Agency Report of:

b
e

reimonia! Role Events and Tickei/Pass Distributions

C
1

Agency Mame
Alameda County

California
Form

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

A Public Document

802

For Official Use Only

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

B Amendment (Must provide explanation in Part 3.)

(Month, Day, Year)

Function ov iEvent information

Does the agency have a ticket policy? Yes X Nol[] Face Value of Each Ticket/Pass $ $126.00
_ ustin Bieber
Event Description J it Date(s) 03 , 18 , 16 /
Provide Title/Explan:tion
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 [T Yes X If yes: Al@meda 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.
.ﬁl. Name of Agency, Deparimant or Unit Describe the pubiic purposs made pursuant te the agensy's policy
| Nuniber of
B. Name‘cj '"ﬁf‘”dual Tickel{s) identify one of the fallowing:
i Pass(es)
Ceremonial Role D Other D Income D
Lam, Marianne ff checking "Ceremonial Role” or Other” describe befow:
4 -
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 Rale” or “Other" describe below:
4
~© Name of Dutside Qrganizadon Hurithar of h
ot 3 : it VicketinY Describe the public pursose made pursuant to the agancey’s policy
(include address and description; Poss{es)
4, Veriiication

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

i,

Steven Jones

Central District Director

04/05/2016

“Signeture of Agency Head or Designee Print Name

Comment:

Titte

{Month, Day, Year)

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



Agency Report of:

Ceremonial Roie Events and Ticket/Pass Disiributions A Public Document
1. Agency Mame Date Stamp California
= Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone NMumber E-mail

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

(510) 272-6693 steven.jones@acgov.org Date of Orlginat Filing: s
2. Function or Event information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ $158.00
Event Description Bruce Springsteen & the E Street Band Date(s) 03 , 13 , 16 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  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.

I Mumber of : £ " ;
A" Name of Agency, Dspariment or Uni i Vigkat(s) Describe tha public purnose made pursuani to the sgency’s policy
i Fansiest
1 AW Nuiiiser of
B. Na'“eroirl'?éfY'd“d’ i Tiehsiisy Identify one of the following:
o Passies)
Ceremonial Role D Other D Income D
Gardener, Jack If checking “Ceremonial Role” or "Other” describe befows:
2 -
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 D
if chacking "Ceremonial Role” or “Other” descrine belov::
2
Name of Qutside Organization Rtpnat L ! j g o
C (Inciude addvesa and destriptlon) :*(-b)‘ Descnbe the public purpose made pursuant to the agency’s policy

4, Verification
I oo o mmmm “8944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 04.05.2016
Signattre of Ag=ncy Head cr Designee Piint Name Title {Month, Day, Year)
Comment:

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



Agenc pr’a
il Role

Ceremonia

A Pubiic Document

1. Agenicy Name
Alameda County

Date Stamp

Gﬂ;‘:?;‘nia 8 0 2

For Official Use Only

Divisior, Department, or Region (If Applicable)

Board of Supervisors

Designated Agancy Contact (Vame, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

steven.jones@acgov.org

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

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

b

Yes Xl No[l

Andre Ward vs. Sullivan Barrera

Event Description

Provide Tileszxplanc

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

Was ticket distribution made at the behest
of agency official?

tion
Yes[] No

No[] Yes[X

Face Value of Each Ticket/Pass $ $100.00
Date(s) 05 26 ;, 16 / ;
If no: Solden State Warriors

Name of Source

Alameda County Supervisor Wilma Chan

If yes:
Oftiicial's Namne {Last, First)

3. Recipienis

« 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.

Munsher of
A, Mawme of Agency, Depsrtment or Unit ,:,f.“;t{sﬁ Dzgcribe the pubiic purpose made pursuant to the agency’s poiicy
Pasuies)
i 5 Nuessiyer of
B. Nama 9{]“,5{'_"“"‘“' lokst ldentify one of the following:
Ceremonial Role D Other D Income I:|
Jf checking *Ceremonial Role" ar "Other” desciibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or Other” describe helow:
o f : wumnpar of
. Name of Qutside Organization = . . o
» (include address and description) :;‘rz:t:): Dassribe the public purpose made pursuant to the agency’s policy
Acts Full Gospel Church | 1034 66th Ave. 10 To promote attendance at an event held at a County facility in

| Oakland, CA 94621

order to maximize potential County revenue from sales.

Christian ministry delivering food and
clothing to hungry children and families

Varification

>

! have.read and understand FPPC Regulations 189-44.1 and 189+«%. | have venfied that the distnbution set forth above, Is in accordance with the requirements.

Steven Jones

Central District Director 04/05/2016

Signature Of AGeNCy reaa or Lesignee

Print Name:

Tale {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremcnial Role Events and Tickei/Fass Distributlions A Public Documant

1. Ageincy Name Date Stamp California 802
Form

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Titie)

Steven Jones
Area Code/Phone Wumber E-mail

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

Date of Original Filing:

(510) 272-6693 steven.jones@acgov.org TWionih Day, Vear]
2. Function or Event Information

Does the agency have a ticket policy? Yes & No[l Face Value of Each Ticket/Pass $ $100.00

Event Description Andre Ward vs. Sullivan Barrera Date(s) 03 , 26 , 16 / /

Provide Title/Explanaton
Golden State Warriors

Tick P ided b ? % If no:

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

Was ticket distribution made at the behest  No [ Yes [X] If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First}

3. Recinients

» 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 Mumbor of A . .
A. Hame of Agency, Department or Unit Tickei{s)! Descrite the public purpose made pursuant to the agency’s pelicy
Pass{os!
) Humper of
an
B 5 Name”uLir_rﬂ’lyldLa. Ticketig) Identify une of the following.
o Pl Fassics)
Ceremonial Role I:] Other D Income D

If checking “Ceremonial Role” or “Other” descabe helow:

Cereinonial Role D QOther D Income D
If cheching "Ceremonial Role” or "Other” describe below:

- Name of Outside Organization reamber of £ e ; 3
S (include address and description) ;-::;}i?)/ Descuts the pubiic purpose made pursuant to the agency’s policy
Alameda Boys & Girls Club | 1900 3rd St. 6 To promote attendance at an event held at a County facility in

| Alameda, CA 94501 order to maximize potential County revenue from sales.

Provides activities and experiences that
enrich the lives of young people

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

Steven Jones Central District Director 04/05/2016

Srgrature of Agency Head or Lesignee 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 Tickel/Pass Distribulions A Public Document
1. Agency Mamea Date Stamp California 802
Alameda County Form

For Official Use Only

Division, Depariment, cr 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 iHumber
(510) 272-6693

Date of Qriginal Filing:

(Month, Day, Year)

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

Yes No [

Event Description Andre Ward vs. Sullivan Barrera

Face Value of Each Ticket/Pass § $105.00

03 26 16

/ /

Date(s)

Provide Tit:a/Explariation

Ticket(s)/Pass{es) provided by agency? Yes[ 1 No

Was ticket distribution made at the bahest
of agency official?

No[J Yes[X

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

If no:

If yes:

3. Recipienis
= Use Section A to identify the agency’s departinent or unit.

» Use Section B to identify an individual.

» Use Section C to identify an outside organization.

rMumber of
A, Name of Agat:cy, Departinent or Unit l _“M wot{s)! Describe the public purpose made pursuant to the agency’s policy
Fassies)
- ¢ “Number of
B. "'amelf’i,l'?f",‘”dua' Tichot(sy idantify one of the foliowing
gt “awslen)
Ceremonial Role D Other D Income D
Lankford, Raymond ‘ If cheking “Ceremonial Role” or "Other” desciibe 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 Qther D Income D
ff checking "Ceremonial Role” or "Other” describe below:
4
- . Number of
L‘ Name of Qutside Qrganizativn e
« " L re s Tickat(z) Describe the pubiic pitrpose made puisuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read and understand FPPC Regulations 189-44.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirermnents.

Steven Jones

Central District Director 04/05/2016

DUGHAWIE Ul AYENLY TEEU Ul LISSIGHTE Print Name

Title (Month, Day, Year)

Comment:

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



L

o)
Ceremonial Role Events and Ticket/Pass Disiributions A Public Document
1. Agericy Narne Date Stamp California 302

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

Form
For Official Use QOnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone fumber |E-mail

D Amendment (Must provide explanation in Part 3.}

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

2, Function or Event information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $100.00
Event Description Andre Ward vs. Sullivan Barrera Date(s) 03 , 26 , 16 / /

Provide Title/Explanation
Golden State Warriors

[ i v e g .
Ticket(s)/Pass(es) provided by agency” Yes[] Mo if no: e
Was ticket distribution made at the behest  No [ Yes [ If yes: Alameda County Supervisor Wilma Chan
of agency official? Cfficial’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, Jepertmant or Uniz Describe the public purpose made pursuant to the agency’s policy

Pace{es)

B. dlajne :fql'-'.f‘i';‘“dual ldentify one of the following.
Ceremoniaf Role D Other D Income D
Weinstein, M Ig uel If checking “Ceremonial Role” or “Other” describe befow:
4 e
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 helow:
4
o Name of Quiside Qrganization ’ii"ﬂi‘er_of . . , :
A {include address and deseristion) L'lf?i;’,' Describe the public purpose miade pursuant to the agency's policy

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

Steven Jones Central District Director 04/05/2016

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

Comment:

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



Agency Report of:

Caremonial Role Evenits and Tickelt/Pass Distribulicns

A Public Document

Alameda County Form 302

Division, Department, or Regiori (/f Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Steven Jones

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

Area Code/Phone iHumber E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

Yes B No[]

Event Description Prince

Provide Titiv/Expliiation

Face Value of Each Ticket/Pass $ $600.00

03 , 04 , 16 ) )

Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. ¢ Use Section C to identify an outside vrganization.

e H
A_ Name of Agercy, Departiment or Uail i T i Desaribe the public purpose made pursuant to the agency’s poiicy
Passlas}
X Number of
B. Name zt,'rffi:f"d”ai Ticket(s)/ Identify one of the foliswing:
g Pasales)
Ceremonial Role [:] Other D Income D
Simmons, Olis If ciiecking “Ceremonial Role” or “Other” describe below:
2 o
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Cther D Income D
if checking “Ceremorual Role” or “Other” describe belat:
2
5 = o Nuinber of
G Name of Quiside Qrganizaiion i " e ! e 3
' (inciude address and descriztion) ;.h;::;z, Describe the public purpose inade pursuant to the agency’s policy
@ 57
4. Verification
| have read and understand FPPC Reaulations 18944.1 and 18%+2. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 04.05.2016
Signature of Agency Head or Designee Print Name Title (Month, Day, Year}
Comment:

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



Agency Report of:

Ceremoniza! Role Evenis and Ticket/Pass Disiribulions

A Pubiic Document

1. Agency Naime Date Stamp California 802
Alameda County Form

For Official Use Only

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (tust provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

steven.jones@acgov.org

Pate of Criginal Filing:

(Month, Day, Year)

Functicn or Event Inforrnation
Does the agency have a ticket policy?

L

Event Description ance

Yes X No[]

Provide Title/Explaration

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

Was ticket distribution made at the behest
of agency official?

Yes ] No[X

No[J Yes X

Face Value of Each Ticket/Pass $ $600.00
Date(s) 03 , 04 , 186 / /
If no: Golden State Warriors
' Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official’s Name (Last, First)

3. Recipienis

« Use Section A to identify the agenicy’s department or unit. & Use Section B to identify an individual.

= Use Section C to identify an outside organization.

ﬁg , Name of Ageitcy, Department o Unit

Describe the public purposs made pursuznt 1o the agency’s policy

Hinnber of
B. Nama °§"}t’f.‘"d“a‘ iichet{s)/ identify one of the following
JLast Tl ""'1‘5.‘3(38)
Ceremonial Role D Cther D Income D
Halton, Maya If checking "Ceremonial Role” or Other descrife helow:
. 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 Cher’ describe below:
2
; A 02 B QU O LR Describe the public purposa mads pursuant to the agency’s policy

{include address and description)

4, Verification

{ have read and understand FPPC Regulations 18944.1 and 189.:2. | have varified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 04.05.2016

Sgnature of Agency Head or Designes

Comment: o

Print Name

Title Month, Day, Year)

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



Adency Report of:
Ceremonial Role Events and Ticket/Pass D

A Public Document

1. Agency Maims
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Depariment, or Regica (if Apnicable)

Board of Supervisors

Designated Agency Coniact (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. Function oy Event Information
Does the agency have a ticket policy? Yes

Bay Area Festival of Laughs

No []

Event Description

Frovide Title/Expiar.afich

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

Was ticket distribution made at the behzsi
of agency official?

No ] Yes[X

Face Value of Each Ticket/Pass § $93.00
Date(s) 03405 , 16 / /
If no: Golden State Warriors

Name of Source

Alameda County Supervisor Wilma Chan

If yes:
Official’s Name {Last, Firsf)

3. Recipients

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

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

A Mumberof
b Tichel{y

A I
i

Name of Agency, Deparimen: s Unif

Describe the public gurpose made purauant to tne agency’s policy

B.

Hame of Individuat

ilss: East)

identity ore ef the following:

Stadmire, Sylvia

Income I:I

Ceremonial Role D Other D
if cheecking “Ceremonial Role” or 'Other” describe befow:

o 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 ciioching "Ceremonial Rols” or  Other” describe belovr:
4
i Narne of Quiside Organiza ":; Huattir of
L. o s TieketisV Deseribe the public purpese made vursuant to the agency's policy

(include address and descorintion) Passios) %

4. Verification

T

Steven Jon

eamren s MOSS e dese - 180041 and 18942, 1 have vevified that the distribution sef forth above, is in accordance with the requirements.

es Central District Director 04.05.2016

Signature of £:gency Head or Designee Pt Nave

Title {Month, Day, Year)

Comment:

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



Agency Report of:

L=,

Ceremonial Role Events and Ticketl/Pasgs Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ga;i;::l:'fa 802

For Official Use Only

Division, Deparimani, or Region (/f Applicabie)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Steven Jones

D Amienidment (Vust provide explanation in Part 3.)

Area Code/Phone umber E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Filing; —— ey
2. Function ci Event Information
Does the agency have a ticket policy?  Yes[X No[] Face Value of Each Ticket/Pass $ $158.00
Event Description Bruce Springsteen & the E Street Band Date(s) 063 , 13 , 16 / /
Provide Title/Explonaiion
Ticket(s)/Pass(es) provided by agency? Yes[] Nol® If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes [X] If yes: Alameda County Supervisor Wilma Chan

of agency official?

Official's Name (Last, First)

<

Recipienis

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

A. Nome of Agency, Departnuend or Unit

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

B. ”*=“~‘*,S’§'Fﬂf"'d Lal PTick kdentify ane of the foliowiing
R i Pagsies)
Ceremonial Role D Other D Income D
Yeung, Cynth ia If checking "Ceremonial Role or "Other” describe helow;
2 o8
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 [:]
If checi g "Ceremonial Role” or "Othar” describe belcw:
2
s 2 af O Ty i Humber of
a (lrﬁc:f’gezd\;::i;d:r%rﬂ?’:E’I“i:)';':m i Ticketis¥ Describe the publhic purpose made puisuant to the egency’s policy
it ) ot G 1 Pusgisst
3 st ey i

4, Verification

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

Steven Jones Central District Director 04.05.2016

Signature of AGency 1zad or eignes F:nt Nam.e 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 Tickel/Pass Distributicns A Public Document
1. Agency Name Date Stamp Califarnia 802
Alameda County Form :
Division, Departmeni, or Region (If Zpplicable) I For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Tile)
Steven Jones ; —
Aoz ComePTons iombar Eai i [ Amendment (Must provide explanation in Part 3.)
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: s
2. Function or Event iformation _
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $700/$30parking
Event Desciiption BaskcloaliCame Date(s) 0% sl 16 j f
Provide TitwExplangon
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 ] Yas [X] 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.

« Usw Section B to identify an individual.

= Use Section C to identify an outside organization.

—

€]
&3

A.

Name of Agency, Dapariment or thui

Describe the public purpose made oursuant to the agency's policy

B. i3aze ,?f:,' '.Ef{flvid”a! Idantify one of the following:
Ceremonial Role D Other D Income D
Jones, DOUg If checking Ceremonial Role’” or “Other” describe belov.
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 L___l Income D
If checking “Ceremonial Role” or "Other” describe belov::
2+1park
= = o e
G, painelcHs Hiejordaaization Tig i Describe the public purpose made pursuant io the agency's policy

(include address and description)

4, Verification

{hava raad and understand FPPC Reoulations 18944, 1 and 1894 2. | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 04/05/2016

Signaturc of Ageray Hewd er Designee Fiz Name

Comment:

Titie {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubiic Documeni
1. Agency Hame Date Stamp California 802
Form

Alameda County

e e e For Official Use Onl
Division, Depaitment, or Region (/f Applicai‘e) ' 4

Board of Supervisors
Designated Agency Coniact (Name, Title)

Steven Jones
Area Codef/Fhone Mumbar E-mail

D Amendment (Must provide explanation in Part 3.)

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

2. Function or Eveni information
Does the agency have a ticket policy? Yes X No [ Face Value of Each Ticket/Pass $ $700
Event Description G T . - Date(s) 03 , 09 , 16 / /

Provide Tilwexplznalion

Golden State Warriors

i /P rovi ? if no:

Ticket(s)/Pass(es) provided by agency Yes [l NolX ———

Was ticket distribution made at the behest  No [ Yes [ If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)

3. Recipienis
© Use Section A to identify the agency’s departinent or unit. + Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
¥
Mumbied i ¢

A, Narm:e of Agercy, Department or Uné - : I Describe the pubiic purpose made pursuant to the zgency’s policy

o AL THiwmbarof 1
B. Nama of individua I tienetsy Idsntify one of the following
S | Passios;
Ceremonial Role D Gther D Income D
Hadnot, Julie If chacking Ceremonial Rue or Other” describe helow:
2 L
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role m Other L—_] Income D
If ehecking "Ceremonial Rofe " or "Other” describe below:
2
= R . Ot Ot r g s Humber of
L TN ._.m;u:’e 2 S"t"\'_:‘,' “’:ga‘:“ atc: g Tisket{s) Describe the pubiic purpose made pursuanrt to the agency’s coliey
{include address &0 descinaon: Fossies)

4. Verification
| hava raad and undarsfand FPPC Reonlations 18944.1 and 18942 1 have veriied that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 04/05/2016

Signature of Ageicy Head or Lesanes Print Name Title (Month, Day, Year)

Comment:

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



i.

Agency tamie
Alameda County

A Pubtlic Docuinernt
California

Forn 002

For Official Use Only

Date Stamp

Division, Denartmerni, or Region (If Applicable)

Board of Supervisors

Designated Agency Coniact (Name, Titls)

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)

Function or Event Information

Does the agency have 2 ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $600
. .. Basketball Game :
Event Description Date(s) 3 , 11, 18 / /
Provide TitlerZxplanation
Ticket(s)/Pass(es) provided vy agency? Yes[] NoiX If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [} Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipierits
+ Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. ¢ Use Section C to identify an cutside organization.
]
piserianr of
A. Name of Acency, Deparunent or Unit m,- Describe tiie pubhc purposs iade pursuant to the agency’s policy
Pass{ua)
ST r s st Humbsr of
B. 3 NS QIS HAVICHA Ti Identify one of the following:

foad e

Brekke-Meisner, Lukas

Income D

Ceremonial Role D Other D
if checking “Ceremonial Rols” or Other” describe tefow:

2 S
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Cerermonial Rale L_,_l Other D Income D
if checking “Ceremonial Role” or Other” describe below:
2
) e FY L AT TR Mumber of 1}
C. (-r:‘cTS:eo\fd{;::;»r : "(.’:;_‘_9 .lu:n“io'n) / Coscribe the public purpose made pursuant 1o the agency's policy
4, Verification

[ hovies emmnd anrd sndarctand EDDC Bamolanane 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirernents.

Steven Jones

Central District Director 04/05/2016

F.int Name

DY T W AYTIHLY 1 IGO0 W LGOIyl IGE

Comment:

Title (Month, Day, Year)

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



Adency Report of:
¥ 12

€
3]
Pt
=
=y
Sy

eremonial Role Evenis and Tickei/Pass Distributiions

A Pubiic Docurnent

Agency Name

-
.

Alameda County

Date Stamp

Division, Denartment, or Region (/f ipplicable)

Board of Supervisors

For Official Use Only

Designated Agency Contaci (Vame, Title)

Steven Jones

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

Area Code/Phone Mumer &-mail

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

Date of Original Filing:

(Month, Day, Year)

N

Function or Evanit information
Does the agency have a ticket policy?
Basketball Game

Yes[X] No[]

Event Description

Provida T:"=/Explanation
Yes[] NoX

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

Was ticket distribution imade at the behast
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass § $600/$30parking
Date(s) 03 , 11, 16 ; ,
s Golden State Warriors
’ Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First)

3. Recipienis

+ Use Section A fo islentify the agency’s departn:-nt or unit. « Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

] Humber of 1
| Tcket{sy
t Pass{es)

A,. Narme of fgeney, Department er Uani

escribe the public purpose made pussuant to the agency’s paiicy

E-.E Rams of Individuad plunibgpef

Sl Tickel{s) dentify one of the following:
sl Pussios)
Ceremonial Role D Other D Income |:|
Lam, Marianne If checking “Ceremanial Role” or "Other” describe helow.
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 Cther m Income D
If checking “Ceremonial Role” or “Other” describe belov:
2+1park

s 3
1 Ticaes)
Pass(es)

Describe the public purpose made pursuant 1o the agency'’s policy

4. Verification

/ v e e

o Steven Jones

- 7" 14 7 and 18942, 1 have verifud that the distribution set forth above, Is in accordance with the requirements.

Central District Director 04.05.2016

Print Nar.

DIYHQLI T W FYTIILY 3 I8 W LISy ius

Comment: _

Title {Month, Day, Year)

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



Ag-’-\ncv Report of:
Ceremonial Role Event:

1. Agency Mamie
Alameda County
Division, Deparinient, or g ol

Board of Supervisors
Designatied /.gency GContaci (..

Steven Jones

Area Codelifhohe Wumber |-

1d Ticke

et/Pass Distribt

F!-
ul-\ .

A Public Document

California
Form
For Official Use Only

Date Stamp

802

LA cable)

- Titfe}

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

2. Function or Eveni Infor:
Does the agency have a ticket | .:y? Yes Ne [
Event Description ____Basketbaull”g NS M

I’.“.

Ticket(s)y/Pass(es) orovided by

Was ticket distribution made 2t «
of agency official?

3. Recipients
« Use Section A to identify the agency’ 's s

A.

Maina of A=y, Deparine

B.

Naies of Individusi

Brown, Fred

: T' LZxpianaficn

ihoy? Yes [ NolX

No[] Yes X

Face Value of Each Ticket/Pass § $600/$30parking
Date(s) 03 , 12 , 18 / ,
if no: Golden State Warriors
Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First}

artmant or unit.

» Use Section B to identify an individual.

# Use Section C to identify an outside organization.

Pl ¥
I Numbaeroi |
Ticket(ay
Pausies)

1
s

Descrihe the public purpose made pursuart i the agency's palicy

T Number of

i Tiehetsy | laentify one of the foilowing:

1 Fguaiag) )
Ceremonial Rale D Other I:] Income D
if checking “Ceremonial Role” or Other” Cascribe baiows:

2+1park ility i
L2 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 helov::
2+1park !

Number of |

Passien)

mescribe the public purpose made pursuani to the agency’s policy

i
Tioket{s) |

4. Verification

| hove raad and rodorofonsd E0007 Taran i

OIGUIGI © A FIYTIIVY oSG A L I

Comment: ..

189441 and 18942, | have vi-riied that the distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 04.05.2016

Print Nar

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 Documeitt
1. Agency Name ) Date Stamp Califarnia 80 2
Form

Alameda County

FFe T = - = e e For Official Use Onl
Division, Depariment, or ~egion (if Aoplicants) Y

Board of Supervisors
sricy Coniact (e, Jis)

Designatsd /g

Steven Jones
Area Code/Phone umbioe | c-nail
(510) 272-6693

2. Function oi Event Inlormalion

D Amendment (Must provide explanation in Part 3.)

steven jones@acgov.org Date of Original Filing: ot ey VoaT

Does the agancy have a ticket poiicy? Yes MNa ] Face Value of Each Ticket/Pass $ $600
Event Desciiption Basketball Game Date(s) 03 , 12 , 16 / /
Frovida ThwTxplnafion
Ticket(s)/Pass(es) proviced by 2gency?  Yes[] No iR If no; Solden State Warriors
Name of Source
Was ticket distibution m=:i3 t the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency oiiicial? Official's Name (Last, First)
3. Recigienis .
& Use Section X to identify the . unicy’s depaiiment or unit.  » Use Suction B to identify an individual. e Use Section C to identify an outside organization.

A, Namg ol Agency, Deperimant ar Unit Describa the public purposs made pursuant w the agency’s policy

B Mame of wal : ""’.""be“'; ! ¥
= el ; i Tiokolsy @ identify one of the folfowing:

i ; Fansfos)

Ceremonial Role D Other D Income D
Stark, Shawn 1 checking Ceremorial Role” or Othsr descilbe helow:
2 ‘ —
To promote attendance at an event held at a County facility in
i order to maximize potential County revenue from sales.
: Ceremonial Role m Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2

Hunbor of
Ticketls), | Describe the public purpese made pursuant to the agency’s peolicy
Passiesn)

.‘:: Mane of Ouisich
- .
(inchde address o

H
'
{
!
]
!

4. Verification
! have read and understand JP> 2 Rogulations 189441 and 18942, | hava veniied that the distribution set forth above, is in accordance \with the requirements.

Steven Jones Central District Director 04.05.2016

Sicrature of pona Head or Des cnes Prnt Naras Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency R
Ceremon iaIR cle Evernts and Ticket/Pa

- "
dS5

Distributicns

1. Agency rlame
Alameda County

A Public Docunient
Date Stamp California
Form 302

For Officiaj Use Only

Ciivision, Department, ¢y Region (i applicatis)

Board of Supervisors

Liesignated Agercy Coniact (Naume, Tille)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

E-mail
steven.jones@acgov.org

Area Code/Pnone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Event Des Bask_etball Game

Yes No [

sription
Provide TitleExplarizfion

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yesi¥

Face Value of Each Ticket/Pass $ $700
Date(s) 03 , 01 , 16 / /
i no: Golden State Warriors
Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First)

3. Recipienis
» Use Section A to identify the gency’s department or unit.

= Use Section B to identify an individual.

# Use Section C to identify an outside organization.

E Kunsts i
A, Name of Avency. Dauuriment or Unit :“ ‘\..:\ H Describe the public purpose made pursuant to the agency’s policy
I Ponsles!
s 3 s T Humber 51 |
B. Na:me Ofu,' Wil ;o Ticket(sy | identity one of the following:
5 i Paus(es)
Ceremonial Role D Other D income D
Gin, Hal If checking *Ceremonial Role' or “Other” describe helow:
{ 2 T
! To promote attendance at an event held at a County facility in
l order to maximize potential County revenue from sales.
| Ceremonial Role |:| Other D Income D
I If chieciing *Ceremonial Role” or ‘Other " describe belovy:
' 2
s R LR = s i Thumber of |
. NLI'"J ‘fi;)ftb' 5 Td rg2nia i ‘:" i Teket{ay Describe the public purpose made pursuant 10 lhe agency’s policy
(i lude srddress and dasorpusnd Pass(en)

4, Verification
| have read and undarsfand FPPC Reanlations 18944.1 and 15042, | ha v

Steven Jones

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

Central District Director 04/05/2016

Signature of Agency Fizad G L signze

Print Nam:

Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agercy Name Date Stamp
Alameda County Form

For Official Use Cnly

Division, Department, or Region (If Applicabic)

Board of Supervisors

Desigiated Agency Coniact (Name, Tite)

Steven Jones

[:,‘ Amendment ‘Must provide explanation in Part 3.)

=-mail
steven.jones@acgov.org

Area Csde/Phone Mumber
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Funciion or Tvent informaiion

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $700
... Basketball Game
Event Descripticn Date(s) 03 401 , 16 / /
Provide Title/Exploration
Ticket(s)/Pass(es) provided by ayency? Yes[] No If no: Golden State Warriors
h Name of Source
Was ticket distribution made at the behast  No [ Yes [X If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Reacipienis
« 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 Numpar of
_A, same of Agericy, Deparimeist or Unst ; 1[,';".;(:;}; Describe the public purpose made pursuant {o the agency's policy
! Passiesi
|
& Noman : i I Humber of
B. Ty 04 TR i Tickatisy identity ane of the following
kg i Passles) | ,
Ceremonial Role D Other D Income D
Jackson, Meryl If checking “Ceremonial Rofe” or Other” describe belowy:
2 -
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 Ro:” or Other” describe befaw:
2
- . s A Numiber of
s Name of Quteide Organizaticn S o e - - ; i
(inchcte address and description) i rfk:é.;))l Describe the pubiic purpose made pursuant to the agency’s policy
i Fass(
I
4, Verificalion

[ have rasd wnd anderstand FPPC Paoistinns 18944.1 and 18942. | have verified that t:2 distribution set forth above, is in accordance with the requirements.

Steven Jones

Central District Director 04/05/2016

Signature G Agency Heaq or Lesignee Print e

Comment:

Titte {Month, Day, Year)

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



Agency Report of:
I

Ceremonial Role Events and Ticket/l

A Public Document

1. Agency Mame
Alameda County

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Deparunent, or Region (if Applic=iv)

Board of Supervisors

Desigrated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

Area Code/Phong Mumber E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Funciicn or Event information

Does the agency have a ticket policy? Yes No []
Event Description Basketball Game

Provide Title .2z 1tion
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol[X
Was ticket distribution made at the behe: No[J Yes

of agency official?

Face Value of Each Ticket/Pass $ $600/$30parking
Date(s) 03 , 07 , 16 / J
i 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 departmeni cr unit. = Use Section B to identify an individual. « Use Section C to identify an outside organization.

{ Humber of |

A. Mama of Agency, Department or Linit C Ticket(sy | Describe ke public purpose made pursuant to the agency’s policy
! Pags{es)
H
i oy g NGl T Y Thumberod
B. dma’q a3 ']_”"‘ JuL b Ticket(sy | identify oie of the following:
i t Pass(es)
Ceremonial Role [:] Other D income D

Jackson, Bob if checking “Ceremc ~ial Role” or ‘Other” describe below:

4+1park P

P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role E Other E] Income D
i i cliecking “Ceremonial Ro'e” or “Other’ descrive hefow:

4+1park
~ Name of Qutstiz Organization é“‘f;"ber "’,f ‘ - i . i i
L. (include address and descriptior) | ’?:}(;: Describe the public purpose made puisuant to the agency’s policy

_l
4. Verification

| have raard and t:darstand FPPC Reaulations 189441 .0 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 04/05/2016

st gy i i s — Priat Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubiic Document

i. Agency dMame Date Stamp
Alameda County Form

For Official Use Only

Division, Deparfment, or Region (If Applicihiz)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

E-mai:
steven.jones@acgov.org

Zrea Codel”hone rumber
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function oir Eveni information
Does the agency have a ticket policy? Yes ¥ Noll

Event Description Basketball Game

Provide Title ixp s Mv'r 3
Ticket(s)/Pass{es) provided by agency? Yesi] Mo

Was ticket distribution made at the behest
of agency official?

Nol i Yes

Face Value of Each Ticket/Pass $ $700/330 parking

Date(s) 00 425 ; 16 / ,
If no: Golden State Warriors

Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official's Name (Last, First)

3. Recipiciiis

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

T
Murrher of
A, Name of Aazncy, Department or Unit l;?;mté_,,- Dascribe the public purpose made pursuant ic the agency’s poiicy
! Paga{es!
B { individual Humiteor of
B. e Px,"?,.,'vw ua fiv heifs ) Identify one of the following:
A Faus{os)
! Ceremonial Role D Other D fncome D
Burke, Nancy if cheking “Ceramonial Role” or Other” describe belovs:
2+1park i
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income [:]
i viiocking “Ceinonial Role” er “Other” describe below:
2+1park
C Hamg of futside Qrganization :J“-‘i‘:?éﬁ'-e'r 5 Desciibe the public purpose made pursuant to the agency’s polic
s finclude addvess and description) I paies i A ¥ A

4, Verification

! ations 18944.1 and €42, | have verified that the «'stribution set forth above, is in accordance with the requirements.

Steven Jones

—Sn

Central District Director 04.05.2016

Signature of Agency Head or Designee Print Name

Comment:

Titie (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 Documant
1. Agency Name Date Stamp California
Form 802

Alameda County

e = 0 F i
Division, Renartment, or Region (/f Applicabiz) Sl Sy

Board of Supervisors
Designaied Agency Contact (Name, Title)

Steven Jones
Area Codce/Phone Number E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: —

D Amendment (Must provide explanation in Part 3.)

2. Funciion or Eventi information

Does the agency have a ticket policy? Yes 5 No[] Face Value of Each Ticket/Pass $ $350/$30 parking

Basketball Game Date(s) 03 , 27 , 16 / /

Provide Tit'c Explanatan

Event Description

Golden State Warriors

icket(s)/Pass(e ided b ? 2 If no:

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

Was ticket distribution made at the behest  No [} Yes [X] If yes: Sameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)

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

iy 1
;ﬁ., iwame of Agency, Depariment or Unit | fNascrigs the public purpose made pursuant te the agency’s policy
" ; Yenber of
B. Name of individual Tiakst{s) Identify one of the follewing:
b Faunalos)
Ceremonial Role D Other D ' Income D
Cravalh 0, Brian IF ehecking “Coremonial Role” ar *Other” describe belov.:
4+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 below:
4+1park
o~ nNenie of Outeide Qrganization RN, - o : "
Noiw Greiude sgcress and dascrption) Nagseribe the public purpose made pursuant to the agency’s poiicy

4, Verilication

1 hvim vt an sindarefans ERRC Paslatinns 189441 and 18942, | have verified 1hat the cistribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 04.05.2016

Signaturs of Agency Head or Designee Print Nan:: 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 Mamsz Date Stamp Califarnia 802
Form

Alameda County
Division, Departrmant, or Reglon (If Applicable)

For Official Use Only

Board of Supervisors
Designatad Agency Lontact (Vame, Title)

Steven Jones
Area Codc/Phorie Miznber E-maii

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

(510) 272-6693 steven.jones@acgov.org Biate of GHEMEIRIn G e

2. Function or Event Inforimation
Does the agency have a ticket policy? Yes No L] Face Value of Each Ticket/Pass $ $700
Event Descrintion Basketball Game Data(s) 03 , 29 , 16 / /

Provide Titie =xipianation

Golden State Warriors

i /P ided Z % if no:
Ticket(s)/Pass(es) provided by agency Yes[] No —
Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

3. Recipicnis
* Use Soction A to identify the agency’s department or unit. + Use Section B to identify un individual. = Use Section C to identify an outside organization.

M ..'.! I
.ﬂ. Mo of Agenay. Dapartment or Unit e Descripe tive public purpose mads pursuant to ike agency's policy
B T Werntier of 2
B. Rne O RUISILE Tioket{s) Identify one of the following:
T Fosn{es)
Ceremenial Role EI Other D Income |:|
Irmer, David Ji checking “Ceremonial Role” or ' Other” azscribe below:
2 s
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Cther D Income D
!f checking "Ceremonial Role” or “Cther” describe below:
2
('.5 SR SRR IR ) : Describs the public purpose marie pursuant to the agency’s potic
3 piaclude address and deseription) Fassies) I ¥ - p [P p AR A e

4, Verificalion
3944.1 and 18942, | have verified that t:2 distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 04.05.2016

Signeture of Ageny Heau or Designee Print Nai = Title (Month, Day, Year)

Comment:

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



venis and Ticket/Pass D

I

istributions

[ M

Ageiicy Name
Alameda County

A Public Document
Date Stamp California
Form 802

For Cfficial Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tit/s)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

E-rail
steven.jones@acgov.org

Area Cota/Fhone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Functien or Event Information _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $700/$30 parking
., Basketball Game
Event Description — Dale(s) 03 / 29 / 16 / /.
Provide Title/Cxplanafion
Ticket(s)/Pass(es) provided by agency? Yes[] No i no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: lameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipierits
« 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.
L
A, Hapwe of Agency, Department or Unit ’ uj’ Describe ih2 public purpose macde pursuant to the agency’s policy
Passiost
i - Number of
B. Numa of Ingivigyat Tichntsy Identify ane of the following:
Ceremonial Role D Other m Income D
Atkih, Kath ryn If checking “Ceremanial Role” or “Other” desciibe belovs:
2+1park N
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Corernonial Role D Other D Income m
If ciiaciing "Ceremonial Rofe” or “Other” describe below.
2+1park
ey ,;:‘ e Nunbsar of
G. ANSiAS of 0_"‘ b O"‘}.d'?",at'on ; Ticket(sy Dasneribe the public purpose made pursuant to the agency’s policy
(nclude addrass and desciiption) Possics)
4, Verificaiion
/ ins 18944.1 and 18942. | have vetified that .« distribution sef forth above, is in accordance with the requirements.
Steven Jones Central District Director 04.05.2016
i Signature oi Agency . i ad or Designee Print fiam. 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 Eve

A Public Document

1. Agency Nameg
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Depa;tmeni, or Region (If Anplicable)

Board of Supervisors

Designaicd Agency Coniaci (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3,)

E-mail
steven.jones@acgov.org

Area Code/hone Mumber
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

i o~

2. Function or Event lnTormation

Does the agency have a ticket policy? Yes ¥ NolJ

Event Description Basketball Game

Face Value of Each Ticket/Pass § $700

03 25 16

RS

Date(s) / /

Provde Title/Explanation

Yes [ ] NoiX
No[] Yes ™

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

Was ticket distribution made at the behest
of agency official?

Golden State Warriors
Name of Source

If yes: Alameda County Supervisar Wilma Chan
Official’s Name (Last, First)

If no:

3. Recipienis

» Use Section A to identify the agency’s department or unit. =« Use Section B to i-'ontify an individual. e Use Section C to identify an cutside organization.

Numper of |
A. Hame of Agsacy. Deparinsnt or Ung i 7:;“:: ! SDaunnba tise public purpose made pursuant to the agency’s policy
B. | {dentify en2 of the following:
3
Coremonial Role D Other D Income D
Lad, Emlly Jf ¢ coking *Coremonial Role or “Other” describe helow:
2 -
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Crramonial Role L_J Other D Income D
w el cking “Cirsmonial Role” or - Other” describe below:
2
. _- b ,_B“_,. Pumbar Q{”':
C_ Rame of Dutside Orgarsization e Cradrribe the tetlic - y Al
finciuds address and dascription: ?r.‘(:‘k(;;l)l i § bie the public purposs made pursuant to the agency’s policy

4. Verification

§ 18544.7 and 18942, | have vurified that i distribution set forth above, Is in accordance with the requirements.

Steven Jones

Central District Director 04.05.2016

Simature of “gency Head or Designee int tiame

Comment:

Title {Month, Day, Year)

FPPG Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPG (886/275-7772)



Agency Report of:
Ceremonial Role

3 o

vents and Ticket/Pass Distributions

A Public Document

1. Agency Mame

Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Depaiiment, or Region (f Arplicabls)

Board of Supervisors

Designated Agancy Contaet (Vame, Title)

Steven Jones

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

E-mail

steven.jones@acgov.org

Area Codelr sone Numnar

(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Funciion cor Event Information
Does the sigency have a ticket policy? Yes X Nol[] Face Value of Each Ticket/Pass $ $1,100
. .. _ Basketball Game ’
Event Description Datc{s) 03 1 15, 16 / /
Provide Title/Explansiion
Ticket(s)/Pass(es) provided by agenay? Yes [J Mo If no: EoldemStareiiamars
Name of Source
Was ticket distibution mace at the behest  NoT1 Yes If yas: Alameda County Supervisor Wilma Chan
of agency oiiicial? Official's Name (Last, First)
3. Recipients
» Use Section A to ideniify the agonsy’s department or unit. = Use Section B to ideniify an individual. = Use Section C to identify an outside organization.
-i Name of Agansy, Departmarn ar Ling e cribg the pubiic purgose made pursuant to the agency’s policy
’ i
B. Hame """\E'.Kﬁ"k"' idual i Identity one of the following:
Ceremaonias; Role I:I Other D Income EI
Clemons, Estelle “cheoking ‘Ceremonial Role” or “Other” describe balow:
2 —_
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonizl Role D Other D Income D
fchoorong “Caremonial Role " or "Other” describe below:
& M of Quiside Orge R R e B + ’ 1
L0 (irnchde address and des sastribe the public purpose made pursuant te the agency’s policy
4, Veillication

| have read and un<'rsiand FPPC Bopuistions 122

Steven Jones

L1 and 18942 | have varified i5at the distibution set forth above, Is in accordance with the requirements.

Central District Director 04.05.2016

SIGNGLUNg LT ECK FI88Q OF LI N0 Fuat Name

Comment: et =

Title {Month, Day, Year)

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



f:
¥
remonial Role Events and -

I ss Distributions A Public Document

1. Agency Mame o Date Stamp California 802

Alameda County Fn :

Division, Deparunient, of Romion (fAgn .oble) eSO BSIOnY

Board of Supervisors

Designaied Aqency Coniact (Name, 1)

Steven Jones

Pt et R T TR HE Lo men ust provide explanation in Part 3.

Area Coda/Phone Number  |E-mail L1 Amendment bustprovide expianaton in Part3)

(510) 272-6693 i steven.jones@acgov.org Date of Original Filing: ——————;
2. Funciion or Event informaiion

Does th2 asency have a ticket policy? yea B4 Mo Face Vialue of Each Ticket/Pass $ $1,100

Event Dasciipiion Basketbali Sl I — Data(s) 03 16 , 18 / /

Provide Tl iplan. )
Ticket{s)/Pas:{es) provided by ageruy? Yool NoX If no: Golden State Warriors
= Name of Source
Was ticket diziribution made atthe behes!  Ne [ Yes IX If yes: Alameda County Supervisor Wilma Chan

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

3. Recipienis

« Use Section A (o identify the agency’s deparfing

i otion B to identify an individual. » Use Section C to identify an outside organization.

A i Agenay, Deprriment os | . Desurins (e public purpose inade pursuant to the agency’s pelicy
- . = !
B. Hame of Indhrduat i identify one of the: following
i Ceremonial Role [:I Other D Income D
Dunlap, Kamika If cirasking "Crromeaial Role” or *Other” desciibe belov:
2 —
To promote attendance at an event held at a County facility in
| orderto maximize potential County revenue from sales.
l Ceoramonial Role D Other E] Income L_J
| IF o2 g "Caremonial Role” or “Other” describe befow:
2 [
i
C. Doserite the pubiic purpose made pusrsuant to the agency’s pelicy

|

|

|
I

|

4. Verilicaticn
| have read and ur-irsiand FPPC Regutarons 128441 and 1eo 2 [ v oo ied that the disiribuzon set forth above, is in accordance vith the requirements.

Steven Jones Central District Director 04.05.2016
:‘ sl 2 (T Ageney Head or Derdn o = Pr A 5 Title (ionth, Day. Year)
Commaznt: _ Wt

FPPG Form 802 (4/12)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warriors vs. Hawks

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

Face Value of Each Ticket/Pass $ 700.00
Date(s) 03 , 01 , 16 / /
If no: Golden State Warriors

Name of Source

If yes: Carson, Keith

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)
i Number of
B. Name of Ir:dwndual Ticket(s)/ Identify one of the following:
Last, Firsy
{ast.Eush Pass(es)
Ceremonial Role D QOther D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe befow:
C SEUPEKSTI LD Sl D r'lru"l:b;;(r 3f Describe the public purpose made pursuant to the ’ li
h (include address and description) PI:S:(ESS)) public purp P agency’s policy
East Bay Asian Local Development 4 To reward a school or nonprofit organization for its contributions
Corporation 1825 San Pablo Ave #200, to the community

4. Verificq'tion

Amy Shrago

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

Supervisor's Assistant 04/18/16

Print Name

/Q/g7lﬂr.g of Agency He@r'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 Date Stamp California
Form 802

Alameda County

- For Official Use Onl
Division, Department, or Region (if Applicable) == e

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago . —
A CodelPh Numb E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Data of Original Filing: SR
. Function or Event Information
Does the agency have a ticket policy? Yes[O NoX Face Value of Each Ticket/Pass $ 600.00
Event Description Warrlors vs. Magic Date(s) 0 , 07 , 16 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes; Carson, Keith
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 identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tt:::(e:(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)

Ceremonial Role D GCther Income I:l

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

Ceremonial Role E] Other D Income D

if checking "Ceremonial Role” or “Other” describe below:
C O noalization NTTQZ&LV Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(es) 3 gency’s policy
. Verification
>
li 3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
I S;7rure of Agency H7d or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Form . 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

O Amendment (Must provide explanation in Part 3. )

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

Date of Original Filing:

(Month, Day, Year)

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

Yes[] No[X

Warriors vs. Jazz

Event Description
Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 700.00
Date(s) 03 , 09 , 16 ; )
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T':;T‘e:(;;), 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 El Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rale” or "Other” describe below:
Name of Outside Organization Number of .
C y Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Alameda Health System Foundation 350 4 To reward a school or nonprofit organization for its contributions
Frank H. Ogawa Plaza Oakland CA 9461 to the community

4, Verifica_tion

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

Amy Shrago

Supervisor's Assistant 04/18/16

/Sig ture of Agency Heaﬁor 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
Date Stamp California
Form 8 0 2

For Official Use Only

Division, Department, or Region (if 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)

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

Event Description Warriors vs. Trailblazers

Face Value of Each Ticket/Pass $ 600.00

03 11 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

If no:

If yes: Carson, Keith

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 (Z’at ":l‘i:)‘"d“al Ticket(s)! Identify one of the following:
2o Pass(es)
Ceremonial Role D Other Income D
Sanchez, Mina If checking “Ceremonial Role” or "Other’ describe below:
4 . R
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C D elclO LS dejorganization NT'-'E?(Zf(;;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Plass(es) P purp P gency's policy

. Verification

Ih ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
Print Name Title (Month, Day, Year)

/-7dlulu U AYEIIY ﬂUdLﬁl esiyliee

Comment:

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



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

Form 80 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)

Amy Shrago ' —
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Datte of Original Flling: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 600.00
Event Description Warriors vs. Suns Date(s) 03 , 12 , 16 . /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes X If yes: C@rson, 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 Fist) Pass (ES)
Ceremonial Role D Other Income |:|
Carson, Keith If checking "Ceremonial Role” or “Other” describe below:
To obtain oversight of facilities or events that have received
County funding or support
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C R e soraankzation Nru;:g:(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) PIaSS(eS) p purp p gency’s policy
4. Verification
I hav 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
_ Print Name Title (Month, Day, Year)
L/
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

302

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[O No Face Value of Each Ticket/Pass $ 1100.00
. i . Kni
Event Description Warriors vs. Knicks Date(s) 03 , 16 , 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 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 T?;‘(ea;;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
g2
(Last First) Pass(es)
Ceremonial Role D Other & Income |:|
Dunlap, Kamika If checking “Ceremonial Rofe” or "Other” describe below:
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue
Ceremonial Role D Other D Income D
If checking ‘Ceremonial Role” or “Other” describe below:
C piame R OUts (e ankafion NI‘T::(b:(rs;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pas:(es) p purp P gency’s policy
Urban Habitat 1212 Broadway #500, 5 To reward a school or nonprofit organization for its contributions
Oakland, CA 94612 Urban Habitat works to the community
4. Verification
It 3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
Print Name Titie (Month, Day, Year)

/’ 76n ture of Agency ﬁ;j or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Date Stamp California
Form 8 ﬂ 2

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warriors vs. 76ers

Yes[J No[X

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[d Yes X

Face Value of Each Ticket/Pass $ 350.00
Date(s) 0% s 27 ; 16 ; )
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith

Official's Name (Last, First)

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

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
: Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Sestivrsy Pass(es)
Ceremonial Role EI Other Income |:|
Brown s Aisha if checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
C RameehOistaeDrasr entian r:_q;n‘z:(;;:lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es) P P gency’s policy

4. Verification

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

Amy Shrago

Supervisor's Assistant 04/18/16

fi!7bre of Agency Head ﬂesignee

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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

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

Date of Original Filing:

(Month, Day, Year)

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

Yes[J] NoX

Event Description Warriors vs. Wizards

Provide Title/Explanation

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

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

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

Name of Source

If yes: Carson, Keith

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:
(Lo ) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C OO K. oankallon Nru;?(bar ;)/f Describe the public purpose made pursuant to the agency’s polic:
3 (include address and description) Plas:(ess) P purp P gency’s policy
East Bay Housing Organizations 538 9th 4 To reward a school or nonprofit organization for its contributions
St #200, Oakland, CA 94607 EBHO BRI to the community
4. Verifica}ion
Ihaven 7 %t TTTTS T s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
Title (Month, Day, Year)

g e+ gty ¢ [, - Print Name
/7 J

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)

Amy Shrago . —
x CodelPh N B E T D Amendment (Must provide explanation in Part 3.)

rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Orlglnal Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 600.00
Event Description Prince Date(s) 03 Jj_/ 16 / /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Golden State Warriors
Name of Source

Was ticket distribution made at the behest  No[] Yes 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 Tlllcke:(: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 Firsi) Pass (es)
Ceremonial Role D Cther Income D
Carson, Keith If checking "Ceremonial Role” or “Other” describe below:
To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
C RemeCHON ciorganization l\_lrl;;?‘lzte(rs;:/f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P R § gency’s policy
4. Verification
I have re: ‘ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
Sig 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
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? Yes[d No Face Value of Each Ticket/Pass $ 93.00
... Bay Area Festival of L
Event Description ay Area Festival of Laughs Date(s) 03 , 05 , 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.  Use Section C to identify an outside organization.
Number of . i
A. Nameof 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 |:| Other E 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
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of .
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
{ have 1 gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
$ ee 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
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

[T 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)

"/

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 158.00
- Springsteen
Event Description Bruce Springstee Date(s) 03 413 , 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: C@rson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;‘(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
a8 S
(Last, Figpy) Pass(es)
Ceremonial Role D Other Income D
Simpson, Michelle If checking “Ceremonial Role” or "Other” describe below:
4 S
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and con
Ceremonial Role |:| Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization h“rlil;?(::(rs;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P purp P gency’s policy
4. \erifiratinn
{ hi gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
1ee Print Name Tifle (Month, Day, Year)

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



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

California
i 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ‘ -
2 EodlPh N 7 E T I:l Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org PatgeiCngingiRiing: =
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 126.00
Event Description JustiniBisber Date(s) 03 , 18 , 16 / /.

Provide Title/Explanation
Golden State Warriors

i i ? X if no:
Ticket(s)/Pass(es) provided by agency Yes[ No —
Was ticket distribution made at the behest  No [ 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. s 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‘:cke:(rs‘;, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. Aol novicLa Ticket(s)/ Identify one of the foilowing
{Lasi, First) Pass (es)
Ceremonial Role I:l Other E Income D
MUSiC, Richard 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 con
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C famslof DUt IdelOrpantzatiun h"rl:;l(g:(rs;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) i P purp P gency’s policy
4. Verification
I have r fions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16

Zv?nure or Agericy newzr uesignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

Californiz

O Amendment (Must provide explanation in Part 3.)

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

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

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

Event Description Andre Ward v. Sullivan Barrera

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 105.00
Date(s) 03 , 26 , 16 / /
If no: Golden State Warriors

Name of Source

If yes: Carson, Keith

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 1:::;1(;(;;), 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:
(Lesi First) Pass(es)
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:;
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization h"rl:::(g:(rs;;f Describe the public purpose made pursuant to the agency’s polic
i (include address and description) Pass(es) P aencysinoycy
Roots Community Health Center 9925 4 To reward a school or nonprofit organization for its contributions
International Blvd, Oakland, CA 94603 to the community
100 Black Men of the Bay Area 1638 20 To reward a school or nonprofit organization for its contributions
12th St, Oakland, CA 94607 dedicated to to the community
4. Verification
I he lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
10137-410 ur AyeiLy Hu‘fyul LesIynee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ‘ T
x Zod I—Ph N 5 E i |:] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[X Face Value of Each Ticket/Pass $ 600.00
Event Description Warriors vs. Timberwolves Date(s) 04 , 05 , 16 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes [ If yes: 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:::(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Qrganization ’!I'T;Txt:(rs;f Describe the public purpose made pursuant to the agency’s polic
] (include address and description) Pass(es) P purp P gency’s policy
Oakland Technical High School 4351 4 To reward a school or nonprofit organization for its contributions
Broadway Oakland , CA 94611 Public Hi to the community
4. Verification
I hi tlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
) Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

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

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

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

Warriors vs. Grizzlies

Event Description
Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 650.00
Date(s) 04 , 13 , 16 J /
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlilc.:rl:et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role EI Other Income E]
Carson, Keith if checking “Ceremonial Role” or "Other” describe below:
j To promote tourism as a form of economic development
Ceremonial Role D Other Income D

VA

Comment:

Brown, Aisha If checking "Ceremonial Role” or “Other” describe below:
5 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
i Number of
Name of Outside Organization . - ) :
C (include address and description) B:::::(ess))l Describe the public purpose made pursuant to the agency’s policy
4. Verifi--+--
| have rei lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/186
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
Date Stamp California
Form 8 0 2

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail

amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

7 / s ur mgGy W U Lo @

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 5000.00
I~ i . Rocke
Event Description Warriors vs. R ts Date(s) 04 /. 16 / 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 If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?;?\e:(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, Firsy) Pass(es)
Ceremoniai Role D Other income I:I
Sanchez, Mina If checking “Ceremonial Role” or "Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ﬁ?ﬂgﬁgﬁf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P purpose P gency’s policy
4. Verification
I hav wations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
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 (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(610) 272-6695 amy.shrago@acgov.org

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

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

Event Description Carrie Underwood

Face Value of Each Ticket/Pass $ 134.00

04 10 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 [ Yes X

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

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:cke:(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
Sa nchez, Mina If checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Cther I:l Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organtzation h'lrunllgf y ;)/f Describe the public purpose made pursuant to the agency’s polic
; (include address and description) PI:ss'(c(:;) i P purp P gency's palicy
4. Verification

{ have lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 04/18/16
Print Name Title (Month, Day, Year)

7

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 8 0 2

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

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[J No Face Value of Each Ticket/Pass $ 75.50
- euni
Event Description Class R en Date(s) 04 , 23 , 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 [] 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. Ramsferinglvdual Ticket(s)! Identify one of the following:
tLast First) Pass(es)

Ceremonial Role I:I Other Income |:|

Br own, 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 E] Other D - Income D
if checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Qutside Organization " g d

C. (include address and description) 'Il;u;:::(t(ei))/ Describe the public purpose made pursuant to the agency’s policy

. Verification

I hav » Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supetvisor's Assistant 04/18/16
Print Name Title (Month, Day, Year)

/7!5!!1@ OTAQGHCW&G or Lesignee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Oniy

Designated Agency Contact (Name, Title)

Anna Gee

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Oakland A's v. Angels

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

Face Value of Each Ticket/Pass $ 27.00
Date(s) 04 , 11 , 16 04 , 11 , 16
Krio: Oakland A's

Name of Source
If yes: Nate Miley

Official's Name (Last, First)

3.. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Nameof Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
County Administrator's Office 9 To reward a County employee for his or her exemplary service to
the public
Number of
B. Nameﬁoﬂtfh:ﬂyldual Ticket{s) ldentify one of the following:
e ] Pass{es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
= Number of
] Name of Outside Organization 1
C e e e e oy 2;:::;’), Describe the public purpose made pursuant to the agency’s policy

4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief Z'ﬁ [l / / (_ﬂ
Print Name Title Y aonth] Day, Year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if 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
(610) 272-6692

Ijate of Original Filing:

(Month, Day, Year)

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

YesX No[]

Event Description Warriors vs. Rockets

Face Value of Each Ticket/Pass $ 5,000

04 27 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[d

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

If no:

If yes:

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of . ,
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of Individual Ticket{s)/ Identify one of the following.
{Lest First) Pass(es)
Ceremonial Role D Other Income D
Castillo, Patricia if checking. “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income D
Godinez, Margartia If checking "Ceremonial Role” or “Other” describe below:
2 . , . .
To reward a community volunteer for her service to the public.
C Name of Outside Organtzation h'lrtnl:;‘llzf(rs;)lf Describe the public purpose made pursuant to the agency’s polic:
- (include address and descniption) Pass{es) gency’s policy
4. Verification

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

Nancy Sa

Supervisor's Assistant

A28 (b

‘Si'gnature of Age;Zy Head or Designee Print Name

Comment: Includes a parking pass at the value of $40.

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5,000
Event Description Warriors vs. Rockets Date(s) 04 , 18 , 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: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl,':r(ef(;;; Describe the pubhc purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket{s)r Identtfy one of the following
Last, First) Pass (98)
‘ Ceremonial Role D Other Income D
Riener, Eileen If checking “Ceremonial Role” or "Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization r']l"'nlxr:'l'(b::’(rs;)lf Describe the public purpose made pursuant to the agency’s polic
" (include address and descnphion) Pas:(as) P P gency's policy

. Verification
{ have read and understand FPPC Requlations 18944.1 and 18942. | have verifi

Nancy Sa

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

4(2E/ L,

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment: Includes a parking pass at the value of $40.

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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[d Face Value of Each Ticket/Pass $ 5,000
- iors vs.
Event Description Warriors vs. Rockets Date(s) 04 , 16 , 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 If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
, Number of X
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-
(l.ast, Fust) Pass(es)
Ceremonial Role D Other E IncomeA D
Otero, Heysell If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Qutside Organization NT".Tf(gf('sf/f Describe the public purpose made pursuant to the agency’s polic
* (tinclude address and description) Pass(es) P P gency’s policy

4. Verification

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

e

Nancy Sa

(o

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

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? YesX No[ Face Value of Each Ticket/Pass $ 75.50
- I Reuni
Event Description Class Reunion Date(s) 04 , 23 , 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 X If yes: alle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(gfst";f'_:)‘"d“a' Ticket{s)/ Identify one of the foliowing
o Pass(es)
Ceremonial Role D Other Income |:|
James, Amanda If checking "Ceremonial Role” or “Other” describe below:
4 g
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
. Number of
Name of Outside Organization . . o
C. (include address and description) 1;::::‘(;))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification

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

e

Nancy Sa

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

4ol

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (ML"mrh, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa . .
yy CodalPh N B E T |:| Amendment (Must provide explanation in Part 3)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — Your
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 134.00
Event Description Carrie Underwood Date(s) 04 10 _, 16 / /
Provide Title/Explanation
I no: Golden State Warriors

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

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

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients

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

. Number of
A. Name of Agency, Department or Unit T‘:Ee:(rs)c; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following.
(Last Furst) Pass(es)
Ceremonial Role I:l Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below: '
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '*:'32:2? Describe the public purpose made pursuant to the agency’s polic
- (inciude address and description) Pass(és) gency’s policy
Union City Kids Zone 4 To promote attendance at an event held at a County facility in
725 Whipple Rd, Union City, CA 94587 order to maximize potential revenue from sales.
Provide after school programs for youth
and family services in Decoto.
4. Verification
[ fomem mon St sttt m S PR Do —to - - 27044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

_—

~ Nancy Sa Supervisor's Assistant 4‘{ W/ ( (_Q

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 Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ) o
_ [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: — e
2. Function or Event Information
Does the agency have a ticket policy? YesB Nod Face Value of Each Ticket/Pass $ 30.00
- and A' .H ro
Event Description Oakland A's vs. Houston Astros Date(s) 04 , 29 , 16 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Oakland A's
Name of Source
Was ticket distribution made at the beéhest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Unit Tlnl::'ll(e?(;fl 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
Elizabeth Chavez . If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization '#‘mféﬁf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) gency's policy

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

Nancy Sa Supervisor's Assistant 4[ e/l (,(

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 A Public Document
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ) —
A Code/Ph Numb E il ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 ‘ nancy.sa@acgov.org Date of Original Filing: ot Doy Yo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 47.00
Event Description Oakland A's vs. Houston Astros Date(s) 04 , 30 , 16 , /

Provide Title/Explanation

)
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes; Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
 Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Umt Tl:;ears;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following.
(Last First)
Pass(es)
Ceremonial Role |:| Other Income D
M ISty Marshall If checking "Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Orgamization h'lll:;g:kl's;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) gency y

4. Verification
I 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 4/ M [ (/u

— —

Signature of Agency Head or Designee Print Name Title “(I\:fonth, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

[ Amendment (Must provide expianation in Part 3. )

Nancy Sa
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[d

Event Description Oakland A's vs. LA Angels

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 30.00
Date(s) 04 , 11 , 16 ; J
If no- Qakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘,’;T(e:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of individual Ticket(s)/ Identify one of the following
(Last, First) Pass (es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erlmlll;:(;;)lf Describe the public purpose made pursuant to the agency’s polic
* {(include address and description) P:ss(es) P p gency’s policy
Viola Blythe 2 To reward a non-profit organization for its contributions to the
37365 Ash St, Newark, CA 94560 community.
Provides social and human services to
those in need.

4. Verification

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

Nancy Sa

Supervisor's Aide ‘%{W [ l L?

Si‘g?ature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa ] .

x Code/Phons Number Ena |:| Amendment (Must provide explanation in Part 3)
rea -

(510) 272-6692 Nancy.Sa@acgov.org Date of Original Filing: — e —

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

Oakland A's vs. LA Angels

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes®

Face Value of Each Ticket/Pass $ 30.00
Date(s) 04 , 12 , 16 / /
If no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2
Official's Name (Last, First)

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 #::‘ef(;;’, 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 Fust) Pa: SS(BS)
Ceremonial Role I:l Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization 'tlrl:g(z:(;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) gency’s policy
Viola Blythe 2 To reward a non-profit organization for its contributions to the
37365 Ash St, Newark, CA 94560 community.
Provides social and human services to
those in need.

4. Verification

I hava raad and undarctand EDP( Ranniatinne 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa

Supervisor's Aide 4‘/2\2 [{_u

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 A Public Document
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ]
_ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 Nancy.Sa@acgov.org Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 40.00
_ Al .
Event Description Oakland A's vs. LA Angels Date(s) 04 , 13 , 16 , /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
N f
A. Name of Agency, Department or Unit #::‘Zf(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. . Number of
B. Name of Individual Ticket{s)/ Identify one of the following
(Last, Firss) Pass (es,
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b!I'u";(ber ;’If Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;:s:(t:) P i gency's policy
Viola Blythe 9 To reward a non-profit organization for its contributions to the
37365 Ash St, Newark, CA 94560 community.
Provides social and human services to
those in need.

4. Verification
/ ha\@_ reag and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

“ Nancy Sa Supervisor's Aide ‘E/ wmue /[ Lw

d
Title (Month, Day, Year)

Signature of Agency Head or Designee Print Name

Comment:
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa ) o

x FodoPh N 5 E a D Amendment (Must provide explanation in Part 3.)
rea Code. one Numper -mai

(510) 272-6692 Nancy.Sa@acgov.org Date of Original Filing: — e

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

Event Description Oakland A's vs. Kansas City Royals

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[®

Face Value of Each Ticket/Pass $ 38.00

04 , 16 , 16 / /

Date(s)

if no: Ogkland A's

Name of Source

Valle, Richard- Supervisor District 2
Official's Name (Last, First)

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit #::T(e:(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket{s)/ Identify one of the following
(Last First)
Pass(es)
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale |:| Other D Income [:l
If checking "Ceremonial Role” or “Other” describe befow.
' Number of
Name of Outside Organization " - i
C. (nclude address and description) E::::gss))/ Describe the public purpose made pursuant to the agency’s policy
Optimist Club 2 To reward a non-profit organization for its contributions to the
Po Box 402, Newark, CA 94560 community.
Provides various programs for youth that
promote civic engagement

4. Verification

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

‘ Nancy Sa

Supervisor's Aide 4{% AY

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 D

istributions A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable) _

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa ] .
x CodelPh N B E i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Nancy.Sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 40.00
Event Description QOakland A's vs. Kansas City Royals Date(s) 04 , 17 , 16 / ,
Provide Title/Explanation
If no: Oakland A's

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

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

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T?::(ef(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
! Number of
B. Name (z;l:g:)vldual Ticket(s)/ Identify one of the following.
’ Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization NT‘:T:'(g:('sf/f Describe the public purpose made pursuant to the agency's polic:
- (include address and description) Pass(es) p purp gency's policy
Optimist Club 2 To reward a non-profit organization for its contributions to the
Po Box 402, Newark, CA 94560 community.
Provides various programs for youth that
promote civic engagement

4. Verification

! have raar and understand FPP(: Raniiatinne 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

4 Nancy Sa Supervisor's Aide 4‘/% [(/u

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 A Public Document
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] o
Ares CodalPh N E— [J Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Nancy.Sa@acgov.org Date of Original Filing: — 0 e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 32.00

Oakland A's vs. Kansas City Royals Date(s) 04 , 15 , 16 ; /

Provide Title/Explanation

Event Description

- ; Oakland A's
? T If no:
Ticket(s)/Pass(es) provided by agency Yes[J No T —
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
¢ 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!:;'(ef(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last Frst) Pass(es)
Ceremonial Role |:| Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or "Other” describe below:
C Name of Outside Organization h_l;:::(z:(rs;:;f Descrbe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P gency’s policy
Optimist Club 2 To reward a non-profit organization for its contributions to the
Po Box 402, Newark, CA 94560 community.
Provides various programs for youth that
promote civic engagement

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

. Nancy Sa Supervisor's Aide 4'/ %/ / LO

Signature of Agency Head or Designee Print Name Title ?Man!h, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

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

Yes No[J
Oakland A's vs. Chicago White Sox

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[1 No[X

No[] Yes X

Face Value of Each Ticket/Pass $ $52.00
Date(s) 04 /04 , 16 / ,
If no: Qakland A's
Name of Source
If yes: Yalle, Richard- Supervisor District 2

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 © Name of Agency, Department or Unit Tl:;'(;(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Numbet of
B. Name gf Individual Ticket(s)/ Identify one of the following.
kost Furst) Pass{es)
Ceremonial Role I:l Other Income I:l
M CEVOy, Ken ny If checking "Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
2
C Name of Outside Organization NT'.'ﬂZﬁ'sﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency 4

4. Verification

/ haye;eaj. and understand FPPC Regulations 18944.1 and 18942. | have verified thatf the distribution set forth above, is in accordance with the requirements.

4 Nancy Sa

Supervisor's Assistant 4—{ W LL?

Signature of Agency Head or Desighee

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

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

For Offictal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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: - IR
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Event Description Oakland A's vs. San Francisco Giants Date(s) 04 , 02 , 16 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A.  Nameof Agency, Department or Unit Tl:ckeﬁ(s)l Desciibe 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.
(Las:, First)
Pass(es)
Ceremonial Role D Other Income D
Martinez, Jose If checking "Ceremonial Role” or “Other’ describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nr‘il::(l;:(rs)o/f Describe the public purpose made pursuant to the agency’s polic
(include address and descniption) Pass{es) P gency’s policy

4. Verification
! ha)p—yy ar;d understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

e Nancy Sa Supervisor's Assistant 4‘[ 5// t L‘ﬂ

~ - -

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

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
- D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
Date of Original Filing:
(510) 272-6692 nancy.sa@acgov.org ate 9 R — T Dy, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $100.00
- kl ! . Chi Whi
Event Description Oakland A's vs. Chicago te Sox Date(s) 04 , 04 , 16 ; ,
Provide Title/Expifanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: 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.  Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name {:’at t'gf’_:)"'d“a' Ticket{s)/ Identify one of the following
$ Pass(es)

Ceremonial Role |:| Other Income D

Munoz, Clnthya 3 If checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for her exemplary service to the
public.
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe bejow:
3
C Names of Outside Organization er:n:(b:r 0/f Describe the public purpose made pursuant to the agency’s poli
(include address and description) P:s:(éss)) P purp p gency's policy

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

/' Nancy Sa Supervisor's Assistant 4{ g / uﬂ

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

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

[7] 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 30
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $30.00
e and A's vs. Chicago White Sox
Event Description Oakland A's v cago White So Date(s) 04 , 06 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
: Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Nameof 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 foliowing
(Last, First) Pass (es)
Ceremonial Role D Other Income D
Ramirez, Steffany If checking “Ceremonial Role” or “Other” describe below:
2 . ; .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization ':'l:;?(g:rs;;f Describe the public purpose made pursuant to the agency’s polic:
* (include address and description) Pass(gs) gency’s policy
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
7 Nancy Sa Supervisor's Assistant 4‘[ S—ZL(/
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

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

Function or Event Information

Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 80.00
Event Description Oakland A's vs. Houston Astros Date(s) 04 , 29 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Valle, Richard- Supervisor District 2
of agency official? i Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘,‘L‘,‘(ef(;f; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Nameffstlr;d:wdual Ticket(s)/ Identify one of the following
ast First) Pass(es)
Ceremonial Role D Other Income I:l
Angelito, David If checking “Ceremonial Role” or “Other” describe below:
3 To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
Kolentic, Eugene 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 Ik"rlllcr:r:(:;::er ()If Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(c(ess)) P purp gency's policy
4. Verification

1 have read and understand FPPC Reauilations 1944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa

Supervisor's Assistant

a{ & (L

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

Includes 4 parking passes at the value of $20.

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



Agency Report of: . _
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

A Number of

Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(EeStiEisD Pass(es)
Ceremonial Role E] Other [X] Income D
Akur, Bhagyesh 3 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
Gogoi, Amar 5 If checking “Ceremonial Role" or *Other’ describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income [:l
Ge)(’ Will 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r:_;;:;(le:a;;:;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(te(;s) P purp p gency'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 Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

I:] 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? Yes No [J Face Value of Each Ticket/Pass $ 80.00
. ! . Angeles Angel
Event Description Oakland A's vs. Los Angeles Angels Date(s) 04 , 13 , 16 f /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland A's
: Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Unit T?;T(ef(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following-
{Lesi Fist)
Pass{es)
Ceremonial Role D Other Income D
Barry Kaminsky If checking “Ceremonial Role” or "Other” describe below:
6 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other E Income D
Jim Q' Laugh lin If checking “Ceremonial Role” or “Other” describe below:
6 . . , .
To reward a community volunteer for his service to the public.
. Number of
Name of Outside Organization . . i ,
C (include address and description) 'S:::(tg))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

1 bava read and understand FPP( Reaulatinns 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

‘ Nancy Sa

Supervisor's Assistant 4”/ % / [u

Sigr;ture of Agency Head or %M Print Name

Includes 4 parking passes at the value of $20.

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
Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T'E'cke:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4 b Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Lasi Furst) Pass(es)
Ceremonial Role D Other Income D
Shir|ey Kaminsky 3 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the pubiic.
Ceremonial Role D Other Income D
Pat O'Laughlin 3 If checking “Ceremonial Role” or *Other’ describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D cher D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NT'I'S'(ZE'S;’/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(s) P A P gency’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 Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

D 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? Yes No [J

Oakland A's vs. Kansas City Royals

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes

Face Value of Each Ticket/Pass $ 80.00

Date(s) 04 , 15 , 16 / /

If no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2
Official’'s Name (Last, First)

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 #;T(ef(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Numbes of
B. Name of Individual Ticket(s)/ Identify one of the following
(l.as., First) Pass (es)
Ceremonial Role D Other D income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l?rl:‘r;(l;:(rs;:’f Describe the public purpose made pursuant to the agency's polic
{include address and description) Pass(es) gency's policy
Centro Legal de la Raza 18 To reward a non-profit organization for its contributions to the
3022 International Blvd Ste 410, Oakland community.
Provides comprehensive legal services
for immigrant Latino communities.

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 Aide 4/ 28/ (C?

Signature of Agency Head or Designee Print Name

Comment

_Includes 4 parking passes at the value of $20.

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa _ —

ry CodelPh N 5 E = D Amendment (Must provide explanation in Part 3)
rea Code/Phone Number -mai

(510) 272-6692 Nancy.Sa@acgov.org Date of Original Filing: . IR

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

Event Description Oakland A's vs. Los Angeles Angels

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 $ 80.00
Date(s) 04 , 11 , 16 / /
I no: Oakland A's

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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
3 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. Nameqof _Ir:d:wdual Ticket(s)/ Identify one of the following
a5 Firsy Pass(es)
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below;
C Name of Outside Organization '#Tﬂ::(rs;’/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency's policy
Union City Lions Club 18 To reward a non-profit organization for its contributions to the
P.O. Box 2314 Union City, CA 94587 community.
Provide various services and programs
for all aged members of the community.

4. Verification

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

' Nancy Sa

- —

Supervisor's Aide 41 W / (/(0

Signature of Agency Head or Designee Print Name

¢ Includes 4 parking passes at the value of $20.

Title (Month, Day, Year)

Comment:

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



Cavemerial 0.2 Zvents end Tislie/Pass Disribiticens A Pubiic Document

1. Agency dame Date Stamp

ARy Renort ol
Fam”

Alareds County
¢ asion, Separtment, or Region (if Aoplicable)

For Official Use Only

{ Supervisors
& Aocncy Contact (Name, 174e)

VSones
e D Amendment (Must provide explanation in Part 3.)

Arza Coue/Phone Number | E-mait

510) 272-6693 steven jones@acgov.org Date of Original Filing:
/ . A v

{Monith, ey, Year)

T o T owecs a1 X 2 R B TR . o

Function or Event information
Does the agency have a ticket policy? Yes & Mo [ Face Valus of Each Ticket/Pass §

04 , 3 18 .

R

$32

Baseball game

Provide Tile/Explanation

Event Descrigtion Dale(s)

_ ) . dakland A's
Ticket(s)/FPass(es) provided by agency? Yes[1 NeiX it no; QARG A9
- Name of Sctce

Was ticket distribution mace at the behest  No [ Yes [® i yas; Shan, Vilma

oF agency official? Official’s Name (Last, First)
AR T U8 W SRMUIERG 8 WM K TG WA, ERMDI SN K QSIKPIY SOLA K (s, A, Y, e > 2 e

dentify the agency’s department or unit. o Use Saction B 1o identify an individoal. v Use Section & to identify an ouiside c_srg;anfz;ation. N

e A

Number of
S ob g oy, Department or Hnit Ticket{s) Describe tne publc poiposs made pursuant to she agenci’s poliny
Passies)

’ Mg avide , e
B, Mume of Incividum tdentdy on of ths folineing-

.o o Céremonizd Role || lncaie: .{_j
Erisefio, Lorena #oheciing "Cereny W Foie o Qb s

To rews

the pu

rd a Uounty ameloves for his or her exemolary service to

-

Ceremonial Rots § ¥ " Gther [} Iroome - §J

Sifr” descnbe heicer:

¥ oherking “C. remonial Role” or 7

i T ”h.',- L e " S— i Mumber of - e - e
. A o Qulsde Organizati fr' \ Ticket{sV Jeusrbe tne public purges = mocle pestant fo the agency’s eoliey
-~ modress and description) Bass(es) E

‘s v

4, Yerification

fease e and ndaretand CERC Banintines 10644 < ~add 18942, Fhave verified (ac the distrizution set R =i shove, 1s in

cordence with $he requirements,

‘ Steven Jenes <, Cenlral District Direclor 04/08/201¢
E;gnatu.’e of Agency r’—@!uif o Designes 3 Print Name ' ’ ’ (Mnnih, Day, Year}

Comment: — - , et . _ :
A\ ‘ FPPC Form 802 {4/17)
' FPIPC Tol-Free Helpline: 858IASK-FEPC (866/275-7772)



»

b

Tl s Y4 o e
:.,3- -v‘ -'\9 .- 0..

Caremnonie. .\_,ie Zvenis 2nC ioi3lFzss Ez‘. :bu..crs A Public Documen*
1. Agency Nar-e ' - ) Date Stamp

»
I3
»

E. Vérification

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

nrea Code/Phone Number  |E-mail
(510) 272-6693 steven. Jones@acgov org Date of Original Filing: T Dy Year |

uncgion or Even: Irformation 100/$20 parki
: arkin
Does the agency have a ticket policy? “Yes No [ Face Value of Each Ticket/Pass § $ $20p 9
Event Description Baseball game : Date(s) 04 ;30 , 16 J /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[1 No[X If no: Oakland A's
Name of Source

Wass ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma

- of agency oﬁicial? Official's Name (Last, First)

Rec: pisnts

@ 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.
' T
Numb f
. Name of Agency. Department ot Unit ] T‘,’:&,ﬁ:; Describe the publrc purpose made pursuant to the agency’s policy
Pass(es) A
N f Indnd ) : Number of
ame of Individua Ticketis) ) Identify one of the following:
e Pass(es)
) Ceremonial Role [] - Other [] income [ ]
- If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. . Number of
* Naine of Outside Organization - f . - N N .

Cr. (include address and descrption) E::::é;,)/ Describe the pubhc purpose made pursuaant to the agency’s policy
Purple Silk Music Education Foundation 18+4pk To reward a school or nonprofit organization for its contributions
484 Lake Park Ave. #366, 94610 P to the community
Supports music education for inner-city
youth

E= u L

I have read and understand ):PPC Regulations 18944.1 and 18942. | have verified that the distribution set foﬁh above, is in accordance with the requirements.

I -

Steven Jones = Central DlstnctDlrector . 04/08/2016

Title (Month. Day, Year)

Signature of Agency Head or Designes Print Name

Comment:
FPPC Form 802 (4/12)

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



MR} P T
& . .

g 1o o g e g & - IR T SO DT S o TR e i T e o . .
PNC B Tt - R St MO Thboe .?..I’A Lol LD TSI = uede Nesu2r”
v auw

1. Acencey JTme Date Stamp

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

For Official Use Only

Board of Supervisors
Desi¢ navew. \gency Conicci (Name, Title)

Steven Jones s ro T -7
7] Amendment (Must provide explanation in Part 3. }

..r2a Coce/Pone dumbser | Z-mal
(510) 272-6693 steven Jones@acgov org Date of Oriinal Filing:

TR pmaeu =L

2. Func:ior_ o Zven: iniarmciicn
Uoss the agency have a ticket policy? Yas No[J Face Value of Each Ticket/Pass $

{Month, Day, Year)

$90/$20 parking

Baseball game

- N e 4 17
fvent Dascription Date(s) 04 ;16 /. /.
Provide Title/Explanation
X . . . A'
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Chan, Wilma
of agency official? ] Official’s Name (Last, First
3. Xecipiaaic
Use Section A to sdentlfy the agency s department or umt - Use Sectlon Bto |dent|fy an mdwndual - Use Section C'to identify an outside orgz mzatlon
ceariber of ; N . )
A a3 of AYens,, Sapanmn 9 usi i ovekatiep Descrbe 1S guMic pUrnos.s 42500 Fhisuant i 0LE a4 ney's ity
) Fissies) |
- e . lumber ot ]
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have regd and understapd FPPC Regulations 18944.7 and 18942, | have verified that the distribution set forth abuve. is in accordance with the requirements.,

, _ L Steven Jones Central District Director 04/11/2016

Lare of Agney Hsad or. Ues'ghee Print Name ) Title {(Month, Day, Year)
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FPPC Form 802 (4/12)
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Alameda County el Uso O
For Official Us \
Division, Department, or Region (if Appiicable) or el Use Dnly
Board of Superviscrs
Heawnatad Agency Contact (Name, Title)
Fluen Jones
en > . ] Amendment Must provide explanation in Part 3.)
CER4elene Number  |E-mal : : s
steven jOﬂCSCngOV org Date of Originai Filing: WorT o Vem -
L Event Information o
Lo ihe sgency have atickst policy? Yes ¥ Mol Face Value of Eack Ticket/Pass $ $96
sebail gam » 4 17 ;
cvernt Desaription: Basebail garne Data{s} 04 . “_-h j-. 16 i /

Ticket(syPass{es) provided by agency?

Mvas ficket distributic on made at te behest
Gfagency otficial? '

L)
.

"Recipients

+ Use Section A to identify the agensy’s departmerit or usnit,

T K S M WSO WA SO, ARSI

rovicks T, e/Expianarion

Oakian 's
>‘~3 “. ne: {,,C‘! E“ d :A ‘ -
- . : Name of Svurce

I 'If yes: Chan, Wilma

Oiiicial’s Nomg (Last, First)

- —— W . . . ocima "

v Use Bection B to identify an irdividuagl. = Use ué‘a"tl"ih C e ;demlfy an outside orgamzatmn

AL Name of Agency, Department or Umir

Number of
: - Tickat{s)
1 Passies)

Describe the nubl purpose mzde pursuant 1o the agency’s policy

e b ke
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B & e ' i
& dans "ft'“d'v id:sal Techet(ay Identife onz of the foilswing
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s LR bl e 1 : e i N ..
. T i Cererl onig! Rose i:i uther_ [-J lnco,*,"ge B
u‘:c;'Cormic!(., Tom . If chaciing ' Ceremosin Fluis” or “Other” dess '
el
= . To promate sitendance at a(ni... event held ’Lr,. County fac :hly in -’
order to maxnm e cmfﬁm.ui County revs,, L. ;
Ceremonial Rple EI O*hex e ,' incoms E]
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2
) . . ,.. i Nun1be;r uf T T -
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({inciude address ana descripuen) Pass(es)
P ,Lu.;..;.u a0 - e o W e e s e N,
F understand EPPC Requiations 18944 1 and 18942.1 have verified that the distributinn set forth above, Is in accordance with the requirements.
Steven Jones - Central District Director 04/11/2016
Signaliie of Agency Mead or Designee

Prst Nare . Tite (Month. Cay, Year)

FPPC Form 802 {4/12)
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Alameda County

FEMONiE. 3202 Tvents o ViclielPess o

LY s | . .
e 1 0'15 A Public Document

T . m. 1 mESL 2

Date Stamp

For Official Use Oniy

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment vust provide explanation in Part C.)

Area Code/Phone Number iE-mail

(510) 272-6693

- aRT 1 a a1z *ormarm

2. Function o. Sven: Information
Does the agency have a ticket policy?

steven. Jones@acgov org

Yes ] "No[]

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $ $32

Event Description. Baseball game Date(s) 04_, 17 , 18 : / J
Provide ﬂt/e/Explanatlon
: ; Oakland A's
P ? % If no: .
Ticket(s)/Pass(es) provided by agency Yes[] No _ ———
Was ticket distribution made at the behest  No [ Yes i yes: Chan, Wilma
of agency official?” Official's Name (Last, First)

o S e s T oim oaxw
3. Recipients
s 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. B

‘r Number of

,':\.‘ Mame of Agency. Gepartment ar Unit i Describe the pubiic purpose made pursuant to the agency’s polic
Ticket{sy/ Y
Pess(es)
Number of
3. Name D,t l?g;’vldual Ticket(sy Identify one of the following:
A Pass(es)
' . Ceremonial Role D Other D Income D
_Taylor, Debbie - ’ If checking “Cerernonial Role" or “Other” describe below:
‘ 2 ’
: To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue..
Ceremonial Role D Other D Income I:l
If checking ‘Ceremonial Role” or "Other” describe below:
2
-~ 7 : . . Mumber of
e . Name of O.Utt"de Organization Ticket(sV Descnibe the public purpose made pursuant to the agency’s policy
{inciude adaress and description) Puss(es)

e =

LY

. Verification

- L3 U2 pye e AL

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

Steven Jones

- Central District Director 04/28/2016

Signature oﬁgency Head or Designee

Print Name

Title (Month, Day, Year)

Coimment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Division, Department, or Region (/f Applicable) or Dticial Hse Oy

Board of Supervisors

Designaied Agency Contact (Name, Titie)

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

nArea Code/Phone Wumber  [E-mail

(510) 272-6693 steven jones@acgov.org Date of Original Filing: —
2. ‘Functior or Event !nformation

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 590

z ]
Event Description Baseball game Date(s) 04 , 17 , 16 / J
X " Provide Title/Explanation
- / ; Oakland A's
Tickei(s)/I"ass(es) provided by agency? If no:
ckel(s) (es)p y agency Yes[ No[X® TP,
- \WVas ficket distribution made at the behest  No[] Yes If yes: Chan, Wilma
e ‘ Official's Name (Last, First)

gency official?

2 om wwEwx

e

3. Recipienis

e

« 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
vm Name of Agency. Department or Unit TIcKef(;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- . Numbey of
3. Name ?L",‘f"v'duat Trcket{sy/ ldentify one of the tellowing
1 Pass(es)
" Ceremonial Role D Other D Income D
i.am. Marianne If checking “Ceremonial Role” or “Other” desciibe befow:
6 -
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other Ij Income D
If checking "Ceremonial Role” or "Other” describe helow:
6
g - N . Number of
C. N;:me o dOdutild'e ?jrganuaﬂg 1 N Ticket{s) Describe the pubhc purpese made pursuant te the agercy's policy
{incluce addiess and description) Pass(es)

4. Verification

! have (ead 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 04/28/2016

Signature of AEéncy Head or Designee Print Name:

Curnment;

Title {Month, Day. Year)

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




1.

5.

cen

- ow o wge Ty
[ P PN I TR R
" .
2 T -1
R T ] S v e “«
TR e T Waoww -

..geney Fiime

Alameda County
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irea Coleld’ e . untaer | t-mal

1310} 272~6693
0 IR TN s St Pl ol

Does the cgency have a ticket policy?

F_—gm,,.
- P

Class Reunion Concert

Event Description

steven.jones@acgov.org

Sdnon i oo Lullciicouren)
Date Stamp
For Officii Use Oniy
D Amendment (Must provide explanation in Part 3.}
Dite ov Origina, Fhiing:
{Month, Day, Year)
Yes No [ Face Value of Each Tickel/Pass $ $75.50
Date(s) 0% _y_23 16 ) ;

Frovide TriuExplana.on

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

Was ticket cistribution made at the behest

of agency official?

Freinlans

+ Use Section A to icentify the agency’s department or unit.

Yes[] Nol[X

If no:

Golden State Warriors

Nol] Yes[X If yes:

Name of Source

Alameda County Supervisor Wilma Chan

Use Sectmn B to identify an mdmdual

Official’s Name (Last, First)

Use Section C to miente?y an outssde orgamzatlon
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Cere'nomal Role [:| Cther I:] Income {:}
WOOdy, Carl i checking 5 "Ceremonial Roi" ar "Other” o scribe below.
2 -
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role || Other [:] Income Q
i et ~oiing “Ceremanial Rol2” or “Other” describe biiow;
2
N it VUtsrs - - Gt 8 T T
P [ e S utiig ?rqaﬁ.zgﬁnqn Tieke. (s Traoriie thE 2anln MUt PO TGS DURSIAGT L0 T L8NS stliny
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fhav. rec ] and understend FPPC Regulations 16 14.1 and 18942, | h-ve verified that the distribution set forth above. is in accordanc. with thz reguirements.

Steven Jones

Central District Director

04/11/2016
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Signature of Agency Head or Desigree
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{unih. Day, Year)
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Board of Supervisors
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Steven Jones
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[:} Smendment (Must provide explanation in Past 3.)

Zemal
steven.jones@acgov.org

Mrea Codel” uny L amhar

(510) 272-6693

2. fuacton oo Feenl mlarmciion
Does the agency have a ticket policy? Yes No [

Event Description Carrie Underwood

Provide Title/Explanation

Ticket(s)/Pass{es) provided by agency? Yes 1 No [

Was ticket distribution made at tie behest
of agency official?

No ) Yes X

3. Jlacinian:
- Use Section A {0 identify the agency’s department or unil.

AN

& +

e Mgy A0y U0 L enl o0 U

Use Section B to identify an individual,

Date of Oricinal Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $134.00

Date(s) 04 /. 10 , 18 ; P
I no: Golden State Warriors

Mame of Scurce
I ves: Alameda County Supervisor Wilma Chan

Oificial’'s Name {Last, Fiyst)

Use Section C to identify an putside organization.
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Spencer, Sarah
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Ceremonial Role [ Other [}
if chacking “Ceremonial Rows” or "Other” describe below:

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

Insome ﬁ

Ceremonial Role D Other |:|
If checidng "Cereme nial Rofe” or “Otfizr” describe b a4
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[ have read end undersiond FPPC Regulations 18944.7 and 18942. | have verified that 8.5 distribution set forth above, is in accordanc. with the requirements.

Steven Jones

Central District Director 04/11/2016

" M - e
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Titte {Month. Day. Year)

FPPC Form 802 (12)
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1. ..zorev iome Date Stamp
Alameda County
T T - For Official Use Only
Yivision, Deportment, or Necion (f Appiicabls)
Board of Supervisors
Daclrawce Agerney Conu ot (Name, Titlc)
Steven Jones Ty . T 7 |
- . E::] Amendmer. (Must provide explanation in Part 3.)
Aren Gode/Phone  umaer  [E-mzh
(510) 272-6693 steven.jones@acgov.org Pat: of Original Filing: — e o s
2, uacdon oy Ment lormoion 575,50
Does the agency have a licket policy? Yes No ] Face Value of Each Ticket/Pass $ .
. .. Class Reunion Concert 16
Event Description SS eunio Dzte(s) 04 , 23 / /
Frovide Tite/Explanaion
Ticket(s)/Pass{es) provided by agency? ves ] NolX If no: Golden State Warriors
Name of Scurce
Was ticket distribution made at tie behast  No [T Yes If yes: Alameda Gounty Supervisor Wilma Chan
of agency official? Ofcial's Nome {Last, First)
2. Tzciniznic
- 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 orpanization.
. . . e ! Lumbe. of o ) , )
Caw dang of Agency, Dlepa tment or Unit ickets) i Laner a0 1.8 pUblls CUD0%e IR0 PU SUBY. U L0 Ve 0V 100Gy
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~ T s e . i fwinpar v - T o T
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e BRI o TSP _
Ceremonial Role D Other [} income E
Holman . John If checking “Coremonial Role” or “Giiver” cascribe below:
2 v
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Ro.2 l:] Other D income {3
If chaciing "Cercrranial Rofe” or “0tf. " describie befow:
2
T e oo drgemeion | FmEa T o —
L e Y e ke tisy Reserib the - alic uarsese 202 pumsdand “0 2l 2gene 75 selicy
finciuce avareas wind description) B _5‘.(;5:)
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<. Yarificelion

! heve read and undersiand FPPC Regufations 18844 1 end 18942, | have verif 2d ihat the distribution set forth above, is in accordance with the i quirements.

Steven Jones

Central District Director 04/11/2016

Signature of Agancy Headvfjes!gnt,e Frint Name

Comment;

Titla (M idh. Day, Year)

FPPC Form 802 (</12)
FPPC Toll-Frea Helpline: 866/A8.-FPPC {866/275-7772)
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2. TFencdor or et nioimicdon
Does the agency have a ticket policy?

Event Description Carrie Underwood

steven.jones@acgov.org

Yes X Nol]

Date o/ Origingl Siling:

For Official Use Only

T ser »

71 Amendmont (Must provide explanation in Furt 3.)

Face Veilue of Ecch Ticket/Pass $

{Maonth, Day, Year)

$134.00

FProvide Tittx/Explanation

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

War ticket distribution mede at the behast
of agency official?
3. Recipian’c
- Use Bection A to identify the agency’s departmeni or unit,

Yes 1 Nol¥

No 7 YesEG

Date(s) 04 10, 16

- / /
if ne: Golden State Warriors
MName of Source
i ves: Alameda County Supervisor Wilma Chan
e Officiel's fame (Last, First)

Uge Section 5 to ilentify an individual, o Use Sectisn C to identify an outside organization.
g . - . Dumbe, I . A . )
e e e of Agenc: . Teus-mnt or Jnft ‘Tiai‘et{s*! i SRS G0 LR puTDLe LGl sUIsUS | pan gy TRy
1 Pass{es; |
e Jo— PSR = o s e s e e
LT - I Nomae of 0 -
" e e 7 "“:3‘“"" e G atini 0 FH ORI IS W S L
e . Hamsies
! Ceramonial Rele [] Other D income Q
Hom , Christine If checking “Ceremanial Roie” ar "Other” descric + below:
2 I
i To promote attendance at an avent held at a County facility in
order to rmaximize potential County revenue from sales.
Ceremon i Role D Other {:j income Q
i ot sking Ceremanicf To™ ar Ot e gaseribe below:
2
. Frnae of Queids Orgeruzation o r‘i“’";’:-aw: L T o
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{ hav.s read and undarstand FPPC Raoiations 15344 4 ang 18942, | have veriiiad thaf the distributicn set forth chove. is in accordance With the roquirerents

Steven Jones

Central District Director

04/11/2018

Signature of Agency Head or Deg jnse

Comrment

Prini Mame

Title

(Montn, Day, Ysar)

‘ FPPC Form 302 (s/12)
FPPC Tell-Free Helpidne: 836/ASK-FPOC (856/275-7772)

Souslic Document

|
|
|
1



noa ol
eI Lt coo sl rns e ino o £orrie e aeant
1. J.oemevaione ‘ Da‘e Stamp
Alameda County
I —— - vy s - For Official Use Onty |
divinion, Lagerineni, o legion f App/cable) :
Board of Supervisors
Deoigaaicc Agensy Conitet (Namg, Title)
Steven Jones - . N
] _ - i - {71 Amendment (Must provide explanation in Part 3. }
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Was ticket distribution made at the behast N[ Yes if yes: Alameda County Supervisor Wilma Chan
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o Tacivionc
Use Section A to identify the agency’s department o unit. Uz 2 Section 5 to identify an individual. Use Section C to identily an outside organization.
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| order to maximize potential County revenue from sales.
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if ok Sking “Ceremanial Roig” or "Gy descril 2 bolow:
4
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{16 U aouress o~ description) vassiess |
!

. Y Eyred T3
fow UBVIACSLLION

 haye ro o and unds rstand FPPC Ragulations 18944.7 and 18942, | have verified that the distribution set forth above, s in accordanc s with th- reguinemeants.

Steven Jones - i Central District Director 04/11/2016

Signature of A.My Head or Designee Frini Name Title (Morith. Doy, Year)

Comment: _.

FFPC Form £02 (6/12)
FPPC oll-Free Helpline: 866/AS-FPPC (866/275-7772)
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1. Aééni:l\,l Name
Alameda County

A Public Documeni

ma1 i mm Aim E_.E§ & 152 =

Date. Stamp

For Official Use Oniy

Division, Department, or Region (/f Applicable)

Hoord of Supervisors

Fraaignatec Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

E-mail
steven.jones@acgov.org

Arzaz Coae/Phone Number
{510) 272-6693

2. Eunction or Even: Information
Does the agency have a ticket policy? Yes No [J

Basketball Game
Provide Title/Explanation

Yes[] No[X

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[] Yes ™

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

2 G EEECAm - — = -

« Use Section B to identify an individual.

Date of Original Filing:

(Month, Day, Year)

[ N RN S

Face Value of Each Ticket/Pass $ $500

04 , 03 , 16 ) ,

Date(s)

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

¥ no:

If yes:

@ Use Section C to identify an outside organization.

o , Number of ‘
f-'l W T:cket{a) ’

Fass(es)

Name of Agerict,, Department or Unit

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

- . Number of
3. Name 9? _I?f’;.‘"dua' Tickat(sy Identify one o¥ the following:
ey Pass(es)
Ceremanial Role |:| Other D income D
Lam, Marianne It checking “Ceremonial Role” or "Other” describe helow:
2 - e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
2
. . [ lumber cf
C. . N‘;": o d?iUt?fe %rgamza_txton Ticket(s) Describe the public purpose made pursuant o the agency’s pulicy
{inciude address and description) Pass(es)

M A Rt g i 1

4. Veriiicatio

o T e x . TR

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

Steven Jones

Central District Director 04/28/2016

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)



- -

Aganc leroriof
Cernonia. XGe v
1. rgencY dlame

isarz

=

ar

-

he}
-

Alameda County

ey
iciiadras

]

z a

-
Lo

isivibulicns

Ta & % R EEE &

A Public Document

z2x-

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

[:I Amendment (Must provide explanation in Part 3.}

Area Code/Phone .lumber E-mai

(510) 272-6693

v oax a Tw X

2. Funciicn o; Even: yormation
Does the agency have a ticket policy?

Event Description Basketball Game

steven jones@acgov.org

*

YesX] No[d

Date of Original Filing:

(Month, Day, Year)

- LEE- S L L

Face Value of Each Ticket/Pass $ $500 ticket

04 03 16

/ /

Date(s)

Provide Title/Explanation

Yes[] No[d

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

Was ticket distribution made at the behest
of agency official?

PWE - WSO i M XTI TN

3. Recipienis

» Uise Section A to identify the agency’s department or unit.

No [ Yes[d

v Use Section B to identify an individual.

Golden State Warriors

ifno:
Name of Source
If yes: Alameda County Supervisor Wilma Chan
Official's Name (Last, First)

¢ Use Section C to identify an outside organization.

Number of
ff\. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose madg pursuant to the agency’s palicy
Pass(es)
Number of
2. Name ff}"ftgf,‘"dual I Ticket(s)/ ldentify one of the following:
(R TR Pass(es)
Ceremonial Role |:| Other D Income D
Elliott, Laura f checking “Ceremonial Role” o "Other” descrie below:
2 ‘ T
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Cther L__| Income D
if checking *Ceremonial Role” or “Other” describe below:
2
Fy F
e wame of Outside Organization Humber of . N .
L ' 04 ;
(include address and description; E::S(té?)/ Describe the public purpose made pursuant to the agency’s poiicy
4, Verification
! have read and understand FPPC Reoulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 04/28/2016

Signature of Agency?lead or Designee

Print Name

Title (Month. Day, Year)

Comment:

FPPC Form 8062 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




~CEercY .ienorl o

eremcnia. Roie Ivenls ane Ticlel fass Jistribuiions A Public Bocument

1. Agercy Mzme 0 7 . " Date Stamp

Alameda County N

Division, Department, or Region (/7 Applicable) For Official Use Oniy

Board of Supervisors

Designated Agency Contact (Name, Title)

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

Area Code/Phone ilumber |E-mai:

(510) 272-6693 steven jones@acgov.org Date of Original Filing: — s
2. Function ¢ Event Information _

Does the agency have a ticket policy? Yes & No[J Face Value of Each Ticket/Pass $ $500 ticket

Event Description Basketball Game Date(s) 04 , 03 , 16 / /

Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] No[X If no: Golden State Warriors
: Name of Source
Was ticket distribution made at the behest  No[J Yes [ If yes: Alameda County Supervisor Wilma Chan

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

3. Recionienis
v 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
’5‘ WName of Agency. Department or Unit TT;:;(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. . . Number of
3. Name of '?dfv'd““l Trcket{s)/ Identify ore of the following-
teant forst) Dass(es)
Ceremonial Role D Other D Income D
Diaz, Nicholas If checking “Ceremonial Role” or “Other” describe below:
2 . e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Rale D Other D Income D
If checking "Ceremonial Role” or “Other ' describe below:
2
Cv Name oFOut‘a!de Organization b’rugl(::(;;f Describe the public purpcse made purzuant to the agency’s poilc
) tinciude address and description) F:ass(es) = N ¥'s poiey

4. Verification '
hmsn wnnnland smdaretnnAl EROM Bo~vlgtions 18944.1 and 18942 | have verified that the distribution set forth-above, is in accordance with the requirements.

. ] Steven Jones Central District Director 04/28/2016

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)



AZ 30TV XePDrl o
Cergmenial Role Zvents end ickai/Pass Sisirislicns A Pubiic Document
1. Lgercy eme Date Stamp

Alameda County

- - For Official Use On#
Bivision, Department, or Region (If Applicable) y

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/PhLone Mumber E-mail

[ Amendment (must provide explanation in Part 3.)

(5610) 272-6693 steven.jones@acgov.org Date of Original Filing: o By Ver

2. Function or Event information ‘
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $500 ticket
Event Description Basketball Game Date(s) 04 , 03 , 16 / ,

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? if no:
(s) (es)p y agency Yes[] No[X T ——
Was ticket distribution made at the behest  No [T Yes if yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
$. Recivienis
s Use Saction Ato identify the agency’s department or unit. = Use Section B to identify an individual. o Use Section C to identify an outside organization.
o Number of
A, Mame of Agency. Department or Unit T‘::,](ete(rs; Describe the public purpose made pursuant o the agency’s poiicy
Pass({es)
— e Number of
v Namef_f "_?,gfl""d“al Ticket(s)/ ' identify one of the following:
e i Pass(es)
Ceremonial Role D Other El Income D
Brekke-Meisner . Lukas If chacking “Ceremonial Role” or "Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or "Other ' describe below:
2
o - ) \sumber of
{‘s, N.'me of Outside Organlz§t!on Tickat{s)/ Lescribe the public purpcse made pursuant to the ugency’s poiicy
(inciude aadress and description) Pass{es)

4. Merification
{ have read and understand FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution set forth above. is in accordance with the requirements.

Steven Jones Central District Director 04/28/2016

Signature of Agency Head or Designee Print Naine Title (Month. Day, Year)

Comment:

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



Agenzy Tz 33 N2

Ceremon’s! o2 Tveric z.¢ Yis2Y*zss D'St o,:t!o £ Pubtic Cocument
1. Agency rame o " Date Stamp
Aanmade County

For Official Use Only

Eivigion, Department, or Region (If Appicable)

Boeard of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone Number |E-mail
(610) 272-6693 steven jones@acgov.org Date ot Original Filing: —— e

T & W A R A 2 SV | I ax A ™ oy & * T X - Ty

Z. Funciion or Even’ Information ) _
Does the agency have a ticket policy? Yeg No [ Face Value of Each Ticket/Pass $ $500 ticket/$35 parking

D Amendment (Must provide explanation in Part 3.)

a

Event Description Basketball Game Date(s) 04 , 03 , 16 / /
Provide Title/Explanation

Golden State Warriors
Name of Scurce
Alameda County Supervisor Wilma Chan
" Official’s Name {Last, First)

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

No[d Yes[® If yes:

s B e R A T g PNy

Y A Wn Fo™ SR S N

DAl Jn 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 )
2 Nan’-& of & gency, Department or Urit Ticket(s)! Describe the public purpese made pursuant to the agency’s policy
Pass{es}
. ) Number of
i Name ,°3f“":g",‘“d“al Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Rolg [:l Other D Income !:}
Kubo,Theresa If checking “Ceremoaiol Role” or "Other” describe below:
3+1park I
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Roie I:! Cther [:] Income D
If checking ‘Ceremonial Role” or "Othar” descnbe below:
3+ipark
T e Humber of -
Fs Hane of Quiside Organization " . " L s .
L " {includs sddress and description) Eg:::éi;/ Describe the public purpese made pursuant to the agency’s policy

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

L Steven Jones Central District Director 04/28/2016

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

Comment:

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




AGency Razo o

Ceremonial 0.2 Zvanis ond Tic .V.ID s3 J Su!b cne A Public Document
1. Agency rame S o B Date Stamp

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

For Official Use Only

Board of Supervisors
Desicnated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone Numbe- E-mail
(510) 272- 6693 steven. Jones@acgov org Date of Original Filing: —— e~

u R ] R 4 v . mw T 2 MEMARTY 2 9 &R = x = 3 w.a ¥ T w xR ¥

2. Funciicr or Event Information” . .
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $500 ticket/$35 parking

04 , 03 , 16 ) ;

] Amendment (Must provide explanation in Fart 3. )

Event Description Basketball Game Date(s)

Provide Title/Explanation

Golden State Warriors
Name of Source

m,Ewt(s)/P z58(es) provided by agency? Yes[] No[X If no:

ficker distribution made at the behest N [ Ves If yes: Alameda County Supervisor Wilma Chan
gency official? Official’s Name (Last, First)

= R x -y omn _x =

3. Recipients -

o U2e Section A to identify the agency’s department or unit. u Use Section B tu identify an individual. - Use Section C to identify an outside organization.

. Number of
S he Name of Agency, Department or Unit T,ck,,fr syl Describe the publc purpese made pursuant to the agency's policy
' Pass(es) 4
- Number of
— Name“oﬂfs‘ lr».‘g’l.vldual | Tichet{s) Idertify one of the following:
el ! Ppassies)
) Ceremonial Role r_-i Other [:] Income D
Brown . Siena If checking "Ceremonial Role" or "Other” describe below:
2+1park ility i
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremenial Role D Other D ' Incormne D
if checking "Ceremonial Role” or “Other” describe below:
2+1park
:::“ Narme of Qutside Orgariization h'lrlijgz:(rs;)!f Describe the public purpose made pursuant ‘o the agency’s polic
° {include 3ddress and description) Pass(es i ’ P ’ ; gency's poticy

c - L .
4. VYerification
! hava raad and indarstand EDDM Pamdstinne 12044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 04/28/2016

Signature of Age)i'(':y Head or Designee Print Name o Title {Month. Day, Year)

Camment;

FPPC Form 862 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




.
Acenzv . eterion
e N :

Cerermonial Qo2 Tvantiz and Tiziei/tass Disiributions A Pubiic Document
7. Agency ame ' Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phione Numper E-mail

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

(510) 272-6693 steven.jones@acgov.org . Date of Original Filing: — e
2. Funciior or Event Infosmation ‘ )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $600 ticket/$35 parking

Basketball Game Date(s) 04 , 05 , 16 / /

Provide Title/Explanation

Event Description

Golden State Warriors

Vicket(s)/Pass{es) provided by agency? If no:
(s) {es) p y agency Yes[] No[X T r—
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. Recipbienis
i~ 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
Cum Name of Agency. Department or Unit 'ri;;(;ﬁ Describe the public purpose made pursuant fo the agency's pulicy
Pass(es)
: . Number of
3. Name ,O*r":g:“’ iduzl | ricket(sy identify one of the following:
Pl Zrot i Pass(es)
Ceremonial Role D Other D Income D
Summers, Jim ’ 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 Cther D Income D
If checking "Ceremonial Rele” or “Other ' describe below:
2+1park
o Name of Qutside Organization Number of
(o y ot . Ticket(s)/ Describe the public purpose maas pursuant o the agency's policy
(include address and description) Pass(es)

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

o y Steven Jones Central District Director 04/28/2016

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

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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‘gencv Mame
Alameda County

- oy

oY
a
a LICE

e LI | A Public Document

R

Date Stamp

s Fl

For Official Use Only

Division, Department, or Region (/ Applicable)

Board of Supervisors

Designated Agency Contaci (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

E-mail
steven. jones@acgov.org

Area Code/Phone Number
(51 O) 272-6693

2. me.lon m Even. In.ormauon

Date of Original Filing:

(Month, Day, Year)

£ 28 13 .

Does the agency have a ticket policy?  vee [ No [] Face Value of Each Ticket/Pass $ $600 ticket
Event Description Basketball Game Date(s) 04 , 05 , 18 , /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[J No[X If no: Solden State Warriors
Name of Source
Wias ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan

of agency official?

LI SR " O R e A_wm mon xa

3. Recipiants
» Use Section A to identify the agency’s department or unit.

= Use Section B io identify an individual.

Official’'s Name (Last, First)

v Use Section C to identify an outside organization.

JJumber; of
eaw Name of Agency. Department or Unit Tl;lcke:(s; Describe the public purpose made pursuant te the agenrcy's pulicy
Pass{es)
- N f lndividual Number of
2. ame of individua Ticket{s)/ ldentify cne of the foliowing:
i Pass(es)
Ceremonial Role I:I Other I:l Income D
F obert, Pamela 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 sales.
Ceremonial Role D Other D fncome D
If checking "Ceremonial Role” or “Other” describe befow:
2
C Hame of Outside Organizauon h!rhé?(zf(;;)’f Describe the public puipose made pursuant to the agency’s polic
) {include address and description) Plass(es)‘ . P : gency’s policy

4. Verification

I Inmom smmad ol v bkl S L 2

Steven Jones

== 3 4 = a

“"744.1 and 18942. | have verified that the distribution set forth above, js in accordance with the requirements.

Central District Director 04/28/2016

Signature of Agen;y 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)



L.gerny ‘@ ey o 2

Ceramnonial ¢tz Zvaents ard izl tess Siswibuions A Pub'ic Documeni
1. Agency Mare Date Stamp
Alameda County
— - - For Official Use Onl
Division, Department, or Region (if Applicable) et y
Board of Supervisors
Desigaated Agency Contact (Name, Title)
Steven Jones :
" ] Amendment (Must provide explanation in Part 3.)
Are2 Code/Phone Mumber  [E-maii
(510) 272-6693 steven jones@acgov.org Date of Original Fillng: — e
2. Functior: - Ever” Informztion 500 ticket/$3 .
. . icket rkin
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 3 cket/$35 parking
. i
Event Description Basketball Game Date(s) 04 , 03 , 16 / /
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[] No[® If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [T Yes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipienis
o 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 orgcnization.
n . Number of :
e Name of Agency. Depariment or Unit Ticket(sjf Describe the public purpose maas pursuant to the agency’s policy
Pass(es)
Number of
o3, Naire 2" Individual Ticket{sV Identity one of the following:
- Pass(es) e N
Ceremonial Role D Other D Income ’—_!
Cr avaiho, Brian ' If checking “Ceremonial Role” or "Other” describe below:
3+1park ity i
pa 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 Rola” or “Other’ describe beiow:
3+1park
C Name of Outside Organization Hl'lij?bf(rsflf Desicribe the public purpose made pursuant to the agency’s polic
* (include address and description) P;s:(es) P purp p gency's policy

W AT NI R 1N GO . Es X X CEam

. Verification

x

E o B T Al pomgN LR MRS T R W MM Caw ™

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

Steven Jones Central District Director 04/28/2016

[ A ]

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)



2EBNSY Reser of:

Caremonial Acie Evanis and Ticiel/ Fass Qisribuiions

A Public Cocument

v ol

1. agency i'are 07 o Date Stamp
Alameda County B z
Oivision, Department, or Region (/if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones D Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number  [E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: Worh Dy, Vear

2. Functionr or cvent Information _ _
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $500 ticket/$35 parking
Event Description Basketball Game Date(s) 04 , 03 , 16 , /

Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] NoX if no: Golden State Warriors
Name of Source

Was ticket distribution made at the behest  No [ Yes if yes; Alameda County Supervisor Wilma Chan

of agency official? -

E N S wrey

3. Recipiznis

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

Official's Name (Last, First)

S

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

woarma

Number of
- Name of Agency. Department or Unit Tt:(rzrl:et(s)l T Describe the public purpose made pursuant o the agency's policy
Pass{es) !
Number of
ey
obe Name{gf I?‘f::)"dua' Ticket{s) Identify one of the foliowing"
e Pas3a(es)
Ceremorial Role D Other D Income D
Arden, Kris o If checking “Cersmonial Role” or "Other” describe below:
+1parl ility i
P To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2+1park
. Number of
e Naitie of Outside Organization . L —_— )
. imclLde address and description) i 1;::;(1:))/ Describe the pubiic purpose made pursuant to the agency’s policy

e mow

‘4. Verification

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

Steven Jones . Central District Director 04/28/2016

Signature of Age’fcy 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)



Lgaacy leToit ot

Ceremeoniz. Aoe Events =nd vici2dlass Qisibuiion A Public Document
1. Age;:.cf' Mame - o - "~ Date Stamp

Alameda County

— : - For Official Use Onl
Division, Department, or Region (/f Appficable) or Wtical Lse Ly

Board of Supervisors
Designatea 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 O igi“"’f' Filing: — e

2. Functior. or Event Inormation
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $500
Event Description Basketball Game Date(s) 04 , 03 , 16 / /

Provide Title/Explanation
Golden State Warriors

Tic /P i ? If no:

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

Was ticket distribution made at the behest  No[J Yes X If yes; lameda County Supervisor Wilma Chan
of agency official? Official’'s Name (Last, First)

L o L I A TV, CR 3 emE A R S X TN S

3. Recipients
o Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. 2 Use Section C to identify an outside organization.

1Y ) Number of . .
& Nam= of Agency. Department or Unit Tickst{s) Describe the public purpose nade pursuant to the agency's policy
Fass(es)
N + individual Number of
3= ame '.DN".'W:‘V idua Ticket(sy identify one of the following*
T \  Pass(es)
Ceremonial Role |:| Other D Income D
McCormick, Mike If checking "Ceremonial Role” or "Other” describe below:
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role E] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
. e Number of
2 Name of Outside Orgainzation - I . N .
N unclude address and description) 'Sac::zg:)/ Describe the public purpose maae pursuant to the agency’s policy

4. Verification
| have read and.understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones : Central District Director 04/28/2016

Signature of AB"sncy 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 A Date Stamp
Alameda County '
For Official Us2 Only

Division, Department, or Region {if Applicahie)

Board of Supervisors
Designated Agency Contact (Name, Tie)

Lee Ann Fergerson, Supervisor's Assistant

—_— Amendmen Vi ion i
Area CodelPhone Number E-mall D me t (Must provide explanation in Part 3,)

Date of Crigina) Flling:

{510) 272-6691 leeann.fergerson@acgov.org THianT Doy Yend
2. Function or Event Informatron '
Does the agency have a ticket policy? 20 No [ Face Value of Each Ticket/Pass $ ﬂ&v@b

Event Description S Date(s) (¢ [0[; ((p i J
Frovida Tilla/Expianation

i [{ A a i -
Ticket(s)/Pass(es) provided by agency?  ve No [ f no: MM_M&LM_
' Name of Source

Wazs licket distribution made at the behest  No [ Yes I yes: .__"ameda County Suparvisar Scoft Haggerty, District 1
of agency official? {. Official's Name (Las?, First)

3. Recipients

w Uss Sactlunﬁ. to ldenﬂ‘fy the agency’s departmenl orunik = e Use Secllurl a to Menﬂfy anindividual, e Use Secllnn Cto Idenﬁfy an outslde organization.

A : Name ongancy, Dapnrlmem or Unu o D&scribe tha publlap tpos" :

: . X . Numbepef | - . - o
Neme of Individual | : .
B. iy o Yickatis) [ - [denﬂfy ofto.of the follewmg:
fuasi ) - | Pogspesy | e . o
— . [P S - mmsind ahnﬁgored e D
» EEERNEANT V4 RS T LI I P
‘ -
~— _ —
Caremonial Role D Other D Income D
{f checking "Caremonist Rofe” or "Other dascribe bekow:
Name of Qutslde Organization Rumbor of . oo
C. (include address and description] 3::::‘(!?{ Describe the public purpase mgda pursuant te' the agency's policy

vv

\,8/ To reward a school or non-prefit organization for
it's contributions to the community.

(LUJ-(,( UL)@M
wente FwMMw
5565 Testa Road \/v\"&rﬂ\off
CA  q4sKY
4. Verification

4 Wavk rendand unde rl EPEC Raont:

inne 18844.1 and 15942, | have vesified thaf the distiibulion se! forth ebove, is in sccordonce with the requiraments.

Lee Ann Fergerson Supervisor's Assistant

\] Signature dnm@ B:ee’ Print Name Title
QX QrCa ' 9

Comment: 12 audh : - e
fned W’W“a a-@f’h FPPC Forim 802 (4/12)
C Ta)l-Frea Helplirie: 866/ASK-FPPC {866/275-7772)

{Monlh, Day, Year}




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

D Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: (AT
2. Function or Event Informatlon »
27 oV

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

Event Description {%1&%’(96‘1—‘0 Date(s) Q_/f_/g_(l@ (0 / ‘ /J({

Provide ﬂtle/E}planation

Ticket(s)/Pass(es) provided by agency? Ye{F[DNo IR If no: W M\Qﬁ,—hﬁs

Name of Source

Was ticket distribution made at the behest  Ng [ Yes If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? . Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to Identlfy an individual, e Use Section C to |dentify an outside orgamzatnon

A Name of Agency, Department or Umt . h Descnbe the publm purpose made pursuant to the agencys pollcy
B Name of Individual | '%!i‘;“ga;;’,' [ ' Identity one of the follswing:
. {Last, Firsty 1 : y-ohe-ot the tollowing:-
Pass(es) . o
Ceremonial Role D Other D ' Income D
If checking “Ceremonial Role* or "Qther” describe below:
Ceremonial Role D Other D income D
If checking "Ceremonial Roie” or "Other” describe below:
. P Number of
Name of Outside Organization " i d } ! , :
C (include address and description) E::::g;))l | Describe the public purpose made pursuant to the agency’s policy
Dvwers 'fr:*{ 470)(‘\) W “‘(‘_S To Reward a school or nonprofit organization for
P p & P Its contributions to the community,
ZA270 yoald Vado€ Fku —
#5255 Treemont gy !

4. Verification

(»r i{av} readand understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

\ Lee Ann Fergerson Supervisor's Assistant Z' I ( ' L(7

\‘ Signature ulAgen@ or eSgnee Print Name Title (Month, Day, Year)
C# W\/(MVV\/WS O\A/E/ '\\(“QN\,S MW\ “QB\(‘ FPPC Toll-Free Helpline: 86SIASKF:::SCF(%:;‘/;!%-(;;;Q
Pronpulatory RENTS umndeorgona, [ige- ~Sading Conver e TS

e Trgmnondt, Mabaﬂc ¥ e Cibvy,




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Dotument
1. Agency Name ‘ Date Stamp
Alameda County
For Official Us2 Unly

Division, Department, or Region (if Applicable)

Board of Supervisors
Deslignated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area CodelPhone Number |E-mail
(510) 272-6691 leeann.fergerson@acgov.org

2. Function or Event Information ‘ :
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § ._gj ¢ (Q
Event Descﬁption %‘.M.ﬂﬂ Date(s) L[ /. Zc( f ((( ‘S / \LO jl kﬂ

- Provide Title/Explanation i
; neys F no: @‘M_ML_'H_S__ Hochc.
Tickel(s)/Pass(es) provided by agency? Ye No [] 0 e A

Was ticket distribufion made at the behest  No [, Yes If yes: __ameda County Supervisor Scoft Haggerty, District 1
of agency official? {- Official’s Neme (Last, First)

3 Amendment st provide explanation in Pai 3,)

Date of Original Filing:

{Manti, Day, Year)

3. Recipients

v Uge SncﬂonAta idenﬂfy the agency's departmant orunit. e Usge Secllurl B to !dnntlfy an indlvidual, e Use Sectlon G to Idantﬂy an cutslde mggnizauun

A Name o!Agency, Bapnrtmem or Unﬂ o i DBBGF?DB thepubllapurpos ma
: . . 1 Nutberof | . ) R
B. Name of Fr;‘gwldﬂai |- viekstiey [ Identlfy ofie-of the following?.
frast:Frel) . |. Paséresy T P P
me D
y
Coremonial Rete 1 ower [ Income [T
# checking *Ceremaniat Rofe” or "Cther” descrive befow;
Name of Quts!de Organization Rumber of he pobl ose mad th ‘o ot
C (include address and description) *g::g(g‘(’ss))! | Describe the public purpose made pursuant to e agency’s polley
H“-’/()"S \%"F&S& Cauncer To reward a school or non- profit organization for
undanon it's contributions to the community.
23500 Moy AW Sl30 |
Fremont ca G4S3Y

4. Verification

(H{av} readand understand FFFG Regulations 18944.1 and 18342, | have verified (het the disiibution set forth ebove, isin accordpnge with the requirements,

Lee Ann Fergerson Supervisor's Assistant ﬁ’— (2

\] Sipnature dﬂpentﬂajw@ nee Print Name (Monlh, Day, Year)
Comment: —\ "0 \[CL LS 0 QAA/\d\S \@( Hﬂ%‘( MS'&‘ QCLULC@("

FPPC Form 802 (&/
—v Pm\/ e senh\ess B%s Oyreast FPPC Toll-Free Heipline: 866/ASK.FPPC (322/275-‘77;2)’
COMBIN GUAHNO -




Agency Report of:
Ceremonia| Role Events and Ticket/Pass Distributions A Public Dotument
1. Agency Name _ Date Stamnp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(510) 272-6691 leeann.fergerson@acgov.org ot Day, Ve
2. Function or Event Information ‘ —~.
Does the agency have a ticket policy? No [J Face Value of Each Ticket/Pass $ {ﬁ/

Event Description &%WLQO A*"EN sy Date(s) 7 / 'S—/ ’ @ / /

Provide T!Ie/E)flanahon

Ticket(s)/Pass(es) provided by agency? YGQPQNO O If no: ({(W M\Qﬁ—hﬁrs

Name of Source

Was ticket distribution made at the behest o []. Yes If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? , Official’s Name (Last, First)

3. Recipients
¢ Use Section A {o identify the agency's deparlment or unit. e Use Sectlon B to identify an individual. e Use Section C to identify an outside orgamzatlon
‘Numbe R

A.  Nameof Agency, Department or Umt T 2 Teket(
. | - Passfes);

' Describe the publlc purpose made pursuant ‘to the ageneys pallcy

N f Individual ] 'Number-of | ’ LT )
B. ame of Individua ©Ticket(s) | Identify one.of the following:
fLast;-First) - . 4 Lt
' B Pass(es) - i . . L
Ceremonial Role D Other D ‘ Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. o Number of
C _Name of Dutside Organization Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

,@Mvvuoﬁa 4(_’(0@‘7%( S{,J&fem )% To reward a school or non-profit organization for

F’@MMQTHW it's contributions to the community.

350 ok H. Jgawa Ples
Sk oo Ockicut 0 Wy

4. Verification

h’av; readsand understand FPPC Reauiatinne 18044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

4
K\, Lee Ann Fergerson Supervisor's Assistant éy&( 7 '{ (s
Signature or Agengy He.

\

o~

nee Print Name Title (Month, Day, Year)

B
commentley Tandvaisec Loy MO new Aovte Cane Tower @6/
W\l\i (}U\,L(g\( &‘\@%@\JVD»K FPPC Toll-Free Helpline: 866IASKFFPPCF((;Z2!gg§ (747’;3




Agency Report of:

Ceremonia| Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Sta mp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

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

Date of Original Filing:

{Month, Day, Yesr)

2. Function or Event lnformatlon
Does the agency have a ticket policy? Yes?j No [J
Provide ﬁﬂe/E}?pIanaﬁon

opd )
Ye{FDNo O
No[]. Yes F—/)

Event Description

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ ,2, ,7(aa

Date(s) 6 IFZ‘ZAQ J.
if no: ({(MM M&Q—hﬁg

Neme of Source

Alameda County Supervisor Scott Haggerty, District 1

If yes:
Official’s Name (Last, First)

3. Recipients

¢ Use Sectlon A to identify the agency’s department orunit. e Use Sectuon Bto identlfy an indlvidual.

s Use Section C to Identffy an outsido organiutlon

A. Name of Agency, Department or Unlt " Desciibe the publlc purpose made _
s | ‘Numberof | ) T
B. Name gf:u:ﬂ{:vidual - Ticket(s)/ ldentity one of the' following: .
flast: First Pass(¢s) ' T
1]
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or "Other” describe below:
C Name of Outside Organization r;l;llcmk:te‘rs;;f Describe the public purpose made pursuant to the agency” Ji
(include address and description) Passes) gency’s policy
e Gﬁﬂfljj@ﬂ@ WMU@LU( To reward a school or non-profit organization for
’p(fif Ly (S { M S*W&Z‘B " __| it's contributions to the community.
PO, Pooy 528 2/
A4 ,m»% A 4537

4. Verification

i H'av} readsand understand FPPC Reaulatinns 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requzremenrs

Lee Ann Fergerson

il

Supervisor's Assistant

\J Signature of Agendy He " Print Name

J‘ ()

Title {Month, Day, Year)

qu/w& MISP/ $LL@D?W“{‘A‘LQ /’PKV%[V\(M ﬁDRﬁ%

Comment:

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



Agency Report of:
Ceremonia| Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region {If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

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

Date Star,

For Official Use Only

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

Date of Originaj Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes% No[J Face Value of Each Ticket/Pags [ JPAY

Event Description L. 0

Provide Title/Explanation

Date(s) l_/_‘__/_LLQ / /

Name of Source

Ticket(s)/Pass(es) provided by agency? qu_ZDNO 0 If no: W M&th(,’

Alameda County Supe rvisor Scoft Haggerty, District 1

Was ticket distribution made at the behest o 0. 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 S

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

' : ST 1. Numbgr.of
A Name of Agency, Departmerit or Unit K

~ Describe the public.purpese mae F

Name of Individual | Number of TS
B. ame{gﬂ.zwl;vn ual Ticket(s)/ Identify one of the following:-
: . Pass(és)’ . : RS
To promote attendance at a county sponsored event in order ome []
to maximize potential county revenue for concession and
parking sales.
Cerermonial Role D Other D tncome D
W checking *‘Ceremonial Role* or *Other” describe below:
C Name of Outside Organization '%'C’::f{sﬁ' Describe the public purpose made pursuant to the agency's polic
(include addres's and description) Pass(es) ; gency's policy

M”'UW H’Léj\ﬂ Sd”bﬁ@( Z To Reward a school or nonprofit organization for

fts contributions to the community.

Alwnand A=esrahon
Po [Pk |21
Livermere ¢t

4, Verification

/1 Havé readrand understand FPPC Regulations 16944:1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requiremnents.

Lee Ann Fergerson

Supervisor's Assistant [f, | f -{ (j

W Signalure of Agenty Head or

Tie (Month, Day, Year)

kel it find s G e Hhok Stk

Comment:

JFPPC Form 802 (4/12)

5 Cz D \ B (;(\,U% C\S \%\Aﬂje‘ LWFPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonia} Role Events and Ticket/Pass Distributions

A Public DocUment

1. Agency Name

Alameda County

Date Starm,,

For Official Use LUnly

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

O Amendment (Must provide explanation in Part 3.)

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

Date of Origina] Filing:

(Month, Day, Year)

. Function or Event information
Does the agency have a ticket policy? Yes?j No [J
Provide mle/E}planaﬁon '

ol )
YeéFQNo O

Event Description

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

Was ticket distribution made at the behest
of agency official?

NoD‘YesF'/)

,2 7.8

Date(s) — /2 / ' -¥ l(‘? ‘—{ {(ﬁ

If no: EMMLM&EHQ&

Name of Source

Face Value of Each Ticket/Pags $

Alameda County Supervisor Scoft Haggerty, District 1

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

. Recipients

s Use Section A to identify the agency's depnrtment orunit. e Use Sectlon B

to identlfy an individual. e Use Section C to Idenmy an outside orgamutlon

Name of Agency, Department or Unlt )

A.

" Describe the pubhc purpose made iney ?él.ﬁnliéiv] . B

: | ‘Numberof | ) I
B. Name Lc:ftlgd:)vidual - Ticket(s)/ Identity one of the following: B
{Last;-First PBSS(GS) : . CoET . .
O
{
Ceremonial Role D Other D Income D
I checking *Ceremonial Role” or *Other” describe befow:
i Number of
C. ) Narr;e °'dg"ts'de %’ 33'"2?":.’" Tickel(s)/ Describe the public purpose made pursuanit to the agency's policy
(include address and description) Passfes)

Z

>wuww P St
Z

%{Si Vil age mrhlbui

Dubban ¢ gy,

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

4. Verification

(# Havé readsand understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson

A1\

Supervisor's Assistant

" Print Name

\J Signature of Agen@ or Tjnee

vaise fuuds G %\D@{K

Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonia] Role Events and Ticket/Pass Distributions

A Public DotUment

1. Agency Name
Alameda County

Date Sta mp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

O Amendment (Must provide explanation in Part 3,)

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

Date of Original Filing:

{Month, Day, Year}

2. Function or Event Information
Yes? No [J

Does the agency have a ticket policy?
Provide TTtIe/E?planaﬁon

Y0
Yeé{ZDNo O

Event Description

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

Was ticket distribution made at the behest
of agency official?

No [ Yes(EQ If yes:

RN

Date(s) i_/ﬁ/ ‘ Lg l@ % ‘ (ﬁ

oo (oAl e o M\Qﬂ"’tci

Name of Source

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

Face Value of Each Ticket/Pass $

3. Recipients

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

 Use Section B to Identify an individual,

¢ Use Section C to ldentlfy an outside orgamutuon

A Name of Agency, Depariment or Unit

" Describe the pubhc purpose made;

| ‘Number-of | . o
B. Name of Individual - “Ticketia)l Identity one of the following:
{Last; Fiest) - PISS(GS) ) | R kR .
ome D
Ceremonial Role D Other D Income D
I checking *Ceremonisl Role” or “Other” describe below:
: . Number of
Name of Outside Organization / Describe the public purpose made pursuant to th 'S poli
C' (include address and description) "l;i:::‘t‘(;)) P purp P a © agency’s policy
e B
l/\ SC\/‘ & To reward a school or non-profit organization for
\(lﬂ(’ A (\(\A)O,u it's contributions to the community.

| S|

NN N T

Z

4. Verification

4 Hordk ronrioand inrarctand EODA Bamitasiom - 4 ""44:1 and 18942, 1 have verified tha! the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson

Supervisor's Assistant 'LI ~f ‘ I (ﬂ

Print Name

\‘ Swgnature of Agen@ or ﬁnee:» —

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.}

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

leeann.fergerson@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

€ Yes [] QNal:l
Event Description OM U\/\/\MMO

Face Value of Each Ticket/Pass § / %k‘/ . 00

Date(s) {/( /(O /((‘( /. /.

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yesfd No[d
No[J Yes[

If no: W
Name of Source

; Alameda County Supervisor Scott Haggerty, D 1
yes: — : - — -

Official's Name (Laél: First)

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

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

: Number of .
A. Name of Agency, Department or Unit Tl:cket(s;; Describe the public purpose made pursuant to the agency’s policy
. Pass{es)
.o Number of . '
B. _ Name of individual Tickei(s)! Identify one of the following
{Last First) Pass(es)
To promote attendance at a county sponsored event in order me [
{\/\/\M : to maximize potential county revenue for concession and
\/\\\ \r\d\ parking sales.
T
Ceremonial Role D Other D Income [:]

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

. Number of '
- Name of Outside Organization . ) } , .
C. (inclu F’S address and description) 1;:::(1;2),/ Describe thg public purpose madg pursuant to the agency’s policy

4. Verification

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

Lee Ann Fergerson

Supervisor's Assistant 4" (0 -~ (L&

AV) FA ] 3

Signature of AgeTicy HeaWesignee

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Dotument
1. Agency Name ‘ Date Stamp
Alameda County ‘
For Official Uss Only

Division, Department, or Region (if Appiicable)

Board of Supervisors
Designated Agency Contact (Name, T7)

Lee Ann Fergerson, Supervisor's Assistant . :

Area CodsiPhone Number  |E-mail 03 Amandment. wusprvide exponstinin a2
Date of Original Filing:

{610) 272-6691 leeann.fergerson@acgov.org 9 g By Veg7

2. Function or Event Informatron ‘
Does the agency have a ticket policy? Yes% No [ Face Value of Each Ticket/Pass§ .S 7 O

Dats(s) 6’ / %\ f ]{‘Q_ J J

Event Descﬁption
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Ye No[J If no: £ \.Q.Q:' 1< S
' Narms of Source
Was ticket distribution made af the behest o [, Yes If yes; ___ameda County Supervisar Scott Haggerty, District 1
of agency official? {. Official’s Name {Last, Frrsi)
3. Recipients

e Use Secllan c tn !:Senuly an oulslde arganization.

s Use Sucﬂon Ato wenﬂfy the agency’s departmant or unit. e Use Secllnn B to ldantlfy an individual,

™

?ﬁ. . Name o!Agency, Departrnem or Unﬂ

: . . | Numberef |. - . - et
B. Neme ;glrpni:i]vlduai |- Tidkeisl | - tdentiy-otie.of the followingt. - ‘ 4
i . | -Pessgesy | . Lo T
) me []
S
Ceremonial Role D Other D Income D
{f checking *Caremonial Rote” or “Olher” dascribe belgw;
Name of Qutside Organization Numbar of . .
C. (include address and description) 1;::::'{!?}! Descrlbe the public purpoge made pursuant to the agency’s policy

T’\("‘ \Ja l\(\,{ \/MCA ' 2_ -fo rewargl a §chool or non-profit f)rganization for

it's contributions to the community.
(09?2 e Land
Swte £ Dublin (A gy

4. Verification

abl i —— -

J

774t and 18942 1 have veriied that he distibution sel forth above, is in acoordance with the requirements.

Lee Ann Fergerson Superwsor‘s Assistant
Prinf Neme

Comment M&; m% d?imdrm ﬁmw\ f( Cla ang rm DDaYY mASw@r

)~ FPPC Form 802 (412)

Clw (J(,LQ/M (/M\MU( T«/\ \j a km/{ FPPC Toll Free Helpllne 85B/ASK-FPPC (866/275.7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

S

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, 6r Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description BA%%N f

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes Neo [J

Wias ticket distribution made at the behest  No [] Yes

of agency official?

Face Value of Each Ticket/Pass $ ?}L % 60
-
Dates) 2129 ;1 / /

If no: OO“’L{'LK&MA& Z;\T (/’\S(Cl("lcg
! ame of Source

Alra me_da County Supervisor Scott Haggerty, D 1,
Official’s Name (Last, First) 7 »

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 o1 Unit - TH v Describe the public.purpose made pursuant to the agency's policy
cket(s)/
Pass{es)
Number of
B. Name of Indlvidual 'll;icke(t(s))l Identify one of the following
ass(es
Ceremonial Role D . Qther D Income |:]
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:I Other D Income D 1
If checking “Ceremenial Role” or “Other” describe below: ‘
Cc Name of Outside Organization Number of ‘
(include address and description) Ticket({s)/ Describe the public purpose made pursuant to.the agency’s policy
Pass(es) : '
W&9M9 {’0"\ M(—w l !fﬂ qu, l%/ To Reward a school or nonprofit organization for
Its contributions to the community.
2000 MQ\OWM
Frim onk- A453%

4. Verification

[ 1 Rave foar amd nndsrctand FPPC Ramiatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson

Supervisor's Assistant

signee Print Name

Title (Month, Day, Year)

Comment:

VV Signature ﬁyHe o
R@L‘)\M finvds fo SWQ\(.CGQ\ Supel, €5

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 Docment
1. Agency Name Date Stamp
Alameda County ‘
For Official Usa Cnly

Division, Department, or Region (f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tiie)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment pust provids expisnationin Pert 3,

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

Date of Original Fliing:

{Manlh, Day, Yeas)

Face Value of Each Ticke/Pass $2:,l 3 f’ 4 >

2. Function or Event lnformatron
Does the agency have a tickel palicy? Yes No [
Event Descﬁption 'VU'OM—Q Date(s) M M ' | ) [ (ﬂ R / 2/1 ( (9
Provide Tifle/Explanation I
Ticket(s)/Pass(es) provided by agency?  ve No [J i no: ¢ C.
) Narna of Source
Was ticket distribution made at the behest  No []. Yes It yes: __“ameda County Supervisor Scott Haggerty, Distric 1
of agenacy official? {. Official’s Nams {Last, Firsl)
3. Recipients

* Uss SacﬂunAw Idenﬂl'y the agency’s depament oruniL . e Use

Section B to tdentify an individuat, e Use Sectlon © to I;:!enﬁly a;fl outslde organization.

A

Name of Agency, Dapnrtment or I.lnf!

F ‘Numberof | N
B Name of Individuat s Tichatley | Identify ofie.of the followingt. -
. e -of the: followingt:
st Pl | Pagsfes) Lol ToFL g
me [
Ceremonial Role D Other D Income D
# checking *Ceremonial Rote” ¢ "Otfer” daseribe below;
Name of Outside Organt Number of 5 pofi
C. i oo :ndrsggcz:gg:m 'lr;icka‘t(s)}r Describe the pubfic purpose made pursuant to'the agency's palicy
ast{os '

ok Pacents
mm Sclool

Aex A
oo o @w»g cL\ 94530

pa
zZ

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

4. Verification

I r{av} readand undersiand FPPG Regulations 18944.1 and 18342, | have verified that the disirbulion sat forth above, is in accordance wilh the requ!remenfs

ol

Lee Ann Fergerson Supervnsor‘s Assistant
\j Signature oiApen@ @ Print Name {Manih, Day, Vear}
Comment: U) W\-C \ Zb‘k‘l & 8( L‘lx& M “Hwa@{nz
FPPC Form 802 (4/12)

FPPC Toll-Frea Helpline: BE6/ASK-FPPC (866/275.7772)
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Date Stamp

& Fublic Docwmnent

Alzineda County ; A
. - For Official Use Oy
ialon, Department, or Region (i Applicable) '
jof ouf‘&rn’!%rs :
oy Contact (Name, Tie) t
4 o+ v e
Hpt=T] v i
. Ej Arpendment (Must provide explanation in Pari 3.} !
ne Mumber iE-mazE !
teven ione P [ate of Original Filing: . !
i steven j JOT "&@a Gav.org ‘ o RS (Monit, Day, Yesr! ;
Zvent Information
. N o e $112.50
have a ticket policy” Yes B No {7 Facs Valug of Exch TicKetPuss 5 o i L0
nail game 18 ;
Provida Title/Explanation
: Dakland A's
provided by agency? Yeas Aip 5 g, J20EW v I
yag v ves[] o X Naime of Sovice
Wes ticket distribution made at the behest N [ Yes [@ 1 yes: hAn Wiina.
of agency official? ial's Naer. (Lrst Firgtd
o an TP ELAMUEAKLT 0 XA M A S S ¥ RS U — vy i B g
4. Recinlents
se Suation Ao identify the agency’s department or unit.  « Use Sesticn 3 to ifeatify an individual. s Uge Soction C fo ifuntify an outside omam,.«
. L Nwnber of i i
ST Agency, Departmeant or Unit Tickonsy Descrite the 5able vLipess 1Mans PRl G agirer . polic s
. Passies;
P e A s L T AP ST A M BN AL P M A R A R BT Wk BT e e
: . v o
- [l B0 o o i fndned g,
e e T O e e AL A AR AL AL DL & A S i\, £ :"‘:;' WA A ARSI Ain o e i AR W - .
i
L Al
e \ of Ot arizati Numbier of - B T T
- o of Quiside Ore_:ur nwat-u_)n Ticketjs)' Lascribe tho pehiis purtose s wroeient W e agerny iRkl
' address and dessrption) S ’
- Coliaborative | 877 W 3 T oromote atiendance 1 i
it t sdameda, CA 94501 N Gf 2 [ to maximize potentia
Py - —r~— e At e w3 2t
weing covnmunity thet haslps |
* of homelessness i
ST | W
P s (ST e s or s el SR Racs ek
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iswioutions A Public Document

1. agency vlame Date Stamp
Alarneda County
f For Official Lise Only

sion, Department, or Region (i Applicable)

il of Sunervisors

ed Agency Contact (Name, 1118)

en fones

[__—J Amendment (Must provide explenation in Pait3)

A

ea LodelPhone Number IE-ma.SE ,
(510) 272-6693 uj-steven.jone:s@acgov‘org
2. Function or Event Information
Dees the agency have a ticket policy?

Yes 54 Nol’)

Event Description Baseball game

O R YEER Pal Avt MRS, FMGHEL WU RECERSNOOEN T

Date of Original Filing:

(Menth, Day, Year)

Provide Tiile/Explanation
Tickei(s)/Pass(es) provided by agency? Yes[] Nol#

Was ticket distribution made- at the behest
- of agency official?.

No[] Yes [

Face Valus of Each Ticket/Pass § 527
04 15, S
Date(s) ..0% %8 16 / /
if no: Oakiand Ag
Name of Scuice
Hy
Ifyes: Char, Wilma .

Official’s Name (Las!, First)

T T e, T i s |

S ATEL WRGE WrSGmE WS AN GBSl MV AN e MY 3w

Wuacipients
& Section A to identify the agency’s department or unit.  « Use Section B to identify an individual. « lIse Section ¢ to identify an outgide organization. .
e, , . Number of | X . ‘ .
T Mans - -« Agency, Department or Unit Ticker(s)! | Describe the punlic pur.ose made porsuani {e the agency's policy
: ' ) Pass(es)
i . o Number of T
£, Name of \"F,'.f:"'d”al . Ticket{sy iepufy one of the following'
e T Fagsies) ] ) )
Ceremonial Role T ?"'] . ) Income ij
italiano, Michael i checiing (o o O serine Gk
2
“ To prorote atfendance at a(n)... event held st a County facility in
order to maximize potential County revenue.., ' ;
Ceresmonial Role 1 " Other [ incoms 3
If checking "Ceremonial Pole” or "Qther describe balow:
2
! Nuniber of
Y > N N .
. ,,'5' :!ﬂ‘: of Qutsnde Organization Ticket(s)/ Describe the public surpose made pursuant to the agency's policy
{infudle address and description) Pass(és)
N T E T — o R ——— —
4, Verification
| e oM ARths aidderetand FPPC Ranuiatinns 18044 1 arid 18947, | hava verified i af the distripution st forth above; is in accardance with the requirements. .
Siaven Jones Central District Diractor 04/08/2016

=ea,

Signature of Agency Head or Designee Print Marie

Titie (Month, Day, Year}

Comment:

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

Aizmeda County

- a

NS Aare viclialless lizltibudicns

eF n EaK. e .

A Pubiic Cocument

EI = x

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Vonrd

of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

[j Amendrment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
steven.jones@acgov.arg

Date of Original Filing:

(Monifi, Day, Year)

2. Function or Zvein’ Information ' ' )
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass 3 $27
Event Description Baseball game Date(s) 04 , G7 , 16 / J

Provide Title/Expianation
Ticket(s)/Pass(es) provided by agency? Yes[d No[X if no: Oakland A's
Name of Source
Was ticket distribution made at the behest N [ Yes if yes: Chan, Wilma
of egency official? Official's Name (Last, First)

3. Reclpients
+ 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.umber of
Jﬂ% Name of Agency, Department or Unit ‘ncke:fs}/ Describe the public purpose made pursuant to the agency-s policy
) Pass(es}
. Nuinber of
3. Name of '"df,‘”d”a' Ticket(s) ldentify ore of tne followin
faee st g
- : Pass{es)
Ceremonisl Role L_J Other D income. D
Br: own, Siena If checking ‘Ceremonial Role" or “Other” describe betow:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Incorae D
If checking “Ceremanial Role” or “Other” describe below:
2
s hame of utside Organizaton Number of . ,
s . e andress and description) Ticket(sy Describe the public purpose made pursitant to the agency’s policy
Tinviudle 5% ar p Pass{es)

L2

'4. Verification

T X s L U =

U ouT2ME mEA

| have readuemd undersiand FPPC Reoulatinne 18944.1 and 13942. 1 have verified that the distribution set forth above, Js i accordance with the requirements.

Steven Jones

Central District Director

04/08/2016

Sign‘a?ure of Agency Head or Designee

Comment;

Frint Name Title

(Month. Day, Year)

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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1. Agency i'ame

‘" & A B B R z

Alameda County

x

LC.2 ov2epts and YicliePess Diswibutions

A Pubiic Cocuimer:t

= = I3

Date Stamp

For Official Use Only

Divieion, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.}

Area Code/Plone Numoe> E-mall
(510) 272-6693

2. Function oy Evenl information

steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

i ma 3 oW v - me 1

. . ' 35
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $
... Ba Il gam 4 1
Event Description —= seball game Date(s) 04 , 04 , 16 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[d] No[X If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Chan, Wilma
of agency official? Official's Name (Last, First)
R iR W Amm WY lad a3 mems T T we -
3. Recipients
© Use Section A to identify the agency’s department or unit. o Use Section B to identify an individual. - Use Section € to identify an outside organization.
5 Number of T " . : i
A. Name of Agency. Departmen: or Unit Ticket{s) Describe the public purpese made pursuant to the agency's policy
Pass{es} I
N f Individual Number of
3- ame-‘o“ m:"" ua Ticket{sy . ldentify one of the following*
e Pass(es)
Ceremonial Role |:| Qther D Income D
Angu IO, Jesus If checking "Ceremonial Roie" or "Other” describe befow:
2

To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...

Income D

Ceremonial Role D Cther D
If checking “Ceremonial Role” or "Othsr” describe below:

2
b Names: of Outside Organization l.umber of . o
C. i e lure e - Ticket(s) Describe :he public purpuse mage pursuant to tne agency's policy
(include address and descriotion) Pass(es)

4, Verification

R R T L N T S . owum ok 2

1 have peg0 and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirerments.

Steven Jones

Central District Director 04/08/2016

Sigﬂtre of Agency Head or Designee

Print Name

Title {Month, Day, Year)

Comment:

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

" s X - .maa LR T T Y

nehetiTzss Dislvik

Jivision, Department, or Region (i Applicabie)

Board of Supervisors

Designatec. Agency Contact (Name, Title)

Steven Jones

Area Code/Phone Numbar E-mail

(510) 272-6693 steven Jones@acgov org
[

mia X ¥E a L4

2. Functior. o Event info.mation
Does the agency have a ticket policy?

2 m o

Yes No ]
Basebali game

Provide Title/Explanation

Yes[] No[X
No[] Yes (X

Event Description

Tioked(s)/Pres{es) provided by agency?

L Heket dis mbutlon_made at the behest
of aygency official?

e

“?:ME“ seipients

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

MMM M N F ORESWR DAWENT. o KTEE WY

. . WO S

@ Use Section B to identify an individual,

SRR A Pubiic Document
o Date Stamp
For Official Use Only
D Amendment (Must provide explanation in Part 3.)
Date of Original Filing:
(Month, Day, Year)

Face Value of Each Ticket/Pass $ $35
Date(s) 24 ;92 , 16 / /
I no: Oakland A's

Name of Source

if yes: Chan, Wilma

Dfficial's Name {last, First)

e R T v )

OO WA ST

@ Use Section C 1o identify an outside organization.

y . . Numbper of .
Ko Name »f Agency. Departraent or Unit Ticsetis)! Descrise the pubirc purpose mada pursuant te the agency’s policy .
Pass(es)
- . Number of
3. Name;f I';"ﬁl'.‘"d“a' Trcketis)l Identify oue of the following:
o Pass(es)
Ceremonial Rele [_j Other [] Incomie E]
If checking “Ceremoni.! Rols” ¢ "Othar” desciibe below.
Ceremanial Roie D Other m {ncome: D
If checking “Cereinonial Rele” or "Othsr dossribe below.
- Name of Qutside Organzation Number ot N N
L, . y N L - Ticket{sy Describe the publc purpose made pursuant to the ugency’s policy
hrglnde address and description) Pass(es}
Alamada Point Collaborative | 677 W 5 To promote attendance at a(n)... svent hpid at a County fa ility in
Ranger Ave | Alameda, CA 94501 = order to maximize potential County revenua. .
Supportive housing community that helps
break the cycle of homelessness

4. Verification

i have read and understand FFPC Reaulations 18944.1 and 18942 | have verifiad that the distribution set ferih above, is in accordance with the requirements.

Steven Jones

Central District Director 04/08/2016

. o,
.;i;.yu::.:."?’. of Agency Head or Designes Print Natne

Titte (Mont', Day, Vear

Ot

FPPC Form 802 (4112}
¥FHPC Toli-Fros Helpling: 866/ASK-FPPC (866/275-7772)
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. fgeney Name
Alzameda County

Events and TiclieiiPass Distrioutions

I, WD SOOI W RIAEAR, DX TSRA WLRRMALA KBS N E

A Pubiic Document

PR TR M ¥ .

[Date Stamp

Fer Official Use Only

Division, Department, or Ragion (if Applizable)

Board of Supervisors

Desigaated Agency Gontact (Name, Title)

Steven Jonss

[ Amendment (Must provide sxplanation in Part 3.}

Area Code/Phone number E-mail

(51 0) 272-6693

T T oW
-

I, Fur ‘s{’:tiOI" or Event Iniormation
o5 e agency have a ticket policy?

. s as &
ToantDescipiion Baseball game

| steven.jones@acgov.org

WOBE R WK ToER T m O EN S TORCDGS RGN ¥, YR L

Date of Original Filing:

(Month, Day, Year)

I WA

ey
Face Value of Eacry Ticket/Pass $ $27
A q 18
- Date(s} 04 41 4, 18 / J -

Provide Title/Zxpiarialio:

Ye., _D

i

as m’mds\ d by agerncy?

No 7

S No [ Yes B

iand
if no: Dakiand A's .
' HName of Source

Chan, Wilma.

Ifyes:

" Official’s Mawa (Last First

2 'ﬂe Secticn A to identify the . guncy 's department or anit.

# Use Section B to identify an individual,

a 'Jw. S'c;mn Co identify an ﬁ‘lt&dd"‘ orgam;-nhon»

v e e s o————

Namber of

£ Mame of Agency, Departinent or Uit Ticket{ey Describe rhe priniic purscs ¢ i ra0e pirsuant B he agaruy ' ;zahcy
‘Pass(ag)
"--’? o Nur.ier of — T " - - -
3
bt Narss: f’f‘l'rfm,"“"‘al lickesfsl tentfy gk ot vhe tollowing:
(L Frsty N =
Passias)
o Somen, mieme o i ey cekom v [EApHw— sy ol e bt Soartnrie s
. e Ce-remonr" L,j CDer m Innams ,L_'i
' wdag Lo winey I ecking ‘Care 2! ol 07 Diher dascribe hel «
2
To promote atlendancs at a(n)... evant haid ata L,O‘l wt; ;‘acz*‘ty 10

A0
order lo maximize “;:mnua! County revenue..

e

i‘;iher [:i Incone !:s

g L Qther” desthbe beigw:

Ceremenial Role i?

If chec ng “Ceramoniz

i Maar of Oty wie Crgarazanbon 75;.“5""{&’:' ".f Descrbe the publin purs oo mady St 4o W anenne’s me o
’ {eciudn Lddren s ans descriptioe Pe ;;isr); EDE i PR P et AL BREROTLG SR Adeneys po oY
51 AN
e S N e b i et o
AT S S AL WL W ST S R S PSRN STk, SO b s o XV v amr JaTEG

A Verification
ik overesdacd understand FPPC Regulztions 18944,

Steven Jones

1 and 18942, 'have veriiad Mat ine distibuticn 34

i above, I& i acrordance with the requirernents

District Director 4/08/2015

<‘.,‘¢?§9 er ¢ ey Head or Designse

Friet Mamz |

Titie ’ (Month, Lay,

EPRS Form 8627
Toli-Fros Helpfing: §58/A% f-\ EPRC (BaaiT:

I
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Ceremonic: Rowe &venis

and TicketPass Distributions

A Public Documaent

L

TR 10 ? AL FUBCTE T RAGRR TN RS 2200 s Ty ‘. ] rEeCTy gﬁ‘f
1. Agency Name : ; ; Date Starnp Yo
Ajameda County ’ K
: , For Official Use Onl
Division, Department, or Region (If Apphcabie) oriticial e Lnly
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones . :
FTores N N i ] Amsndment (Must provide expianation in Part 3.)
&4rga Code/Phone Number  |E-mai » ‘ ’
S0 272-6693 | steven.jones@acgov.org Date of Original Flling: —— - eV
CAEENTEEN YT I MW TEWAT  wemm oM 7" = o M.l PG B areaiam w ™ TR B

o or Event information -

o . _ B - ‘ 27
035 e agoney have a ticket poiicy? Yes B Noll -ace Vaiue of Each Ticket/Pass § 52
PDoga 9 02
L ption Daseball game . Date(s) .04 ;%6 , 16 -
Provide Tile/Explanation

‘ X . : Oakiand A's
' o) provided by agency? S N fne: SEi=l

o e gency Yes[1 NoX Name of Source
Was fickat distribution made at the behest N[ Yes X “ If yes: Chan, Wilma.. Sl
" of agency official? ) oo Official’'s Name {Last, Firs) . - L

.: S - e+ o e o LA

3. Recipients

# Use Section Ato idér;tiﬁ/ the agency’s department or unit. o Use Section 8 10 identify an individual. ¢ Use Section C ¢ identify an outside organization.

. Number ﬂf_
Iy Name ot Agency. Department or Unit 4 N Descenbe the public purpose miade punsuznt to the agenc s’ palicy
Ticket(sy 4 gendy
Pags{es)
s . , . Numbagt of -
A ~-.!amela.f ":'f","”dual Tigket(s) I lden*fy ona of the following:
’ Passes) !
€ e wem e PRSI By .
U " . Ceremonial Role I:; Other D Income_[_‘}
. iars I7 ciiecking “Carenonfal Role” or “Olher’ cuscrbs b low.
| Topromote attendarice at a(n)... event held at a County facility.in
- arder to maximize potentiai County revenue... o '
Ceremonial Rol'-;f 1 Cther |1 neome: [
If checking “Ceremonial Rolg” or “Other describe below:
2. :
f Number of T
C Naine of Qutside Organizatior . . " s
* - T ; 8¢ It Lo ¢ EHa -
(nclude address and -escrption; };:::(t(ss‘)' Legeribe we public purpose made pursuan? to the agency’s policy
- x e B oms R ¥l EATRT RO SEORCUSIR BE R = e [

Y rification

v

{oave re3d and undasstand FPPC Regulations 18944.7 and 18842, 1 have veried that the distributon set furth abcve, is in accerdance with the requirements.

<

b=

Steven Jone

Central District Director 04/08/2016

© of Agency Head or Designee Prnt Name

“

Comment:

Titte

{Manth. Cay, Year)

FPPC Form 802 (4/12)
FPPC Toil-Free Helpline: 868/ASK-FPPC (866/275-7772)
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1. Agerc" Nzre Date Stamp
Alameda County . L
- - - : “ For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designatea Agency Contact (Name, Title)

Steven Jones v ] o <
E— ; , . D Amendment (Must provide explanation; in Pait 3.)
Area Code/Phone ['umber | E-mail

Bate of Original Filing:

(B'ED‘ 27245893 | steven jones@acgov org TWionth Day, VeaD
4. Furcion o Event information

Doasshe sgency have a ticket pelicy? YesBJ NolJ] Face Valie of Each Ticket/Pass § $100

meni
Event Description Baseball game 4 Date(s} —94 04 ,_16 J J
1Provide Titie/Explanation
Ticket(s)/FPass(es) provided by agency? Yes[] NoX If no: Oakland A's
Name of Source

Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma N :

" of agency official? Official’'s Narae (Last, First)
o el o wemaE xE : om & ww o om 5 o wm ma R ————

3. Recipienis
= Use Section A to identify the agency’s department or unit.
Number of |

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

l;‘. Name of Agency. Department or Unit Ticket(s)/ Describe the public purpose made pursuani to the agency's policy
. Pass(es) '
P . . X Number of i
B . Mame Loi Iﬁ}\/ldual ‘ ! fexet(sy | identify one ot the following’
e : Pass(es})
) . ) Geremonial Role ] . Other - -~ Income [1
Rosaselle, Tina - : - . “ If checking “Ceremoniai Fole” or “Cther” describe below"
. } 3 .
: To promote attendance at a(n)... event held at a County facmt/ in
ordcr to maximize potential County revenue..
Ceremonial Raole D ) Qther D Income [:I
If checking “Ceremanial Role” or “Other’ describe helow:
3
., : Number ot
o . N?:":;‘ ?f d?j:f"f'de glrgamzatlton Ticket(s Dascribe the public purpese made pursuant {o *he agency’s poiicy
tinciude address and description) Passles)
B T BT TR 8 e - mes amaia TmS, ¥ @ W Y0 ¥ XM @omtac s o2 PR e e e— WL = s vy

4, Verification

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

- . Steven Jones : _ Central District Director 04/08/2016
Signature of Agency Head or Designee | Print Name Title ’ {Month, Day, Yeé;j
Comment: . , :
FPPC Form 802 (4/12)

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



SC8NCY 23200 o
Carzmenial Rooz Svenis ang ViclelPaes Sistibutions A Pubiic Document
1. Agéncy rame Date Stamp

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

For Official Use Oniy

Board of Supervisors
iJesignated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone umber E-maii

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

-(510) 272-6693 I steven jones@acgov.org (Monih, Day, vear
2. Function or Even: injormation '
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $27
Event Description Baseball game Date(s) 04 , 05 , 16 / ,

Provide Title/Explanation

. . : Oakland A's
! d ? If no:
Ticket(s)/Pass(es) provided by agency Yes[] No[® e
Was ticket distribution made at the behest  No [ Yes If.yes: Chan, Wilma
of agency official? Officiai’'s Name (Last, First)
MoK NN OE WY m R WmC B .« e cmser cmeos.ame o ame. J— . x. . = 4 o B WK e R T MR WA e e

3. Recipienis

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

Number of .
v u Name of Agency, Depariment or Unit Ticket{s) r Describe the public purpose made pursuant o the agency's policy
Pass(es)
. Number of

=, Name ﬁfr'f_‘_f’t!_‘"d“a' ‘Ticket(sy ldentify one of the foliowing:

Ay Pass(es)

Ceremonial Role I:I Other [:l Income D
Lad , Eml!y v : ) "if checking “Ceremonial Role” or “Other” describe befow:
2 .

To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...

Ceremonial Role E] Other D Income D
{f checking "Ceremonial Role” or “Other” describe below:
2
i Number of
C . “"“f"e of Outside Orqanlz§tlon Ticket({s)/ Describe the public purpose made pursuant to the agercy’s pohcy
{include address and description) -
Pass{es)
vrmoam ¥ x Mm@ a W P " a .s o L, A ol = .

4, Verificetion
{ have read.and understand FPPC Reqgulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

- Steven Jones Central District Director 04/08/2016

" Signature of Agency Head or Designee Print Name . Title (Month, Day, Year)

Comment:

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



Cerziacnia’ Role Zvenis =i Vizlalfiass Disihulions A Pubiic Cocument
1. Agency lame ' ' Date Stam

Alameda County

: - For Official Use Oni
Division, Department, or Region (/f Applicable) oronicial Sse Lnly

Beard of Supervisors
Besignatad Acency Contact (Name, Title)

Htevan Jones ) —
D Amendment (Must provide explanation in Part 3.)

Arza Code/Phone i 'umber E-mail

(510) 272-6693 steven.jones@acgov.qrg Date of 0”9"‘"3' NG — Ve
2. Functoa or Even: Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $27
Event Description Baseball game Date(s) 04 , 12 , 16 / /
Provide Title/Explanation
; ; Oakland A's
/Pass(es by agency? ; if no:

Ticket(s)/Pass(es) provided by agency Yas[] No[X e
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma

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

3. Recipianis
« Uge 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.

" 1
isumber of

f;ﬁ“:«,e Harme of Agency. Departmen: or Unit Ticket(sy Describe the public purpose made pursuant to the agency s policy
Fass{es)
e Numbey of

3. Namerpilrrxgjy idual Ticket(s)! wiehitify one of the foliowir.y:

e Pass{es)

, Ceremonial Role D Other D Income D
Perrot, Curtis ’ If checking “Ceremonial Role” or “Other” descride belaw:
2

To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...

Ceramonial Role D Other E] Income [:l
If chucking “Ceremanial Role” or “Other” describe below:
2
I Number of
- F z . "
Qf{_ Ndmf“ of Qutside Organ gt:gn Ticket(s)’ Describe the public purpose maae pursuant to the agency's policy
{inclurie address and description)
Pass{es)
EEDUCLGA. B S LR A s a E L LA - T i L3 XHIIJW AU W IDRANL B R TMONELEE FWRTR (A NG ITECRIEDN  RRXER WA EOEL B E - T E. N APy O B E D

4. Verificatio

{ heve read and understand FPPC Renujations 18944.1 and 18942. [ have vesifiod that the disiribution set forth above, is in accordance with the requirements.

Steven Jones Centrai District Director 04/08/2016

Signature of Agency Head or Designee Frint Name Title Month. Day, Year}
9 9 . s

Comment:
FPPC Form 802 (4/12)

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



C\; - ERl o T

¥ ‘v v ww . 0 M
'a,vmmama. ~0'c Trenis zad

¥ = £

"t a?

WAL < umE, MY R B " W AR A DM

gensy Mame

ConEYPans pist

VAR TUARERRN R LR ¥

vtions A Rubiic Geccument

U BRI AT W KGSTAOEY Y TR A W

Date Starmp

For Official Use Only

Berrd of Bupervisers

Designated Agency Comact (Name, Title)

Steven Joneas

f:} Amenddmeant (Must provide explanation in Pert 3 ). <.~

#Area Goce/Phone Number E-mail

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

Date of Origina! Filing:

(Month, Day, Year)

B ATRTE RS

TR A 8,

IR TSI FamWA T

2. Funciion o Eveni in7ormation
Doss the agency have a ticket policy?

Yes &l Noll

Basebsll game
Provide Title/Explanation

Yes [} Nold

Event Description

Tn ket{sy/P

ass{es) provided by agency?

No [T} Yes X
Al ?

g e e g " riw

WOMLTAE Y RS e

:ientif),; the agency’s depariment of unit. o Usg Sea t'c 3y 1 io

LA

Face Vialue of Bach Ticket/Pass $

04 , 16, 15 - ,

Dute(s) .

akdand A's

o

Narnz of Scurce

Chan, Wilma .. .

Official's Newme (Lasi, Firsy)

if yes:

A v

N g it s et drke N ,,.“...‘. = ki id e 1 vanAL ikt e o e et s . S
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4, Verification

{ have read and understarnd FRPC Reguidalions 13944,

oteven Jdones

and 1es2 L have vetiod

Lo, {3 In aweorszneg with the requ. #r

“s‘mbbu el ol

Gameizong

\.“‘.-ﬂ l’)f Chstrint Direcior ,

R

of Agency Head or Dasignse

Tite o (M.Jn.n [y Year)

FPPL Forim 80744
BEHIASH-E PP (658127877

FERG To'bPres Helpsing:
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Ce’*encm a. 10.e cvanils ar Vizliet/Pess ..lls Ticution

A Public Document

x amx - v

L -nax;n 2x a R 3 a

1. Paer‘cy name
Alameda County

Date Stamp

For Official Use Only

vivision, Department, or Region (f 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 Numbe:
(51 0) 272-6693

2. Funciion or Zven: Infoimztion
Does the agency have a ticket policy?

Yes No [

Baseball game
Provide Title/Explanation

Yes[] No[X

Event Description

Ticket(s)/Pass(es) provided by agency?
Was ticket distribution made at the behest No [J Yes
“:of agency official?

A S S e

3. Recipients

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

e

a o oWy oW v =

© Use Section B to identify an individual.

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

E Y TrmE x 1 T T KT L im wr

$35

Face Value of Each Ticket/Pass $

Date(s) 24 ;30 ; 18 / /

If no: Oakland A's

Name of Source

Chan, Wilma

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

« Use Section C to identify an outside _qrganization.

) Number of
;f o Name of Agency, Department or Unit Tickel(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
vy 3
radu Name f’f l',‘f")v idual Tieket{s) ‘dentify ene of the following:
st Pazz(es)
) K . Ceremonial Role D Dther D Income D
EHQ, Aimee Y checkmg ‘Ceremonial Role™ or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other f:l Income D
If checking “Ceremonial Role” or “Gther” describe below:
2
Number of
Name of Dutside Organization . " s .
C. (include address and description) E:::(tiss))l Describe the public purpose made pursuant to tne agency's policy

4. Yerification

S S O = DDAy dmma s

[ mrisom el

Steven Jones

3 XL - o B N ‘1

] JIR JRNTES S s " = )
B

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

Central District Director 04/28/2016

Signature of Agency Hedd or Designee Print Name

Comment:

Title ) (Month. Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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G orpenCY . Line Date Stamp

Alameda County

- For Official Use Onl
Division, Departmersi, or Recion (if Applicable) - or e y

Board of Supervisors
Designhaiea Sgei.cy Conact (Name, Title)

e - - = = @ ———

Steven Jones
Arga CodelPnore rurider Z-mai.

B Amencment (Must provide explanation in Part 3.)

(510) 272-6693 | steven jones@acgov.org Date of Original Filing: — s

2. Funcion or Zrent nlzimelion
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ $90
Event Description Baseball game Date(s) 04 , 17 , 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No If no; .Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

IR - T ¥
”~ - | - .
v A2CITHSNRE

+ 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.

g of

H
- WO e OF AGE Sy e artiner o Unit SN | Nesoribe the pusiic 2-0rDoss TG PUSUENT U LIS EYENTY'S 201C
3 TRCTE i i V]
| Passtes; |
o Samie e agieds i e + Tumben OF
L A f’,‘f(.'n:‘ji\”d"’ : o heRetsd idenitty one o7 the “ohowing:
. ™ . U paseies, |
. : Ceremonial Role D Qther D . Income Q
DIaZ, Nicholas o If checking “Ceremonial Role” or "Othar” describe below,
3 -
To promete attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other [:l Income D
i checking “Ceremaonial Role” or “Cther ' describe below:
3
: Neii L Dutsicy Oraetizatt T Nt of 1 ) ) T T
e ,\T;,‘.,:.' _;ut:f - ‘.:?'oiuzr?t gﬁ,‘ "owerts) | Draopiv: tne pubbhe 5uT D053 ICAAS FUASLEANT 1 Tre Ageny s oy
Shotune acdresy s Jesonptior) arsies; |
P i « - . .

4. Verification
i havs read and understand FPPC Reaulations 18944 1 and 18942. | have verified that the distribution set¥orth above, is in accordance with the requirements.

Steven Jones Central District Director 04/11/2016

Signature of Agenc}'#‘!ead or Designee Print Name . Title {Month. Day, Year}

Comment:

FPPC Form 802 (4/13)
FEPC Telt-Fres Helpline: 866/ASH-FPPC (366/275-7772)



LZensY RaLeil ol
araironia. Rcle Zvenis end nisiiellas Cisribuuons A Public Document

. Acency Mame
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

oard of Supervisors

-~ ipnated Agency Contact (Name, Title)

L m

e

van Jones

D Amendment (Must provide explanation in Part 3.)

E-maii
steven. Jones@acgov org

fivea CodelPhone Number
(B10) 272-6693

Date of Originat Filing:

(Month, Day, Year)

2. Function or Event informaticn -
Dnes the agency have a ticket policy? Yes No 3 Face Value of Each Ticket/Pass $ $
~ ... Baseball game 4 7
Event Description eball ga Date(s) 04 17 /. 16 J /
Provide Title/Explanation
- ) 0 !
Ticket(s)/Pass(es) provided by agency? Yes[1 No[X If no: akland A's — —~
ame of Source
Was ticket distribution made at the behest  No[] Yes if yes: Chan. Wilma
of agency official? Official's Name (Last, First)
Reclple'\.s
» Use Section A to identify the agency’s department or unit. v Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
3 I Number of |
£ Kame of Agency, Department or Unit Ticket{z)/ | Describe tha public purpose made pursuant fo the agency’s policy
Pass{es}
o . Number of
8. Narme 9_fr!','fj]f'"d“al Tickat(s) laenury ong of the following
v Pasa(es)
. Cererionial Role Ej Qther [:I Income E!
McCormick, Mike If checking “Ceremonial Role" or ' Qther” describe below:
1 ) : e
To promote attendance at a(n)... eventheld at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other f:i Incorne. i-_}
IF checking "Ceremonial Role” or "Other” desciibe below:
i
¢ Mame of Outside Organization Number of
ot P . Ticket(sy Describe the suolic purposo made pursuant to the agency’s policy
{inslude andress and descriptior) Pass(es)

e TDEUTIRILAR 2%, S0 ETNTRROY I VAR ¥E T L BB e @

4, Verification

[ have razd and undarstand FPPC Raoulations 18944.1 and 18942,

Ste

#

an Jones

:} ‘&l

[ have verified iz

{ the cistributicn set forih above, is'in accordance with the requirements.

Ceantral District Director 4/28/2016

Sinature of AEETV g rv’ead or Des:qnee

Print Namg

Title (Month. Day, Year)

Commaeant:

: FPPC Form B02-{4/12}
FEPG Toll-Free Helpline: 868/ASBK-FPRC (886/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
Area Code/Phone Number [E-mail
(610) 272-6694 anna.gee@acgov.org

] Amendment (Must provide explanation in Part 3,)

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy?  Yes[ No[] Face Value of Each Ticket/Pass $ 700/600
Event Description Basketball game Date(s) 3 , 1 4, 18 8 , 7 4 18
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: GSW
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate

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

. 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.

N
A. Name of Agency, Department or Unit #m;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
Pass({es)
Ceremonial Role D Other E Income I:l
Mosley, May 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
Chan, Zoe If checking “Ceremonial Role” or “Other” describe below:
2 concession sales.
C Name of Qutside Organization '?rlilgl‘(l;:(;;’rf Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Pass{es)
Love Never Fails - 6937 Village Parkway 4 To reward a nonprofit for its contribution to the community.
#2074, Dublin 94568
HUMAN TRAFFICKING SURVIVORS
SUPPORT

) Verifit\ation
o T TTTTTT T 518944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
April 1, 2016

(Month, Day, Year)

Anna Gee Operations Chief
Print Name Title

Sigkature of Agency Hed or Designee

I .
Comment: Mosley received 3/1/16

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



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

A Public Document

1. Agency Name

Date Stamp

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
Area Code/Phone Number
(510) 272-6694

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

E-mail

anna.gee@acgov.org Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? ~ Yes & No[] Face Value of Each Ticket/Pass $ 700/600
Event Description Basketball game Date(s) 3 , 9 , 16 8 4, M, 18
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[O No If no: GSw
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Miley, Nate

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

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Name of Agency, Department or Uit mk“(:;’, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticketis)! Identify ene of the following:
Pass(es)
Ceremonial Role D Other E Income D

Davis, Celeste 5 If checking “Cereronial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and

Ceremonial Role D Other E income D

Linton, Donna 5 If checking "Ceremonial Role™ or “Other” describe below:
concession sales.

_ Name of Outside Organization Numbar of ‘ .

C. (nclude address and description) ‘;i::::g})l Describe the public purpose made pursuant to the agency's pohcy

PraatiinN
M
4. Verification

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

April 1, 2016

{Month, Day, Year)

Anna Gee
Print Name

Operations Chief

Title

(Signa ture of A gena Head or Designee

Tucker received 3/11 tix.
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California @) 9

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit T‘::;@q;,, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
A Number of
B. Name of individuat Ticket{s)/ Identify one of the following:
(b Pass{es)

Tucker, Frank

4

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

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

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

concession sales.

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

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

c Name of Outside Organization
{include address and description)

Numbar of
Ticket{s)/
Pass{es)

Describe the public purpose made pursuant to the agency’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 Distributions

A Public Document

1. Agency Name

Date Stamp

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee

RresTanaPh T Ei [J Amendment (Must provide explanation in Part 3,)
rea <ode one Number =mal

(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1100.00/700.00
Event Description Basketball game Date(s) 3 , 16 , 16 3 , 25 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: CSW
Name of Source
Was ticket distribution made at the behest  No[J Yes If yes: Miley, Nate

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

. 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 Number of
L4

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

Name of Agency, Department or Unit Ticket{s}/
Pass(es)
. Number of
B. Name of [rdividusl Ticket{s)! Identify one of the following’
Pass(es)
Ceremonial Role [] Other E Income []
Dunlap, Kamika 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 E Income D
If checking "Ceremonial Role” or “Other” describe below:

‘L concession sales.

Arritola, Kathy

Number of
1 Name of Qutside Orgamzation : _
C (include address and description) 1;:::::))1 Describe the public purpose made pursuant to the agency's policy

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

Aprit 1, 2016

(Month, Day, Year)

Anna Gee Operations Chief

Print Name Title

e S?gnaruns ongenWeaﬂr Designee

Comment: Dunlap received 3/16 tix.

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



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

California

Form 802

A Public Document

Agency Name
Alameda County

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.

N r of
A «  Name of Agenty, Departrent or Unit T‘;;“;;":(sy Describe the public purpose made pursuant to the agency’s policy
Pass{es)
1 Number of
B. Name r?f flgd?vsdual Ticket{s)/ Identify one of the following:
2eriirsy) Pass{os)
Ceremonial Role D Other E income D
Jackson, Matthew 2 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role” or “Other” describe below:
concession sales.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization Number of ) i L
|
C {inchude address and des c ription) ';I::seg:))l Describe the public purpose made pursuant to the agency'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 Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball game

YesBd No[

350.00/700.00

Face Value of Each Ticket/Pass $

Dates) 3127 ;16 3,29 , 16

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NoX

No [ Yes X

If no: GSw

Name of Source

If yes: Miley, Nate

Official's Name (Last, First)

3. Recipients

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

mber of
A " Name of Agency, Department or Unit ':'TMS;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)

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

N Number of
B. Name of Indrvidual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role ] Other income [

Jackson, Dwight f 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 E Income D
Kim Jin 2 If checking "Ceremonial Role” or “Other” describe below:
concession sales.
Name of Qutside Orgarzation Number of . ,
C. (include address and description) 1;:::;£2¥ Describe the public purpose made pursuant to the agency’s policy
soroptimist international of east bay-PO 2 To reward a non profit organization for its contributions to the
Box 2581, Castro Valley 94546 community
WOI\?EW EMPOWERMENT

4. Verification

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

Comment:

Anna Gee Operations Chief April 1, 2016
\Signature of Agency Fiead or Designee Print Name Title {Month, Day, Year)
soroptimist and jackson received 3/27 tix.
FPPC Form 802 (4/12)

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



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

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

For Ofiiceal Use Only

Board of Supervisors
Designated Agency Contact (Neme. Title)

Lee Ann Fergerson, Supervisor's Assistant
Area CodefPhone Number  |E-mail

ﬁ(s&men dment (Must provide exp'anation in Fart 3

(510) 272-6691 leednn.fergerson@acgov.org Date of Original Filing: - ey
2. Function or Event information co
Does the agency have a ticket policy? Yes[1 No[] Face Value of Each Ticket/Pass § Q" :
Even! Description ST R STOSN Date(s) te (G / S ! ;
FProvide Title/Eplanation (/ .

, ' ? Ifno; 2 2

Ticket{s)/Pass(es) provided by agency Yes[] Ne[d no "~ Nare o7 5o

Was ticket distribution made at the behest  Ng [T Yes [ If yes. :::\,m (ul.fj’\q Q m‘_,vt,é:u \ {,L;:&f,.n geeaf

ia]? Dffioal’s Name fLast Fi
of agency official? e~ it i»»mt.«« /:v j ”ax\ f ij’?_f‘,‘_ (vt

3. Reciplents o

= Use Section A to identify the agency’s department or unit.  » Use Section B to identify an individual.. » Use Section C 1o.adentify an outside organization.

Nu r of
A. Name of Agensy, Department or Unit Tnl::‘;:ﬁs)l Descnbe the pubhc purpose made pursuant to the agency’s poiicy
Pass{es)
] Numbear of
B. Name of i{zfiiv:dual TickatisH inentify one of the following”
e Pass(es)
Ceremonial Role (1 Oter [} meome [
ey Cs gyl Rge or Cvrdainde bets
Ceramoniat Role D Other ij income D
if eheckiog Curomomiaf Bofe or'Othed thi<gribe b w.
Number of
c Name of Outside Organization v Bescribe the public purpuse ptade pursuant to the agency's polic
tinclude address and description) 3:::51’; P purp ¥ agency's policy
Cmt_\w { _A{,) Loty R it L{ Ta Reward a school or nonprofit organization for
A‘?\ ‘- J,& Ken Yf— \ lts contributions.to the community.
(ZaTLIL I O
& /’
= L‘» v{ ‘% h

4, Verification
16 18942  have venfied that thy distivation cet forih abuvé s ir agcordancy (O the requitemerts

Lee Ann Fergerson Supervisor's Assistant it / “y / =Y
X By, e ofAgen, read ordesionke in; Na'e ¥t hianth. Ohy Vea,

Comment: ‘6«‘: YA .aide e oo € ic (oo N :;ﬁ‘a.m:;
A FPPC Form 802 (4/12)

" N E——
Adve S Lating (ol FPPC Toll-Free Helpling: 866/ASK-FPPC {866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, 7itle)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail
leeann.fergerson@acgov.org

Date of Original Filing:

{Month, Day, Year)

(510) 272-6691
2. Function or Event Information
Does the agency have a ticket policy?

Face Value of Each Ticket/Pass $ <ZD (8 OD —
Date(s) X /J{ J IL( / _

I no: L MM M&L’hg

Name of Soume

%bw Yes% No[J

Provide Ti(/e/E?pIanaﬁon
Ye{FpNo Od

No [ Yes (EQ
3. Recipients

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

Event Description

Ticket(s)/Pass(es) provided by agency?
Alameda County Supervisor Scott Haggerty, District 1
Official’s Name (Last, First)

Was ticket distribution made at the behest If yes:

of agency official?

» Use Section C to identify an outside organization.

- Describe the public purpose made réu

A Name of Agency; Dep‘arimen‘t or Unit .

dividual | Numberef } T
B. Name of individua - Ticket(s) Identify orie.of the-following:
{Las;-First) PESS(&&) 4 v .
»me D
L4
Ceremonial Rote [ other ] income ]
If checking “Ceremonial Role™ or “Other” describe below:
. P Number of
C _Name odeutsvde %’ ga"'z?"t‘,’" Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address an escription) Pass(es)

TION
Sl

ﬁ)u To reward a school or non-protit organization tor
SO0 CampusS -H-,(l Drive it's contributions to the community.
Lwermoce ,CA gy¢ss-

9747

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

Supervisor's Assistant 4/ 30/](0

Titie (Mor').‘h, Day, iear)

4. Verification

Lee Ann Fergerson

Print Name

\J 7 Signarure of Agengy Heay or ! ignee

Comment: 2 2| CS+ of WB@S\‘ GTLQA '5’\/(/\ A-VW\\AQ/K
o mavivize e T‘O‘G‘\’ j" v —he o d\&’%é TDojl'l\ tee Helpline: asslAsKf:::cF(%:;ms/ggg-ﬁgg

Conhnung Suppoct of ~the ao\\ega
oomn\uh\‘é\.\




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

Date Stamp

1. Agency Name

Alameda County
Division, Department, or Region (if Applicable) ) For Official Us¢ Only

Board of Supervisors
Designated Agency Contact (Name, Tike)

Lee Ann Fergerson, Supervisor's Assistant . [ Amendment _ :
‘ m . -
Area Code/Phone Number  |E-mail (Must provide explenation i Part 3
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: T B veas
2. Function or Event Information ‘ Q,? _
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § . A CD

Sgwaufl?;ﬂ%gplanaﬂm Date(s) ['/ 20, ] (0 ) LL P [ (o
' If no: M@wﬁ? M&L’I‘LOQ

Ticket(s)/Pass(es) provided by agency? Yeil_ﬂ?No 0 e

Was ficket distribution made at the behest o [7]. Yes If yes: __“lameda County Supervisr Scatt Haggerty, District 1
of agency official? {. Official's Neme (Last, Firsi)

Event Descﬁption

3. Recipients ‘ .
s Uss SucﬂnnAw idenﬂfy the agency's department orunit - e Use Sﬂcﬂﬂﬂ B to !dantlfy an individual, e Use Sectlon © o !dantiy an outside organization.
A - Name of Agancy, Dapnrtmem or Unft ' Describe the publrr. pum
P . . i ‘Numberef | - . - K ’
B. Name 92’:&“‘““" T viekette) | Identify otie. of !he fo!lowmg: :
st Al .| Passiesy | 3 g
To promote attendance ata county sponsored me []
event in order to maximize potential county
revenue for concesion and parking sales,
o
Caremonial Role D Other D Income D
1 checking "Caremoniot Rofe” or “Othar” dascribe befow;
Name of Outslde Organization Numbor of " ! P
c include address an d description) 1;::::.(,?}/ Descrlbe the public purpose made pursuant to the agaeney's policy
MU(}{{O‘( LQO(/ d% th o o reward a school Or non-protit arganization tor
it's contributions to the community.
225D Weodide AU ‘
Heevywacd CAr qusy |

4. Verification

A Horsh rancland 1nHartand BBDF Darcinine- 9044 { and 18842, | have verified thal the dislibution sef forth abovs, is in accardance with the requirements,

of (2|

Lee Ann Fergerson Supervisor's Assistant
\ ISt ATIRY 1YY et Print Name Titig {Monih, Day, Year}
Comment QLT I l W\ 1156 C CDZD D (DA C’\@ h) [ ﬂs\gh\, C(.j“\)
FPPC Form 802 (4/1 z)

om //U'thv% C}L’\/\c\ (/1,1&@\(‘ FPPC Toll-Fres Helpllne. BBE/ASK-FPPC (866/275-7772)

\ WA



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

Date Stamp

1. Agency Name

Alameda County
Division, Department, or Region (# Appiicable) For Officiz] Usé Only

Board of Supervisors
Designated Agency Contact (Neme, Thle)

Lee Ann Fergerson, Supervisor's Assistant . :
Ar G;CWWB Number  JE-mall : D Amendment {Must provide explenation in Partd,)
10) 272 Date of Odlginal Flling:
(510) 272-6691 leeann.fergerson@acgov.org ginal Fliing T Do Ve
2. Function or Event Informatlon '
Does the agency have a ticket policy? Yes &0 No [ Face Value of Each Ticke/Pass § =22,

Event Description _@ﬂ‘“’dﬂw . iJ__ﬂJ_L LQ S J
P Provide Titie/ESplanation Date (S) _l M
Ticket(s)/Pass(es) provided by agency? ggp If no: @M‘_MMI&S__
' <y Ye No D Name of Source
Was ficket distribution made at the behest N [, Yes If yes; __/ameda County Supervisor Scott Haggerty, Distric 1
of agency official? {. Official's Name (Lest, Firsi)

3. Recipients
» Use SncﬂnnAtn u!enﬂfy the agency’s departlmnl orunit - e Use Saction B tn !danllfy anindlvidual, e Use Secﬂun Cto ldanﬁfy an omslde nrganlzauun
’A © Name of Agsncy, Depnrtmemor Unn ‘ W Dascribe f.hapubllrypum;‘
; . | Wumbepef | . - . - :
B. N“’“"&u‘;ﬂ“m“a' |-, viekstia) | Identify otie. of the fotlemng: :
- . . | -Posswey : .
To promote attendance ata county sponsored me [J
event in order to maximize potential county :
revenue for concesion and parking sales,
e
Ceremonial Role [ ower ] Income [}
H checking *Ceremoniol Rofe* or “Giber” dascribe befow;
Name of Outslde Organlzation Number of _
(include address and ges cription) 'g:::m)}l Describe the public purpose mede pursuant to'the agency's policy
A L O To reward a school or non-protit crganization tor
1150 ":(7@(0“7\46(, ‘ Gl it's contributions to the community.
Suw A | 0, Oaldcland
CA - Oty 2 (
4. Vg{iﬁcation
- I 18844.1 and 16242, 1 have verified (hot the distribution se! forth above, is in accordance wilh the requ[mme
L.ee Ann Fergerson Supervisor's Assistant /Z?/
THle (176:1:» Doy, Y‘ea.r)

\] Signature of Agen @ ﬂ Print Neme
Comment: \JJ\’\/L \(7% (fg kHM( \MOaC DW\Y\Q( T—D TA(Se ‘RA/\A(E\S Q)(

=7 A S EPPC Form 802
k\( % 5 { \”7 Do FPPC Toll-Free Helpline: B68/ASK-FPPC (gggrzrs-;?;g)




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

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

2. Function or Event Information ?— DO
Does the agency have a ticket policy? yeSF No [J Face Value of Each Ticket/Pass $ ___ 4 ¢

Event Description @,u%bw Date(s) L'(\ /_‘,] & / /

Provide Title/Explanation

I . i L .~
Ticket(s)/Pass(es) provided by agency? Yeﬂ.Z?No O if no: W M\Qﬂﬁcg

Name of Source

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

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. ] N " Nuriber of- ] v e
A. Name of Agency, Pepartment or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
’ - | . Pass{es) . B .
; N ' £ Individual . | Numberof { - " ) : )
B. 2me of Individua Ticket(s) | Identify one of the following:
{Last; First) . Pass (&S‘) R -

To promote attendance at a county sponsored event in order me [J

J MA2A G'O_ee Z i to maximize potential county revenue for concession and

parking sales.

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

. A Number.of
Name of Qutside Organization . : . , P
C (include address and description) 1;::::‘(;))/ Describe the public purpose made pursuant to the agency'’s policy

4. Verification

ﬂ' h"av} readrand understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant \{ /Z(_p /I (a

\, Signature of Agen@ or zejnee Print Name Title (Monln, Day. 'year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (mMust provide explanation in Part 3, )

Area Code/Phone Number |E-mail

(510) 272-6691 leeann.fergerson@acgov.org

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

2. Function or Event Information

Does the agency have a ticket policy?

Yes%) No [

] O
Face Value of Each Ticket/Pass § &:ﬁz

Date(s) 4 1 fe / /

Event Description @ﬁ%w

Provide Title/E?pIanab‘on

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

Was ticket distribution made at the behest

of agency official?

Ye{??No O

No[J YeSFQ If yes: Alameda County Supervisor Scott Haggerty, District 1

if no: KMM M&Qfﬁ@g

Name of Source

Official's Name (Last, First)

3. Recipients

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

: " Number of | . : ) :
A Name of Agency, Department or Unit - Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passg(es) : .
. Number of ) .
B. Name of Individual Ticket(s)! identify one of the following:
o Pass(es)

Crony Puweno

Z

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

parking sales.

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

. —_ Number of
Name of Outside Organization n . . ) R
C (include address and description) 1;::::‘(;))/ Describe the public purpose made pursuant to the agency’s. policy

4. Verification

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

Lee Ann Fergerson Supervisor's Assistant "‘( / ZL’/ ‘ o

\‘ Signature of Agen@ or @neep—

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 Pubilic Document

1. Agency Name Date Stamp
Alameda County
— - ~ ial U
Division, Department, or Region (if Applicable) For Official Use Onty
Board of Supervisors
Designated Agency Contact (Name, Titie)
Lee Ann Fergerson, Supervisor's Assistant
_ D Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number |E-mail
, Date of Original Filing:
(510) 272-6691 leeann fergerson@acgov.org 9 g Wionth: ey Vear
2. Function or Event Information -
Does the agency have a ticket policy? Yes% No [J Face Value of Each Ticket/Pass $ /‘73( )
f . -—
Event Description & %WLQO\ Date(s) L{' ) /L(ﬂ / J
Provide Title/Explanation ) ) .
Ticket(s)/Pass(es) provided by agency? Ye{??No O if no: {_ 4 1C
Name of Source .
Was ticket distribution made at the behest No [J. Yes If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? Official’s Name (Last, First)
3. Recipients .
» Use Section A fo identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
- ' ' - ‘Numbeé¥ of - | . - : P
A. Name of Agency, Department or Unit eketis) Describe the public purpese made pursuant to the agency’s policy
Ticket{s)/ .
} Pass(és) : : -
D\ R\CT \ 2 To promqte attendance at a county sponsored event in order
f l to maximize potential county revenue for concession and
parking sales. -
; ' i Nuimber of [ '
B. Name(gfs'l::\ig:)wdual Ticket(s)/ Identify one.of the following; -
A Pass{es) :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ﬁfggf(;;’/' Deseribe the public purpose made pursuant to the agency's olic
(include address and description) Pass(es) gency's policy
4. Verification
18944.1 and 18942. | have verified that the distribution set forth above, is in accardance with the requirements.
Lee Ann Fergerson Supervisor's Assistant Ll/'Z‘//f L
\‘ Signature of Agen@ or @nee Print Name Titie (Month, Day, Year)
Comment:;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Onty

Division, Department, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

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

Date of Original Filing:

(Month, Day, Year)

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

&&%Ww Yes% No []

Provide Title/Explanation

qu_ZQNo Il

Event Description

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

of agency official?

Was ticket distribution made at the behest g [ YesFQ If yes:

Face Value of Each Ticket/Pass $ ?bz' 0%
Date(s) L‘ -L I Co

If no: [y MM M&i‘hﬁg

Name of Source

Alameda County Supervisor Scott Haggerty, District 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.  Nameof Agency, Department or Umit . Ticket(s)/
: Pass(es)

Describe the public purpose made pursuant to the ageﬁéy’s_’pollcy

Py Number of
B. Name of Individual Ticket(e)!

(Last, First) Pass (BS )

Identify one of the following:

JIvA W\C&m‘«\ ps

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

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

N P Number of
C . Na'nzje of d?jutsnde Ot’rganlzgztltqn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)

4 Vinavifimnadinm

{

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

\ Lee Ann Fergerson

Supervisor's Assistant :2 /’Lb/ [ V

\, Signature of Agen@ or @nee Print Name

Titte (Monfh, Day/Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Officizl Uss Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tite)

Lee Ann Fergerson, Supervisor's Assistant

O Amendment {Hust provide explanation in P 3.

Area Code/Plione Number [E-mail

{510) 272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Informatron

Face Value of Each Ticket/Pass $ —.LM

Date(s) Z f \(p / ¥

Does the agency have a tickel policy? Yes No [
Event Description WM.Q _

Provide Titta/Edplanation
Ticket(s)/Pass{es) provided by agency? Ye No[J

Was ticket distribufion made at the behest
of agency official?

No D.YesFﬁ)

tro: (b aind N Qohes
Namme of Scurce

Alameda County Supervisor Scoit Haggerty, District 1

If yes:
Official's Nome (Last, First)

3. Recipients

a Use Sncﬂnn Ato wenﬁfy the agency

A ’ Name of Agancy, mepmrnerlt or Unn

RN

’s dapartmenl orunit e lUge Secllun Btio idanﬂfy an lndhrldual. o Use Secl}on Cto Idemﬂy an omlde organization.

To reward a County employee for his or her

“Thomas Mo\-\'henx/ L
exemplary service to the public or to encourage
staff development
: , i | ‘Rumbeiof [ . K o
B. Name 92’,::“““’ |- vickettey | Identify otte- of the follewmg: ‘ .
flast Aol |, Pagelas) | e
To promote attendance ata county sponsored wme [
event in order to maximize potentlal county :
revenue for concesion and parking sales,
Ceremonial Role D Other D Income D
f checking “Ceremoniat Rofe” or “Other” deseribe befow:
Mame of Qutside Organization Number of bl d , : poli
C (include address and deseription) | 1;:::‘:‘(:;;{ Describe the public purpose mace pursuant to'the agency’s policy

4. Verification

§ 18944.1 and 78942. | have venfied that Ihe disiibulion se! forth above, is in accordange with the mqu]mm is.

Lee Ann Fergerson

Supervisor's Assistant

|
\! Slgnarureangen@ @

Prini Name

Thig

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Freo Helpline: B86/ASK-FPPC (866/275-7772)




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

Date Stamp

1. Agency Name

Alameda County _ 3
Division, Department, or Region (If Applicable)” For Officizl Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant
i [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

Date of Original Filing:

(Month, Day, Year)

(510) 272-6691 leeann.fergerson@acgov.org

2. Function or Event Information

Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $ b\ DOO
Event Description M - Date(s) L/ 77 ‘(/ J /
Provide Title/Explanation u)

If no: C"S

Ticket(s)/Pass(es) provided by agency? Yesf@® No[J ~ =
ame of Source
Was ticket distribution made at the behest N [] Yes If yes. Al_ame_da County Superl_’vwsor SC.Ott Haggerty, b 1
Official’'s Name (Last, First)

of agency official?

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

¢ Use Section A to identify the agency’s department or unit.
! .Numberof |
A. Name-of Agency, DepartmentorUnit .- - Ticket{s)/ Descnbe the public purpose made pursuant to the agency's. pohcy
] ) ' Pass{es) | i o
-7 ﬂ/ C‘J’ To reward a county employee for hls or her
I ( \ ’ Z exemplary service to the public
j i © | ~Nurber of L . ' ) . . :
B. . Name (g’;';',g,')"'d"a' | Tieket(s) . * Identify one of the following:
’ Pass(es) ) e
Ceremonial Role D Cther D Income D
If checking "Ceremonial Role” or “Other” dascribe below.
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or *Other” describe below:
C Name of Outside Organization ' ""r‘l’c{.‘l‘(::(;)c;f Describe the pubﬁc purpose made pursuant to the agency’s polic
(inclyde address and description) Passies) |- LT F R ) = Y.
4. Vgrification
15 18944.1 and 18942. | have verified that the distribulion set forth above, is in accordance with the requirements. P
Lee Ann Fergerson Supervisor's Assistant - '/ (Q
Print Name Titte HManrh. Day, Year)
Com ment:U
FPPC Form 802 (4/12)

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




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

1. Agency Name

A Public Document

Date Stamp

Alameda County

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

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

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

(510) 272-6691 leeann.fergerson@acgov.org

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

WAR’E’(* O KS = Date(s)

Provide ‘l’ille/Exp/ana?ion

& Ifno: =—_
Yes No D Name of Sourci
A_[ameda County Supervisor Scott Haggerty, D 1.

Face Value of Each Ticket/Pass $ (/) + 020
/ ‘Z?/ [ (/ / /

y

Event Description

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

Was ticket distribution made at the behest N[ Yes If yes.
of agency official? Official’s Name (Last, First)
. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.
: Number of ‘ : E e } " ‘
A. Name-of Agency, Department.or Unit - T‘I!:ll(d!(s)q; ‘ ‘Describe the public.purpose made pursuant:to the agency’s-policy .. .
o Piss{es) | C : CO e - R

To reward a county employee for his or her

Diokvick | =

exemplary service to the public
) e ’ Number of - ' :
B. Name of Indlvidual Ticket(s)/  Identify one of the following:
Y Pass{es) i ,
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Qther” describe below:
Ceremonial Role D Other D Income D
{f checking "Ceremonial Role” or "Other” describe below:
-1 Number of
C Name of Qutside Organization : i . ) .
(include address and descripti o'?) ) g:::(lg); 1 ' Describg the Rublic purpose matje pursuant to.the aggncy s policy

. Verification

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

Supervisor's Assistant Vf /Z(I//(/

Lee Ann Fergerson
Titte {Mbath, Day, Fear)

V“J Signature @y He@esignee Print.Name

Comment:

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

0 Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: ——pee e
2. Function or Event Information 52 0O
Does the agency have a ticket policy? Yes@ No[ Face Value of Each Ticket/Pass $ d

Event Description “‘A(Lﬁ Czi/%%/ - Date(s) % IL IL’ / /
| vide [itlesexpianation
o Qoo Alohics

Name of Source

Wias ticket distribution made at the behest  No[] Yes If yes. Al_ameda County Su»perrrvrlsor Scott Haggerty, D 1‘?

of agency official?

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

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T?cket(s;.l , Describe the public purpose made pursuant to the agency’s pohicy
Pass{es)
Number of ' .
B. Name of Individual : Ticket(s | Identify one of the following
' = Pass(es)
Ceremonial Role D Other D : Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D . Income D
Jf checking “Ceremanial Role” or "Other” describe below:
C. Name of Outside Organization r:":;?(l;f(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) P ) geney 4
l(m ,D_J; (})k\k\»\i}% A To Reward a school or nonprofit organization for
{J)U Its contributions to the community. ‘
% X 1007 ’ —_
L ! \H&V\{V\B\r(, Coie
q44ssi-100%

4. Vgrification
I 944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremerts‘

261G

'(Month, Day, Year)

Lee Ann Fergerson Supervisor's Assistant
h Slgnature of Agw#etyiemgnee Print Name Title
Comment- 18_S200 andabidg (o (N'm/?s we o it Comvnsanaty, Such

AS Lgp(mm\mwa ng\ﬁ t’Y\,o‘\"M,rg dUe Me){,gf)nwwjme‘rﬁ{ou -Free Helpline: 866/ASKFEI5IS(|IF&?E:;$§ (74-;12)
aU‘yodprl f>TTUL(j5\ iy —famu S %O(,JH/\ (ﬁﬂj&u\nw gd,mj(ﬂ QLU/CJ%
\/umme aebulardfu@s amd tand obu




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

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact {Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Date Stamp

For Official Use Only

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
(510) 272-6691

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

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

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

Yesll No

Face Value of Each Ticket/Pass $ 79 { 60

Date(s) L“ / 2§/ L(F /. /

If no: /‘)"6’1&)

"Name of Source

Alameda County Supervisor Scott Haggerty, District 1

Event Descriptior, >\ >
Provide Title/Explanation

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

Was ticket distribution made at the behest  No [ Yes @ If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

¢ Use Section B to identify an individual.

* Use Section C to identify an outside organization,
PR T T ™~ Y . S p—

B

» Use Section A to Identify the agency’s department or unit.

P
¥

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

B. . ofthe following: - .
Ceremonial Role D Other D Income D
If checking *‘Ceremonial Role” or “Other” describe below;
Ceremonial Role D Other D income D
it chegking “Ceremonial Rofe” or “Other” describe below:

_"-. N » N l;!porof wl - . 4,." R . S - L. L o

C : | Ticket{si -§ Describe the public-purpose made pursuant to the adency's policy

- | - Pass(es) R R D N ST SRR AN

4. Vefification

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

Lee Ann Fergerson

Supervisor's Assistant

dju/l

Print Name

,' Signature of WWMS

Comment:

Title (lynth, Da/ Year)

FPPC Form 802 (4/12)

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



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

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only |

Division, Department, 6r Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[ Amendment (Must provide explanation in Part 3.)

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

(510) 272-6691 leeann.fergerson@acgov.org

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

/A A a -":'_‘ v;‘ - —  Date(s) L{ / )(‘0’ (
If no. G—s hj ] Name of Source

A!ameda County Supervisor Scott Haggerty, D 1

Official’'s Name (Last, First)

Face Value of Each Ticket/Pass $ 51 V0L O

/. /

Event Description:

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

Was ticket distribution made at the behest  No [J Yes If yes.

of agency official?

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

* Use Section A to identify the agency’s department or unit.
. ) | Numberof | ) . ‘ . R . K
A. Name-of Agency, Department.orUnit . Tieket(s)/ . - 'Describe the public.purpose made pursuant:to the agency’s-policy.. . -
) ' - . Pass{es) ) . : Tl O PN
j i o |- Numberof ‘ : ) :
B. . Nameof Individual " Ticketisy " Identify one of the following:
(Last. Firsty Passies) ‘
To promote attendance at a county sponsored event in order |

to maximize potential county revenue for concession and
parking sales.

Rachel Maba] | 4

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

Name of Qutside Organization ~ Numberof - ) ‘ ] , k
C (Incly qe address and descripti op) y:::gij)l 1 Describe the public purpose ma@e pursuant to the agency ] po!ncy

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

Supervisor's Assistant \(« ‘ %~ | LQ

Lee Ann Fergerson
Titte {Month, Day, Year)

vv Signature Z?y He@esignee Print Name

Comment:

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

TR o e e R i



Agency Report of: 04 8 16P02:47 RC
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Date Stamp

1. Agency Name

Alameda County
Division, Department, or Region (f Appiicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant . ] Amend
mendment i ion.i :
Area Code/Phone Number E-mall Nt (Must provide explanation in Part 3.)
N : Date of Original Fliing:
(510) 272-6691 leeann.fergerson@acgov.org ate of Original Fiiing ST J
2. Function or Event information (_)
Does the agency have a ticket pollcy'? Yes No [ Face Value of Each Tlcket/Pass $ Al O

' if no: [ MM MLLQQ_chg

Ticket(s)/Pass(es) provided by agency? Ye{LZl?No O - =
ame of Source

Was ticket distribution made at the behest  No [ Yes If yes: Alameda County Supervisor Scott Haggerty, Distric 1
of agency official? { . Official’s Name (Last, First)

Event Description

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 identlfy an outslde orgamzatuon

Describe the pubhc purpose mad

A Name of Agency, Departmenl or Umt

Numberof | : . o
B. Name of Individual [ Tieketts)i | Identify one of the following:
‘ fLast, .| ~Pass(es) L . . )
To promote attendance at a county sponsored me ]
‘ O S VW ’l/ event in order to maximize potential county
revenue for concesion and parking sales.
Ceremonial Role D Other D Income D
If checking *Ceremanial Role” or *Other” describe below:
. P + Number of
Name of Outside Organization . . . . )
C (include address and description) 1::::(:2))/ Descnbg the public purpose made pursuarit to the agency’s policy

4. Verification

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

v Lee Ann Fergerson Supervisor's Assistant L‘- l (K - I (ﬂ
W Signature of Agen@ ar @neeﬁ Print Name Title - pre=——
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, 6r Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.)

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

leeann.fergerson@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes®F Nol[]

Event Description:

Ticket(s)/Pass(es) pr p@%

Was ticket distribution made at the behest
of agency official?

Prowde Title/Explanation

@'U‘ Yes @ No[]

No [0 Yes 4

Face Value of Each Ticket/PC}is $
/ {(é / ( / /

A

Date(s)

~
If no: U
_ Name of Source
Al»ameda County Supervisor Scott Haggerty, D 1

Official’'s Name (Last, Firsf)

If yes.

3. Recipients

* Use Section B to identify an individual.

» Use Section C to identify an outside organization.

« Use Section A to identify the agency’s department or unit.
Number of i ) SRR _
A. Name-of Agency, Department.or Unlt ; Ticket{s)/ .'Deserthe the public purpose made pursuant fo the agency’s pokicy. .
o . Pass(es) R .- AR
%@‘@k :p( - 0 Cfil/“é"‘ \(/ To obtain oversight of facilities or events that have
' 0.% received county funding or support
~ T
. . ‘Number of i o .
B. , Name of Indlvidual Ticket(s)! ideitify one of the followlng:
(Last Firsi) .| Pass{es) : .
Ceremonial Role D Cther 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:
P Numiber of : ’ ' :
Name of Qutside Organization B P ) ,
c (Include address and description) ;':;‘:{ii’,’. 1 ‘ Describg the public purpose made pursuant ‘to the agency 's policy

A VArifir atinn

Lee Ann Fergerson

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

Supervisor's Assistant (7/“ / g{ ( (0

v\/ Signature Wy He@estgnee Print Name

Title (Month, Day, Year)

Comment:

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

Ceremonial Role Events and Ticket/Pass Distributions A Public Dotument
1. Agency Name Date Stamp
Alameda County '
For Official Uso Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agancy Contact (Name, Title)

Lee Ann Fergersan, Supervisor's Assistant

[3 Amendment must provide explanation in Pert 3

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

Date of Original Filing:

{Monih, Day, Yaer)

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

Yes

No[d

Event Description
Provide Titie/Explanation

Ye{PNo 0O

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

Was ticket distribution made at the behest
of agency official?

No[J. Yes FO Iif yes:

Face Value of Each Tickel/Pass $ _.ZQ'_“Ci

Date(s) % J. \ZI t(Q / J

ino: (o dedgind NALohe s
Namme of Scurce

Alameda County Supervisor Scoft Haggerty, District 1
O#ficial’s Name (Lasi, First)

3. Recipients

" » Use Section A to identlfy the agoncy’s dopartment or uniL - e Use Section B to Identify an Individual, e« Use Section © to ldentify an outslde organization,

A. - Name of Agancy, maphrﬁn'em'bfﬂqﬂ‘ g

"7 Déssceibe the pubile; pusp s

L

: ] . T Numberof | R
B. Name O iy et |- Tidketiey Ietentify-orie.of the followingt. -
: . Pagafas) | _ DT . Lo
e A e e ] hEm——
‘me []
~
LCaremonial Role D Other E] ircome [
# checking *Caremonial Rote" or "Other” descrie bekw:
Name of Outside Organlzation Number of D ublic purpose mads : ¢ Dol
C . include address and description) 1;::::;?)1 | escrlbe the p purpose made pursuant terthe agency's policy
To Reward a school or nonprofit organizaticen for

S ALowee-tnL

¥y

Its contributions to the community.

F0. Gox (43 Pleasanton
CA, aymey

4. V‘g(ification

Lee Ann Fergerson

18944.1 and 18%42. 1 have verified thet the dislibulion sel forth ebove, is in accordonce with the requirements.

Supervisor's Assistant

\d Signature of Agengy Heay or Dedignee Print Name

THie {Monlh, Doy, Year)

(24 M*\’Q\LM\‘MG\/\ Q’( Wﬁ%@jﬁ_ﬂﬁma\
FPPC Form 802 (4/12)

Comment:

Sotl_ netds

Lot 00 yamidi s Wikl

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



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

1.

Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number |E-mail

(510) 272-6691 leeann fergerson@acgov.org Date of Original Filing: et Do Vo)

. Function or Event Information

Does the agency have a ticket policy?

Event Description &1’\‘%@[&.—0

es% No [

Date(s) / e

Provide Tille/E}pIanaﬁon

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

Was ticket distribution made at the behest
of agency official?

If no: («- MM M&ﬁ,’hcg

Name of Source

No[J. Yes(EQ If yes: Alameda County Supervisor Scott Haggerty, District 1

Official’s Name (Last, First)

. Recipients

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

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

" ‘Nunibeér of
,A, ' . Name of Agency, Department or Unit Ticket(s)/ Bescnbe the pubhc purpose made pursuant o the ageneys pollcy
' . . . Pass(és). . .
. ! L - Nuiiiber of ) S
B. Name of Individual Ticket{s) Identify one.of the following’
L ast;-First)
i Pass(es) '
Ceremonial Role D Other D ' Income D
If checking “Ceremanial 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 r#;;::(;;f Describe the public purpose made pursuant to th k li
- (include address and description) Passies) P P P © agency’s policy

Ao |

2,

Vo A0
T e

o reward a school or non-protit organization tor “
it's contributions to the community.

4.

VawiFinatinn

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

Lee Ann Fergerson Supervisor's Assistant

I

Comment:

') (\;H L, wn \M@W’hw MMM{M/\J[@ ,Ey\( W\[)\Nl A/\Miﬁ C Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)

WORh Gptead nasds.

Print Name

Tille (Month, Day. Year)

bl shour paslon o,

FPPC For}n 802 (4/12)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Dotutnent
1. Agency Name . Date Stamp
Alameda County
For Officiel Usa Only

Division, Depariment, or Region (if Applicable)

Board of Supervisors
Deslignated Agency Contact (Name, THie)

Lee Ann Fergersan, Supervisor's Assistant

Amendment st srovide explenation in Pen 3,
Area Code/Phone Numbear [E-mail o M > expianatn g

Data of Original Filing:

(510) 272-6651 leeann.fergerson@acgov.org e Doy Ve
2. Function or Event Information ' % DO
Does the agency have a ticket policy? Yes No [ Face Value of Each Tickel/Pass $ ﬁ‘ A

Event Descﬁption %w Date(s) q / sz \u /

d J
Frovide Titte/Explanation i
i hey? If no: %M_M_-H_S_ <
Ticket(s)/Pass(es) provided by agency Ye No [ 0 e M ._Q,(L

Was ticket distribution made af the behest  No [, Yes If yes: ___"ameda County Supervisor Scott Haggerty, Distric! 1
of agency official? {. Official’s Nerme (Last, Firsl)

3. Recipients

e Use Sectlon & to h.ienﬁly an outside organizatton.

s Use Sactlon Atfo ldenﬂfy the agoncy's depamnenl orunit = Use Sacﬂon B to !dentlfy an individual,

A ‘ Name o!Agem:y, Bapnrtmem or Unf!

) ] ] ‘Numberef |. - . e
B. Neme of Ig}iuidua! |- icketis | Identity-ofie.of the:follawing:. - . .
frast Fin) .| Pagses) ) PN CE S
ol RS
me m
Ceremonial Role D Other D Incoma [ 1
1 checking “Ceremanisl Rofe” or *Other” dascribe befow:
Name of Qutslde Organization Rumber of D the public purpose mads pursusnt o the a i
C. (include address and cescription) ’;::::‘(’85}}' escribe the p purp Bot pursus gency's policy

TV 20 WMW \Q/L‘; T? rewar'd a §chool or non-profit'organization for

It's contrlbutlons to the community.
(ele> Ber R Y

Pleasanion | (A GYsiL, -

4, Verification

944.1 and 16942. 1 have verified tht Ihe distibution se! forth above, fs in accardance with the requirements,

l ‘
Lee Ann Fergerson Supewisor‘s Assistant i { 3 -" (.I
NI w1 PO TIED) w Print Name {Month, Day, Year}

Comment: DU&JW\X\AU\AQ 'A’\.fkh 6d/lﬂf‘)‘ %O\a‘( S\’Uzﬁ) Mkﬂj&'@ Dxuﬁml‘ds

FPPC Form 802 4112)
M\,mWM( Jm ﬂm{w P_snadwﬂw FPPC Yoll-Free Helpline 866/ASK-FPPC (866!275-(7772)

admcahy (h ONLOWUBGE
‘jooA Q:\?\‘I%\ﬂfp Ul A—Cwﬂ'\wf)(‘k FO 0 \" "wﬂg




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubilic Document

1. Agency Name
Alameda County

Date Stamp

For Officizl Usa Only

Division, Department, or Reglon (i Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

3 Amendment {Must provide explanation ia Pert 3.}

Area Code/Phone Number  [E-mail
Data of Orig} :
(610) 272-6691 leeann.fergerson@acgov.org . of Original Filing: TR
2. Function or Event Informatron ‘
Does the agency have a tickel policy? Yes No [ Face Value of Each Ticket/Pass § __ 2;9;‘ ,QC)___

“opd )

Date(s) / ’ g f ((-( / J

Event Description <
Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Ye{P?No 0
No[J. Yes F:> Iif yes:

! .
oo Lok faind DA Qohe g
Narma of Scurce

Alameda County Supervisor Scott Haggerty, District 1
Official's Name {Last, First)

3. Recipients

« Uss SucﬂonAto ldenﬁfy the agency’s departmen! or unit. . e Use Saclion B to Edenﬂfy an indlvlduat. ¢ Use Seclion © to Idnnﬂfy Qn outside organization,

A ’ Name of Agency, Depnrtment or Unu

; . ) | Numberef | i
B. Name of Individuat . Yidkatiar} Iéentify ofto. ofth f " ,
rasbh Passltf{m’i : : e o o ewmg:
To promote attendance ata county sponsored me [
\/\‘/ A“’ %WU\ Z event in order to maximize potential county
revenue for concesion and parking sales.
Ceremonial Ratle [ ] oter 1 income []

Wchecking "Ceromonis Rofe” or "Other” describe belaw:

N { Number of ‘
Cc fin e o dg:‘zg’:fz’g::f;gggm 1;cka:¢s))! Describe the public purpose made pursuant tethe agency's palicy
asuies,

4. Varifieatinn

Lee Ann Fergerson

5 188441 and 18342, | have verificd that the disiribution sef forth above, s in sccordance wilh the requiramenis,

Supervisor's Assistant “( - B - ( (s

Print Name

U/

Thie {Month, Day, Yeai}

Comment:

FPPC Form 802 (4112
FPPC Toll-Frea Helpline: 866/ASK-FPPC f866!275-{7772§



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dotument

1. Agency Name
Alameda County

Date Stamp

Por Officiel Use Only

Division, Department, or Region (if Applicabfe)

Board of Supervisors

Designated Agency Contact (Nams, Tie)

Lee Ann Fergerson, Supervisor's Assistant

(3 Amendment st provide explanation in Per 3.
”~

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

Date of Original Fiiing:

(Month, Day, Yeas)

2. Function or Event Information
Does the agency have a ticket policy? YESF No [
Provide Titte/Esplanation

2

Event Description

Ye No D

No D,YesF:’

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

Was tickei distribution made af the behest
of agency official?

Face Value of Eac? Ticket/Pass § Q.:ZQL

Date(s) / , (1 /. i

1
tro: (Codedaind DN Qohes
Nemo of Scurce

Alameda County Supesvisor Seoit Haggerly, District 1
Official’'s Neme (Last, Frsl)

if yes:

3. Recipients

" s Usa SacﬂonAw idenﬁfy the agency’s deparunenl orunit e Use Seclion B to tdenufy an indlividual,

 Ugo Section G to lﬁenuly an outside organization,

A ' Name of Agancy, Depnrtmertt or Unn Describe !he publlc. purpose
; . I Rumbepef | . - T
B. Name ﬁgﬁ:ﬁvlduai T - viekstisy | Idemlfy qne of the fo!rewmg: ' .
. - | Pass{es) | ' e
' To promote attendance at a countv sponsored me O]
Z- event in order to maximize potential county
revenue for concesion and parking sales,
Ceremonial Role D Other {:] Income D

# chacking “Cesemoniol Rofe” or "Other* dascribe beforw;

Name of Qutside Organization Number of . —
C. (include address and description) 1;::::.(;})1 Describe the public purpose made pursuant to'the agency's pollcy

4, Verification

8944.1 and 18942, | have verified that

Lee Ann Fergerson

the disiribution se! forth above, is in accardance wilh the requlmmenl
Supervisor's Assistant ] lg/

Print Name

\j Signature olﬂpen@w Bmm'

e (Monih, Doy, Vear}

Comment:

FPPC Form 802 {4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
_ California

_Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

[C1 Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

N

Function or Event Information

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

Event Description .225Pall game

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ $27
Date(s) 05 17 , 16 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

Number of:
A. Name of Agency, Department or Unit T?;?(e?(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last; First) Pass (es)
Ceremonial Role ] . Other D Income []
Garli ng, Ang ie If checking “Ceremonial Role” or “Other” describe below:
2 T
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization er'm;bte(r o/f Describe the public ﬁr ose made pursuant to the agency’s polic
(include address and description) ';:s:(;)) P purp p gency s policy

4. Verification

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

Steven Jones

Central District Director 04/08/2016

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form ' 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

] Amendment (Must provide explanation in Part 3.)

E-mail
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 asePall game

Face Value of Each Ticket/Pass $ $27

05 , 04 , 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

If no: Oakland A's

Name of Source

Chan, Wilma

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

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of o : :
A. Name of Agency; Department or Unit T‘ij;‘(ef(;;’l Describe the public purpose made pursuant to the-agency’s policy
: | . Pass(es)
Gy Number of
B. Name of lnleIduaI Ticket(s)/ Identify one of the following:
{Last-First) Pass (es)
Ceremonial Role D ., Other D Income D
Hoffmann, Cheryl If checking "Ceremonial Role" or “Other” describe below:
2 de
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nr"ml‘(bgr (;f Describe the public purg ése made pursuant to the agency’s polic
* (include address and description) l;:s:(g)) : Pt p P pul y’s policy

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

Steven Jones

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

Central District Director 04/08/2016

Signatuire 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)



	2016-04_form802
	2016-04_form802
	2016 April_1
	2016 April_2

	2016-04_form802-
	2016 April_3
	2016 April_4
	2016 April_5
	2016 April_6


	2016 April_7



