income |:|
Gutierrez, Sammy 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
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization h'lrl::'ll(g:(rs;;f Describe the public purpose made pursuant to the agency’s polic
: {(include address and description) Passies) i gency’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 3
Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

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, Titis)

Nancy Sa

D 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? YesX No[]J Face Value of Each Ticket/Pass $ 800
. .. Warrior ; ican \
Event Description arriors vs. Pelicans Date(s) 03 , 14 , 16 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: alle, 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 T‘,‘;‘;Q;;’, 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 Fust) Pass (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3
Ceremonial Role D Other E Income D
Mott, Gilbert If checking “Ceremonial Role” or “Other” describe below:
3 . . . .
To reward a community volunteer for his service to the public.
C Name of Outside Organization er:::(ga;;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) : gency's policy

4. Verification
!

£

Nancy Sa

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

Supervisor's Assistant

glzlle

Signature of Agency Head or Designee Frint 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

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

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?

... Warriors vs. Pelican
Event Description SVS i

Yes® NoO

Face Value of Each Ticket/Pass $ 800

03 , 14 , 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 [ 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,

o Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tt:cket(s)l 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 D Other Income |:|
Aro-Valle, Barbara If checking "Ceremonial Role” or "Other” describe below:
2 . . - - . .
To review the ability of a facility to participate in the County's job
creation goals.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
C NamelofOuts deloraari=atan er::r(z’f(;‘):lf Describe the public purpose made pursuant to the agency’s polic
E (include address and description) Pa-ss(es) 9Ty, SRS Sy,

4. Verification

/ L immma -

e

Nancy Sa

“~~44 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

(Monr;g, Day, Year)

Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 8 D 2

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)

Nancy Sa

0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

nancy.sa@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

YesX No[]
Bay Area Festival of Laughs

Face Value of Each Ticket/Pass $ 93

03 , 05 , 16 , ,

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

No[J Yes[X

Date(s)

Golden State Warriors
Name of Source
Valle, Richard- Supervisor District 2
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. 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. BT LI L C 1T Ticket(s)/ Identify one of the following:
(Last Firsi) Pass(es)
Ceremonial Role |:| Other Income E]
Sti ger, Angel 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
C Name of Outside Organization Nr?::'l‘(:e;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(tt(es) P P gency's policy

4. Verification

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

— St
L

Nancy Sa

Supervisor's Assistant (Q

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. 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)

Nancy Sa ] .
Aroa CodelPhone Nurmber Eai [7] Amendment (Must provide explanation in Part 3.)
re -
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e vey
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 800

Event Description Warriors vs. Pelicans Date(s)

Provide Title/Explanation

03 , 14 , 16 ) .

Golden State Warriors

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

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

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‘,’;’,‘(;{s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Y Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other Income E]
MOU, Winston If checking "Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public
Ceremonial Role |:| QOther Income D
Nawabi, Eshaq : If checking “Ceremanial Role” or "Other” describe below:
2 ) ) . .
To reward a community volunteer for his service to the public.
C HamecoulsideOman zation NT‘.'Q(ZZL;’/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency;s poticy

4. Verification

I haua read and undarstand EPRC Ranilatinne 12044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

e - Nancy Sa Supervisor's Assistant g / g [ ( (-(
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Includes 2 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
Form 802

Alameda County

— z For Official Use Onl
Division, Department, or Region (/f Applicable) b

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] o
3 EodalPh N B = T O Amendment (Must provide explandtion in Part 3.)
rea vode one Number -mal
(510) 272-6692 nancy.sa@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 $ 800

Warriors vs. Pelicans Date(s) 03 , 14 , 16 / /
Provide Title/Explanation

Event Description

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 yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
J ¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli‘é?(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. o Name{?aztll;lg:)\ndual Ticket(s)/ Identify one of the following
A Pass(es)
Ceremonial Role D Other Income D
Nate, Glenn If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public
Y Ceremonial Role D Other Income D
Ga |an g, J oemar If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
C Name of Outside Organization b!rl:::'lll(!t::(rs‘))/f Describe the public purpose made pursuant to the agency’s polic
‘ (include address and description) Pass(es) gency's policy

4. Verification

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

Nancy Sa Supervisor's Assistant 5 / Z / l. ('p

Signature of Agenéy Head or Designee Print Name Title (Month, Day, Year)

Comment: Includes 2 parking passes at the value of $30 each.

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



Agency Report o
Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

Form 802

Alameda County

- For Official Use Onl
Division, Department, or Region (If Applicabie) or et e Only

Board of Supervisors
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)

Steven Jones
Area Code/Phone Number E-maii
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: o e Vou)

2. Function or Event information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $125

02 , 13 , 18 , )

La Arrolladora Banda Ei Limén
Frovide Title/Explanation.

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] NoX if no:
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
@ Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. « Use Section C to identify an outside organization.
: I Number of
A. Name of Agenry, Department or Unit 1 Tl,',::ears; Describe the public purpose made pursuant to the agency’s palicy
Paas(es)
= " . Number of
. Name gf'l'fft'v'd““l Ticketfs) ldentify one of the following:
R Pass(es)

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

c Name of Outside Organization ; Humber ot . . : .

. icket! . sua g

L tinclude address and description) | ;:::(tﬁ)l Describe the public purpose made pursuant to the agency’'s policy

La Clinica de la Raza | 1450 Fruitvale 4 To promote attendance at an event held at a County facility in

Ave | Oakland, CA | 94601 order to maximize potential County revenue from sales.

Delivers health care services to a diverse To reward a . . . nonprofit organization for its contributions to the

population in Alameda County community

Verification
1 ' : '

15 18944.7 and 18942. | have verified that the distribution set forth above, is in accerdance with the requirements.

Steven Jones Central District Director 03.02.2016

\éfgna!ure\af 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 Ticket/Pass Distributions A Pubiic Document
1. Agency Mame Date Stamp California

Form . 002

For Official Use Only

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

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: T e Vesy
2. Function or Event information
Does the agency have a ticket policy?  Yes [ No [] Face Value of Each Ticket/Pass $ $30.50

Disney On Ice presents FROZEN

Provide Title/Explanation

02 , 24 , 16 , ,

Event Description Date(s)

Golden State Warriors

Ticket(s)/ ided b ? if no:
icket(s)/Pass(es) provided by agency Yes[] No[X T

Was ticket distribution made at the behest o[ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

3. Reclpienté

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

' Numberof |
A. Name of Agericy, Department or Unit | Ti;?(ef(s)/ Describie the public purpose made pursuant to the agency’s policy
Passies)
) S Number of
B. Name gt lf\d;‘v idual Ticket{s)/ Ident:fy one of the following:
e Pass(es)
Ceremonial Role D Other D Income D
Robinson, Da'Monica If checking "Ceremonial Role" or "Other” describe below:
4 , =
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Qutside Organizatior lﬂ'_ti:ér".(:;rs)o/? Deseribe the public purpose made pursuant to the agency’s polic
b {inciude address and description) Pasé(es} ; Ly purp p gency Y

4. Verification

I have read and underctand FPD Bamisinag 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 03.02.2016

S/’gnau}’e of Agency Head or Designee Print Name Title {Month, Day, Year)

3

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

s )

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone Number E-mail

D Amendment (Must provide expianation in Part 3. )

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: Ao ey Vems
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ $55.50

Disney On Ice presents FROZEN

Provide Title/Explanation

02 , 25 , 16 ) ,

Event Description Date(s)

Golden State Warriors

i /P i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[J No[X TP —
Was ticket distribution made at the behest  No [ Yes If yes: AAlameda 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. = Use Section C to identify an outside organization.

Number of | :
A. Mame of Agency. Department or Unit Ticket{s) Describe the public purpose made pursuani to the agency’s policy
Pass{es)
i Number of

B. Name ,of ";'/es'f)‘"du“l Ticket{s)/ Identify one of the following:

i Passies)

Ceremonial Role I:l Other D Income D
Mitche!l, Alexa If checking “Ceremonial Role" or "Other’ describe below:
4

To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
c Name of Outside Organization Number of | . ! "
S N = o . v Ticket(s) Describe the public purpose made pursuznt to the agency’s policy
(include address and description) Pass(es)

4. Verification

I 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 03.02.2016

~ dignature ot 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 Reaport of:
Ceremonial Role Events and Ticket/Pass Disiributions A Pubiic Document

aliforni
o 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Titie)

Steven Jones
Area Code/Phone Number E-maii

I:] Amendment (Must provide explanation in Part 3, )

Date of Original Filing:

(510) 272-6693 steven.jones@acgov.org (Mot Day Vea)
2. Function or Event Information

Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $55.50

Event Description Disney On Ice presents FROZEN Date(s) 02 , 26 , 16 / /

Provide Title/Explanation
Golden State Warriors

i /P [ ? if no:
Ticket(s)/Pass(es) provided by agency Yes[] No[H e
Was ticket distribution made at the behest  No [] Ves 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. o Use Section C to identify an outside organization.

Number of
ﬁ!.. Nare of Agency, Department or Unit Tlckef(s}/ Describe the public purpose made pursuant to the agency’s policy
| Pass(es)
. Number of
B. Name gfr"}g"‘”d“a' Ticket(s) Identify one of the following:
gl Pass(es)

Ceremonial Role D Other D Income D

Hernandez, AnhaMaria If checking “Ceremonial Role” or “Other” describe befow:
4 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 Incame D
If checking "Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization NTT"EZ?(;;;f Describe the public purpose made pursuant to the agency’s polic
8 (include address and description) P:ss(es) = Public purp * gency's policy
4. Verification
i Emmn st e IERRS S 05 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 03.02.2016
Signature of Agency Head or Designes 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 A Public Document
1. Agency Name Date Starmnp -California 8 02
Alameda County Form
o g - For Official Use Only
Division, Department, or Region (If Applicable)
Board of Supervisors
Designated Agency Contact (Name, Titie)
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 Original Filing: — TR
2. Function or Event Information 0
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $55.5
o i n nt E
Event Description Disney On Ice presents FROZEN Date(s) 02 , 27 , 18 ; /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[® ifno: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: Allameda 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. o Use Section C to identify an outside organization.
A Number of
A, Name of Agency, Department or Unit T?S(ef('s; Describe the public purpose made pursuant te the agency’s policy
Pass(es}
. i Number of
=, Name"c:fs lf_ngwdual Ticket(s)/ ldentify one of the following:
e Pass{es)
Ceremonial Role |:| Other D Income D
Ireland , Lavelle If checking “Ceremonial Role" or "Other” describe below:
4 N
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 Rofe” or “Other’” describe below:
4
C Name of Outside Organization |¥‘I‘unl’:l;f(':’s;’lf Describe the public purpese made pursuant to the agency’s olic
(include address and description; l;:ss(es) P purp gency's policy
4. Verification
! have read and understand FPPC Reaulations 18944.1 and 1 8942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 03.02.2016
- Signaturé®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 Evenis and Ticke#¥/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tite)

Steven Jones

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

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

¢

Date of Original Filing:

(Month, Day, Year)

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

2.
Yes No
Event Description Disney On Ice presents FROZEN

$55.50

Face Value of Each Ticket/Pass $

Date(s) 02 , 28 , 16

Provide Title/Explanation

Yes[1 No[X
No[J Yes X

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

Was ticket distribution made at the behest
of agency official?

If no: Golden State Warriors
' Name of Source
If yes: Alameda County Supervisor Wilma Chan
' 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. o Use Section C to identify an outside organization.

Number of
A. Name of Agency. Department or Unit Tl,‘::(eﬂ;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name _ff Indtvidual Tecketfs)y | Identrfy one of the following:
(Last Frst] Pass(es)
Ceremonial Role |:, Other D Income E]
Br own, Siena If checking "Cerernonial Role" or "Other” describe below:
4 =
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other’ describe below:
4
C Name of Outside Organization Nﬁ'ﬁ‘f;ﬁ;ﬁf Describe the pubiic purpose made pursuant to the agency’s polic
) (include address and description) pate ey ! y eRSys Policy

4, Verification

I have read and understand FPP( Ranulatinn< 18944.7 and 1 8942. { have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 03.02.2016

* SIignature O 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 Repori of:

Ceremenial Role Events and Ticket/Pass Disiributions

A Public Document

1.

Agency Mame

Date Stamp

California 802

Form

Alameda County

Division, Department, or Region (i Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

For Official Use Only

E-maii
steven jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

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

(Month, Day, Year)

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

Yes No [J

Event Description Legends of Love

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass § $75.00
Date(s) 02 , 14 , 16 / s
Iif no: Golden State Warriors

Name of Source

If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First)

Recipients
© Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. o Use Section C to identify an outside organization.
R Number of y - ;
A, Name of Agency. Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
. o\ Number of
8. Name 'of "_]gf“"d“a' Ticket(s)/ Identify one of the following:
AR Pass(es)
Ceremonial Role I:l Other [:I Income D
Jones, Jennifer If checking “Ceremonial Role" or "Other” describe below:
4 —
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other’ describe below:
4
C Name of Outside Organization %ﬂzaiﬁf Describe the pubiic purpose made pursuant to the agency’s polic:
. {include address and description) Passies) o ’ gency's policy

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

03.02.2016

-~ Signature oFa gency 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 Rele Events and

-
Vi

ket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp California 80 2
Form

Far Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

O Amendment {Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{Month, Day, Year) -

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

Event Description

Monster Jam 2016 (with Pit Pass)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes No [J Face Value of Each Ticket/Pass $ $30.00
Date(s) 62 , 20 ;16 ; /
[P Golden State Warriors

Yes[] No[X
No [ Yes X

Name of Source

Alameda County Supervisor Wilma Chan

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

3. Recipients

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

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

5 Number of ) 1 R
A. Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
. Name f’i ":gt'x‘"d“al Ticket(sy ldentify cne of the following:
T Pags{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 Rofe” or “Other” describe below:
C Name of Outside Organization er:;?(z:(;sf Describe the public purpose made pursuant %o the agency’s polic
(include address and description) | Pass(es’) d ; © SEREY.S ReHCY,
Center for Independent Living - 3075 3 To promote health, motivate and provide expanded opportunities

Adeline St #100, Berkeley, CA 94703

to vulnerable populations in the County such as the disabled...

enhances the rights and abilities of
people with disabilities

4, Verification

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

Steven Jones . Centrai District Director 03.02.2016

- Signan)re of, Ag‘t’ency Head or Designee

Print Name

Titie (Month. Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B€6/275-7772)



Agency Report of:
Ceremonial Role Events a

d

eim ng

icket/Pass Disiributions

1. Agency Mame
Alameda County

A Pubiic Document
Date Stamp California
Form 8 02

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

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

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Funciion or Event !Information G AT
. . . . arkin
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 3 $30p 9
o [ 1
Event Description Basketball Game Date(s) 02 , 09 16 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[d If no; Golden State Warriors
Name of Source
Was ticket distribution made at the behest Ny [ Yes if yes; Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Nameof Agency. Department or Unit -.-',::(;(;; Describe the public purpose rade pursuant te the agency's poticy
Pass{es)
. Number of
B. Name ,Of "l?f)"d“a' Ticket{s) Identify one of the following:
AT Pass(es)
Ceremonial Role D Other D Income D
Brekke-Meisner . Lukas If checking “Ceremonial Role” or "Other” describe below:
2+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 Other D Income D
If checking “Ceremonial Role” or “Other ' describe below:
2+1park
C Narie of Outside Srganization I\"rucfl:?:frssf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) P'asé(c(es) - PURHIEpUrpos P '€ agency's policy

4. Verification

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

Steven Jones

Central District Director 03.02.2018

Signaiure of Agércy Head or Designee Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County cm R

e

Division, Department, or Region (If Applicable) e
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jolnis NuwE E D Amendment (Must provide explanation in Part 3)
Area Code/Phone Number -maii
(510) 272-6693 steven.jones@acgov.org Date of Onginal PR — ey

2. Function or Event Information

Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass § $1,100/$30parking

Basketball Game Date(s) 02 4 09 , 16 / /

Event Description
Provide Title/Explanation

Golden State Warriors

. Verification

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[1 No[X e
Was ticket distribution made at the behest  No [ Ves If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
2 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. Departmant or Unit } T':c"::e:(rs;l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
P . Number of
B. LEE g‘.\’frlpc:*mdual | Ticketisy ldentify orie of the following:
e Pass(es)
Ceremonial Role D Other D Income D
Lam , Marianne If checking “Ceremonial Rofe” or “Cther” describe below:
2+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 Other D Income D
I checking “Ceremonial Role” or "Other” describe below:
2+1park
™ Name of Outside Organization Number of
. . Ticket(s) Deascribe the public purpose made pursuant to the agency’s policy
(include address uanc description) Pass(es)
4

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

Steven Jones Central District Director 03.02.2016

“Signarure oﬂgency 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 Evenis an

v

ricket

{Pass Di

eir

-l

ibutions

1. A'gency Name
Alameda County

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

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

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

{Month, Day, Year)

2. Function or Event information i
. . . ar
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 31, $30parking
Event Description Basketball Game Date(s) 02 09 / 16 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[O No[® if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes; Mlameda 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,
% i Ir Number of . . " i
B, 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 ztrh}fj")‘"d“al Ticket{s)/ Identify one of the following
e Pass(es)
] Ceremonial Role D Other D Income D
McCormack, Mike If checking “Ceremonial Role” or "Other” describe below:
+1park -
2¥lgs To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other |:| Income E|
If checking “Ceremonial Role” or “Other” describe below:
2+1park
Name of Outside Organization Nr‘;ng(;s? Describe the pubiic purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

. Verification
! have read and understand FPPC Reotatinns 18944.1 and 18942, | have verif

==,

Steven Jones

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

Central District Director 03.02.2016

Signature of Agenciead 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 Roie Events and Ticket/Pass Disiributions

1. Agency Mame
Alameda County

A Public Document
Califarnia

Form 802

Far Official Use Oniy

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explenation in Part 3.)

E-mail
steven.jones@acgov.org

Area Code/Phone Humber
(510) 272-6693

Date of Original Filing:

{Month, Day, Year)

2. Funciion or Event Information
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[X

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ $1,100
Date(s) 02 , 09 , 16 / /
s Golden State Warriors

Name of Source

if yes: Alameda County Supervisor Wiima Chan
' Official’'s Name (Last, First)

3. Recipienis
© Use Section A to identify the agency’s department or unit. o Use Section B to identify an individual. « Use Section C to identify an outside organization.
. ' Number of K X .
B, Nameof Agency. Departiment or Unit Ticket(s)/ Describe the public purpose made pursuant o the agency’s policy
Pass(es)
) 3 Numbeor of
B. Naine L":t":i':‘"d"al Ticket{s) ldentify one of the following:
bl Pass{es)
Ceremonial Raole D Other D Income D
Ku bo, Theresa If checking "Ceremonial Role” or "Other’ describe below:
3 -
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:
3
C Name of Outside Organization h"l‘l-‘:l;gf(;?f Describe the public purpose made pursuant to the agency’s polic
. {include address and descripiton) P'ass(esl)' P ~ gency's policy

. Verification

I have read and undarstand FPPC Raniatinne 18944.7 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 03.02.2016

Signatur&’of Agency Head or Designee Print Naime

Comment:

Titie (Month, Day, Year)

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



Ageiicy Report of:
Ceremonial Role Events and Ticket/Pass Disiributions A Public Document
1. Agency iMame Date Stamp Califarnia

Alameda County

802

Form
For Official Use Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3)

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Functicn or Event information
Does the agency have a ticket policy? Yes No [

Basketball Game

Face Value of Each Ticket/Pass $ $1.1 00/$30parking

02 09 16

/ /

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Date(s) .

Golden State Warriors
Name of Source
Alameda County Supervisor Wilma Chan
Official's Name (Last, First)

If no:

If yes:

3. Recipiznis

© 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.
. i Number of | q .
A. Name of Agency, Department or Unit Ticket{sy Describe the public purpose made pursuant te the agency’s policy
i Pass(es)
; 5 Number of
e wviG -
B, Narme ?f "ws'tv iciual Ticket{s)/ Identify one of the following:
S Pass(es)
Ceremonial Role D Other D Income D
Zh u, Dana if checking “Ceremonial Role” or "Other” describe below:
2+1park .
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 beiow:
2+1park
C Namie of Qutside Orgariization '?;‘Ifg::(;;)/* Describe the pubiic purpose made pursuant to the agency’s polic
* iinciude address and description) Pasé{es; P gency’s policy

4. Verifi cation

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

Steven Jones

Central District Director 03.02.2018

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 (866/27 §-7772)



Agency Report of:
Ceremonial Role Events and Tickei/Pass Disiributions A Public Document

1. Agency Mame
Alameda County

California

Form 8 0 2

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

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

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 700
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 31,
... B thall
Event Description asketball Game Date(s) 02 , 09 , 16 / /
Frovide 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 o[ Yes If yes: /Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
& Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. = Use Section C to identify an outside organization.
A i I Number of . . .
#.  Name of Agency. Department or Unit Ticket{s) Describe the public purpose made pursuani to the agency’'s policy
Fass(es)
- Number of
B. Name ot Il:g‘llvldual Ticket{sy Identify one of the foliowing:
Rtk Pass(es}
Ceremonial Role D Other D Income D
Mardon, Dya na If checking “Ceremonial Role” or "Other” describe below:
3 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role I:l Other D Income D
If checking “Ceremanial Role” or "Other” describe below:
3
A 5 Mumber of
O Natne of Outside Organization 5 f = i 5 :
L 9 (inciude address and description) E::::iss))i Describe the public purpose made pursuant to the agency’s policy
4. Verification

! have read and understand FPPC Requlations 18944.7 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

Steven Jones

Central District Director 03.02.2016

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:
Ceremonial Role Events and

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

1 E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Event Description Basketball Game

Face Value of Each Ticket/Pass $ $1,100

02", 09 16

/. /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Golden State Warriors
Name of Source
Alameda County Supervisor Wilma Chan
Official's Name (Last, First)

If no:

If yes:

3. Recipients

» Use Section A to identify the agency’s department or unit. « Use Section & 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 gfw!?‘:ﬂ)ﬂdual Ticket{s) ldentify one of the following
i Pass(es)
Ceremonial Role D Other D Income D
Landon . Joe Jf checking “Ceremonial Role” or "Other” describe beiow:
2 N
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization ':'?:!;2&;? Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es)‘ — gency's policy

4. Verification

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

Steven Jones

Central District Director 03.02.2018

Signature of kg’ency 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 Distributicns

1. Agency Name
Alameda County

A Public Document
California
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3. )

E-maii
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Face Value of Each Ticket/Pass $ $1,100

02 09 , 18

/ /

Date(s)

Provide Title/Explanation

Yes[] No[X
No[J Yes X

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

Was ticket distribution made at the behest
of agency official?

Golden State Warriors
Name of Source

If no:

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

3. Recipienis
© 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
A, Name of Agency. Department or Unit T‘:;‘:e:(;; Describe the public purpose made pursuant to the agency’s policy
Pasg{es)
- e Number of
B. N“me_ﬂf,r":']f’_f," idual | Tickst{s) ldentify one of the following:
e { Pass(es)
Ceremonial Role D Other D Income D
Elli Ott, Laura If checking “Ceremonial Role” or “Other” describe below:
2 A
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 Gutside Organization h’l‘?;?(::(;;)lf Desciibe the public puroose made pursuant to the agency’s polic
(inciude address and description) Pass(es) P ) 5 paticy

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 03.02.2016

Signature of Agency Head or Desigries 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 Evenis and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Alameda County Form
: For Official Use Onl
Division, Department, or Region (If Applicable) or teial Use Only
Board of Supervisors
Dasignated Agency Contact (Name, Title)
Steven Jones ] .
D Amendment (Must provide explanation in Part 2. )
Area Code/Phone Mumber E-maii
(510) 272-6693 steven.jones@acgov.org Bate O Ina] Pl e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $1,100
Event Description Basketball Game Date(s) 02 , 08 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No[X If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behiest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipienis
= 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 : q
A. Name of Agency. Department or Unit Ticket(s)/ Describe the public purpose made pursuant o the agency’s poiicy
Pass(es)
e e Number of
B. Name f ;";f::‘”d”“l Tickat(s) ldentify one of the following:
L P Pass{es)
Ceremonial Role D Other r_] Income D
P enticof‘f, Leslye If checking "Cererionial Role” or "Other” descrive below:
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Cther |:| [ncome D
If checking “Ceremonial Role” or “Other’ describe below:
2
C Narie of Outstde Organization N*‘.mf' c;f Describe the public purpose made pursuant to the agency's olic:
: (include address and description) i’ass(:(az‘} P purp P geney’s policy
4. Verification

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

Steven Jones

Central District Director . 03.02.2016

Signalure B?JAgency 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
Alameda County

For Official Use Only

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

:mysh;a/gﬁ% N B E T D Amendment (Must provide explanation in Part 3.)
rea code one Numbper -malt
(510) 272-6695 amy.shrago@acgov.org PateiotOslginalifiling:=—rr0 =

2. Function or Event Information

Does the agency have a ticket policy? Yes 1 No Face Value of Each Ticket/Pass $ 1100
- .. Warriors vs. nder
Event Description ors vs. Thunde Date(s) 02 , 06 , 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[] Yes X 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ) _
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of :
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other Income D
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
2 . . - ;
To obtain oversight of facilities or events that have received
County funding or support.
Ceremonial Role D Other D Income D
Sanchez, Mina If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
; Number of
Name of Outside Organization 7 i / ” ]

C (include address and description) "I:"n:::(t‘(;))l Describe the public purpose made pursuant to the agency’s policy

4, Verification

e e T D

fh=" " 15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/03/2016
/3176 of Agency HeaW 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

1. Agency Name
Alameda County

A Public Document
Date Stamp California
Form 3 02

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 7725
- r Ci M Festival
Event Description Super City 50 Urban EDM Festiva Date(s) 02 , 06 , 16 / ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [0 No If no: Golden State Warriors
Name of Source
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. 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 Frst) Pass (es)
Ceremonial Role D Other Income I:I
Carte r, Shomari If checking “Ceremonial Role” or “Other” describe befow:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C galslolute talOrnanization er'mi‘(g'f;olf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) r-‘l:ss(e(,-s)) P purp P SEReVIEIPONCY
4. Verification

1 he ns 18944.1 and 18942. | have verifi

Amy Shrago

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

Supervisor's Assistant 03/03/2016

/ Sibn/urevongency Head gDesignee Print Name

Comment:

Title (Month, 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
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

2. Function or Event Information
Does the agency have a ticket policy? YesJ No Face Value of Each Ticket/Pass $ 125.00
.. La Arrolladora Banda El Lim
Event Description ore=e 2 Date(s) 02 , 13 , 18 /. /.
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 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. 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:::(ez;; 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 Fist) Pass(es)
Ceremonial Role D Other Income D
Taylor, Barbara If checking “Ceremonial Rofe” or "Other” describe below:
4 ] . .
To reward a community volunteer for his or her service to the
public.
Ceremonial Role l:l Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C L0l 8/ (BT 0 (IEE L h'll'm-lr(he:;‘))/f Describe the public purpose made pursuant to the agency’s polic:
: (include address and description) l;:s:(te(zs) P purp P genEVEInotiy)
4. Verification
1t 4o TTUTTT itions 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/03/2016
Print Name Title (Month, Day, Year)

/ S'lgf rure\c')fA genc;'He%r Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California BO 2
Form

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.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Event Description Legends of Love: Charlie Wilson, Chak

Provide Title/Explanation

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

: No[J Yes
of agency official?

Face Value of Each Ticket/Pass $ o080

02 , 14 , 16 , )

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official's Namne (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:cke:(;; 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:
(st g0 Pass(es)
Ceremonial Role D Other E Income D
Hirota, Sherri If checking “Ceremonial Role” or “Other” describe below:
4 , . .
To reward a community volunteer for his or her service to the
public.
Ceremonial Role D Other |:| Income D
Brown, Aisha If checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
; Number of
C : N DUt aoragiization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verificat}'on

Amy Shrago

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

Supervisor's Assistant 03/03/2016

Print Name

S?la'tf oT"Agency Head 6 Designee

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2
Form

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 Filing:

(Month, Day, Year)

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

Event Description Monster Jam

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

30.00

Face Value of Each Ticket/Pass $
02 , 20 , 16 , /

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
B. Name (gszt"llf::)‘”d”" Ticket(s)/ Identify one of the following
i Pass{es)
Ceremonial Role D Other Income |:|
Brown, James g If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C e elaroan2ation ’:'unll:fr t;f Describe the public pui d t to th g |
(include address and description) I;acss(t(ess)) P PUIROSE Made plrsuantlioinelagencysporcy
. Verification
! hat 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/03/2016
Slgfr? or Agency Head 7Uesrgnee 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 (Nvame, Title)

Amy Shrago A I
yy CodelPh Numb 3 T ] Amendment (Must provide explanation in Part 3.)
rea Gode one Numper -mat
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: iorine) Vaiy
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 75.00
Event Description Legends of Love Date(s) 02 , 14 , 16’ / /

Provide Title/Explanation
Golden State Warriors

i ided by a ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[J 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. Nameof Agency, Department or Unit 1%';',:9:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. EllS G UL Do e [T Ticket(s)/ ldentify one of the following:
el Pass(es)
Ceremonial Role D Other E Income D
Hirota, Sherri If checking “Ceremonial Role” or “Other” describe below:
4 s .
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role |:| Other Income I:l
Brown, Aisha If checking “Ceremonial Role” or "Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
T ; Number of
Name of Outside Organization : : i 3
C (include address and description) -Ig::se(tc(;))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
1 he 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/03/2016
,:3::74:5 ur myTIILy erJ U LedaIyiey 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 . G012

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.)

E-mail
amy.shrago@acgov.org

Area Code/Phene Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

uylﬂkulpul Myenuy Hicau ur I.D:lylrc!:

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 55.50
2 i on Ice: zen
Event Description Disney ce: Froze Date(s) 02 /. 25 /. 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 [] 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.
1 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 Firsy) Pass (es)
Ceremonial Role D Other Income D
Ell iS, Rod ney if checking “Ceremonial Role” or "Other” describe below:
4 I -
To promote attendance at a County facility in order to maximize
potential County revenue.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C e ROy lorganization h"l‘l“:::(::(rs;f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass{es) P P P SONCYiSIBONCY,
4. Verification
{ have s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/03/2016
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 Date Stamp California
Form 802

Alameda County

0 = For Official Use Onl
Division, Department, or Region (/f Applicable) or e e

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago _ —
EodeiPh Nomh E l [J Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Dato of Original Filing: — e
. Function or Event Information
Does the agency have a ticket policy? Yes[ No Face Value of Each Ticket/Pass $ 25.590

Disney on Ice: Frozen
Provide Title/Explanation

02 , 26 , 16 ) )

Event Description Date(s)

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:; Carson, Keith
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)
2 ) Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. Furst) Pass(es)
Ceremonial Role D Other Income |:|
Sh rago, Amy If checking *Ceremonial Role” or “Other” describe below:
3 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '!I'li‘c:?(z;rs;)lf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) P P P SEncY,SIRaticy,
. Verification
Ih '8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant . 03/03/2016
ulyuu7 - 7\ycuuy i rsau UUGolyucc 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
Farm 802

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

For Official Use Only

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 Filing: - By Vo3
2. Function or Event Information
Does the agency have a ticket policy? Yes 1 No Face Value of Each Ticket/Pass $ 95.50

Disney on Ice: Frozen Date(s) 02 , 27 , 16 / ,

Event Description
Provide Title/Explanation

Golden State Warriors

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

® 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:;l(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
P Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, Furst) Pass (es)
Ceremonial Role D Other Income D
Me _| ia, Jason If checking “Ceremonial Role” or “Other” describe below:
4 sl
To promote attendance at a event held at a County facility in
order to maximize potential County revenue from parking and con
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h"r‘:;::(;;)/f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) : 9 BEJCY
4. Verification
! hi '8944.1 and 18942. | have verified that the distribution set fod{v above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/03/2016
= 7g7ure of Agency H?d 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
Californ

Form % 8 0 2

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)

:my:h;alg;:.l N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —— S
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 55.50
Event Description Rensicn lesariseen Date(s) 02 28 o 16 / /

Provide Title/Explanation
Golden State Warriors

i i ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[J No T
Was ticket distribution made at the behest  No[] Yes[X] 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. 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 TE:cke:(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:
fLast, First)
Pass(es)
Ceremonial Role D Other E Income E]
Brown , Aisha If checking “Ceremonial Role” or "Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Qutside Organization er:(:?(gte('s;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P S CHSIBO LY,

4. Verification

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

Amy Shrago Supervisor's Assistant 03/03/2016

/ , Signaiure orAgpvcy F1eaa or Lesignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ~ Date Stamp California 802
Alameda County Form .
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Anna Gee
Aren CodelPhone Namber B D Amendmgnt (Must provide explanation in Part 3,)
(510) 272-6694 anna.gee@acgov.org | Pate of Original Filing: s
2. Function or Event Information

125.00/75.00

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

LaArrol!adora/LegendsofLove 2 , 13 , 16 2 , 14 , 186

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? % if no:
( ) ( ) P yag y Yesl:] No Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit, e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A.  Name of Agency, DepartmentorUnit | -Nflil&‘(‘;?(;;,l.f" ~ Describe the public plrpose made pursuant to the age’hﬁy’s}policvy '
Lo . Pass(es) L .

BOS district 4staff 1 To promote attendance at an event held at a County facility in
order to maximize potential county revenue from parking and
concession sales.

N e ; Numberof | ST
B. . Name(zfs’Iggf)qu,ual o Ticketts)- | , Jdentify one of the following:
: Ceremonial Role D -~ . Other [X ' Income D

Rodriguez, Rosa - If checking “Ceremonial Role” or “Other” describe helow:

4 To promote attendance at an event held at a County facility in
order to maximize potential county revenue from parking and
Ceremonial Role D Other E Income D

Alexander, Toni , If checking “Ceremonial Role” or “Other” describe below:

concession sales.
C 7 Name of Outside Organlzatiqn- - Nﬁ'ﬂgf(iﬁf o Describe the'publié purpose made‘ buréﬁant to fﬁe agehcy's‘: policy
(include address and description) . Pass(es)‘ : . e : S e
A \lobifiratinn
2C Regulations 18944.1 and 18942, | have verified that the distnbution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief March 15, 2016
Q‘slgna\ﬁ@"ﬁl-/‘!gqqs;/ Head or Designee Print Name Title (Month, Day, Year)

district 4 staff received 2/14 tix. Rodriguez received 2/13 tix.
Comment: :

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



Agency Report of:

.Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
Alameda County

3. Recipients

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

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

A. Name of Agency, Departmentor Unit .~ f‘*:fm:(;;’,‘ © " Describe the public purpose mads pursuant to the agency's palicy .~
=t 3o A

& L e "~ Number of ; Sy

B. = Nameofindividual Ticket(s)/ _ Identify one of the following:

; i : i k(l?ascrflrrsl% . ; Pass’(es)' En . .

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

To promote attendance at an event held at a County facility in

W\'ﬁ‘j - Nare

order to maximize potential County revenue from parking and

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

concession sales. ~ u
Ceremonial Role D .Other ) ' Income D

If checking "Ceremonial Role" or “Other” Hescn'be below:

Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” descnbe below: ‘

C : _Name of Outside Organization.
: (include address and description).

Ticket{s)/

Numberof -

Passles)

- Describe the pubfic purposekmadié purs,uéﬁt to the agehcy’s policy =

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



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

A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i:::: ia 8 O 2

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee '
— D Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number |E-mail
- Date of Original Filing:
(510) 272-6694 anna.gee@acgov.org 9 NG — e By, Voar
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 30.50/55.50
. Event Description 2ISneY on Ice Date(s) 2/ 24 ;18 2, 25 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? T If no:
( ) ( ) P yag y YESD No Name of Source
Was ticket distribution made at the behest  No[] Yes [X] 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 outslde organization.
‘A. Name of Agency, Départment orUnit ' - "%’31';?{;;’,‘ L Describe ihe puslic purpose made pursuant to the agency’s policy
o L ' |- Pass(es) . : : '
g : : Number of : s ,
B. Name of Individual | Ticketis)l Identify one of the following:.
: s {Lash First e : Pass(es) | L e - . 7 7
Ceremonial Role [] - -Other X S Income O
Rodriguez, Coco ) If checking “Ceremonial Role” or “Other” describe below:
%4' To promote attendance at an event held at a County facility in
order to maximize potential county revenue from parking and
Ceremonial Role D Other @ Income D
Miley, Sarah If checking "Ceremonial Role" or “Other” describe below:
' 8 .
concession sales.
, Name of Outside Organization | Numberof } v L ' ’ , L
C (include address and description) b E::::g))[ : Describe the public purpoge made pursyanf to the agency s policy
. i L - R ¥ -
N
4. Verifidation
I ations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
S ‘
Anna Gee Operations Chief March 15, 2016
- DI Ui MYUIIVY §IBEU U LTI Print Name Title (Month, Day, Year)

Rodriguez received 2/25 tix.
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Alameda County : Form .
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Anna Gee
- D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: ——peers
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 55.50
Event Description 21SneY on Ice Date(s) 226 ; 16 2,27 , 18
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? R if no:
(s) (es)p y agency Yes[] No 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."» - 'Néme of Agency, Departmént'qr Unit | "T‘i’;','(';f(';;’,f * Describe the bublic burpése niade purshant to the agency’s bolicy
o : . . | Pass(es) - - : , e
: [ : Gogpin o a1 Number of S o
B.  Nemeotindvldul | Tty Identif one ofthe ollowing:
Ceremonial Role D - .Othgr X ‘ . } Income |:|
Muhammad, Ansar El If checking “Ceremonial Role” or “Other” describe below:
4 To promote attendance at an event held at a County facility in
order to maximize potential county revenue from parking and
Ceremonial Role D Other ﬂ Income D
Chim , Angela If checking “Ceremonial Role” or “Other” describe below:
4 concession sales.
C . Name of Outside Organization. - Number of - . - ' L o '
C. * (include address and description) - fE::::fzss)), Describe thg publk; pose mgde pursugnt to the aggpgy s polig:y
4. Verification
Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ_iremen{s,
et
h Anna Gee Operations Chief March 15, 2016
SIgRAtyYFe o1 Agency Heaa or uesignee Print Name Title ' . (Month, Day, Year)

Muhammad received 2/26 tix.
Comment:

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




Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Anna Gee
[C] Amendment (Must provide:explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? 43 X No O Face Value of Each Ticket/Pass $ 55.50
Event Description Disney on Ice m n Date(s) 2 /28 , 16 2 4 20 , 16
Provide Title/Explanation * ’
Ticket(s)/P ided b ? T If no:
icket(s)/Pass(es) provided by agency Yes[] No[X no » T rm—
Was ticket distribution made at the behest  No [] Yes if yes: Miley, Nate
of agency official? Official's Name (Last, First)

3. Recipients

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

A. v Namg quger'cy._Departmant or Umt . }’%’:&2&3’; e ' Descr‘ibeithe' public purpose made pursuant to the agency’s policy
i L L :  Pass(es) | e : ’

BOS district 5 staff 4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
concession sales.

' L Namberot o

B. ' Name(gtllggll}v dual | mekettsy | 0 Identify one of the following:
: i . G Pass(es)g“,t: L . . L ‘ : i ]
Ceremonial Role D - .Othgr D . Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
‘ i | Numberot | o o = -
C- : (":‘l;:?:e(: d%?«g?:&rgzgg?m:n) k"l;cke:(s))lvb r Describe the public purpose made pursuant to the agency’s policy
; : : : ass(es - , , v ' -

Meals on Wheels of Alameda County-80 4 To reward a nonprofit organization for its contributions to the

Swan Way, Ste 120-Oakland 94621 community.

PROVIDES HOT MEALS DELIVERY TO

HOMEBOUND SENIORS

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 March 15, 2016
. Signature of Agency Head or Designee Print Name Tiile ) (Month, Day, Year)

Meals received 2/28 tix
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name - Date Stamp . - California 802
Alameda County Form
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Anna Gee
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 47.25/55.00
Event Description Professional Bull Riders/Harlem Globtro Date(s) 1., 9 , 16 1,23 , 16
Provide Title/Explanation
Ticket(s)/P ided b ? g lfno:
icket(s)/Pass(es) provided by agency Yes[] No[X f no T ——
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official's Name (Last, First)

. Recipients

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

A.  Name of Agency, Department or pnit t . '\1‘-‘;‘;?(2:(';;’1 7 : ’Derscribe the public'purpose made pursuant to the agency’s policy
e . . Pass(es) . . i : : L i
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 T E Number of i e T :
B . Name(gfs}g[g}}vidw! Ticket(s)/ . - |dentify one of the following:
' . ' e | Pass(es) , s P .
Ceremonial Role D ' .Othver ‘ Income D
. Muhammad, Ansar El If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other Income D
DeVries, Joseph If checking “Ceremonial Role” or “Other” describe below: -
2 ,
concession sales.
' NameofOutside Organization | Numberof } - s s e
c. (in@lu de addross and descrlption). | '2::::'(3)/ - Describe the publit‘: purpose ma(v:levpurgyantto t:he agency s’ policy |
4. Verffication
ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief March 15, 2016
CSignature of AGaTEy Flaad or Designee Print Name Title ‘ (Month, Day, Year)
DeVries received 1/23 tix.
Comment:
' FPPC Form 802 (4/12)

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