‘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

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 or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

Face Value of Each Ticket/Pass $ $27

05 , 16 , 16 ) )

Date(s)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[[1 No
Was ticket distribution made at the behest

‘No[ Yes
of agency official?

If no: Oakland A's

Name of Source

If yes: Chan, Wilma

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.

] Nuinber of g : ; ;
A. Name' of Agency, Department or Unit T‘,’c",lef('s; Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
iy : Number of |
B- Name (gfﬂlggll)v idual Ticket(s)/ Identify one of the following:
: Pass{es) : :
Ceremonial Role D © . Other D Income D
Wang, Jen ny If checking “Ceremnonial Role” or “Other” describe below:
2 N
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
tsi Number of .
C- (i,:Jcﬁrdee(;fdzfglsdz,Sfﬂ:'s‘fraigggn) ';icke(t(s))l Describe the public purpose made pursuant to the agency’s policy
ass(es

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 05/31/2016

“Signalure df 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 California 802
Alameda County Form '

roe - For Official U
Division, Department, or Region (If Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |{E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s
2. Function or Event Information .
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ $32.50
Event Description Hillsong United Date(s) 05 , 14 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Golden State Warriors
Name of Source
Wias ticket distribution made at the behest  No[] Yes [X] If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name:of Agency, Department or Unit NT‘,’,:"':;&;;’,' : Describe the public purpose made pursuant to the agency’s-policy
Pass(es)
Number of
B. Name of Ingﬁvidual Ticket(s)/ Identify one of the following:
{Last; First) Pass (es) ‘ :
Ceremonial Role |:| o Other |:| . Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
if checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of : : s
C. (include address and description) E::::gss))/ | Describe the public’ purpose made pursuant to the agency’s policy
Redwood Christian Schools | 1000 4 To reward a school or nonprofit organization for its contributions
Paseo Grande, San Lorenzo, CA 94580 to the community
Cultivates outstanding scholastic
achievement and good citizenship
4. Verification

1 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 May 24, 2016

¢ Signa(ur‘t's 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 California 802 ,
Alameda County Form = &
e - - For Official Use Oni
Division, Department, or Region (if Applicable) or Hielal Sse By
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
, [J Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
. E t CPory 1T :
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ $149.50
e T h i
Event Description he Who North American Tour 2016 Date(s) 05 , 19 , 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 it yes: Alameda County Supervisor Wilma Chan
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.
5 Nambor of
A.  Name of Agency, Department or Unit T‘;:;:e?(;;),f Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
; Number: of. ‘
B. Name of IngiV|dual Ticket(s)/ Identify one of the following:
: (Last, First) Pass (es) : :
‘ Ceremonial Role D o Other D v Income D
Cutter, Scott If checking “Ceremonial Role” or *Olher” 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 D
If checking “Ceremonial Role” or “Other’ describe below:
2
Name of Outside Organization Number of . : .
C (include address and description) 'g:::(tgss))/ ‘ Describe the public purpose made pursuant to the agency’s policy.
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director May 24, 2016
Y signatlye 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.

- Designated Agency Contact (Name, Title)

cim 802

For Official Use Only

Agency Name Date Stamp

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

Board of Supervisors

Steven Jones

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

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: ot ey Vear)
. Function or Event Information ‘

Does the agency have a ticket policy? Yes I No Face Value of Each Ticket/Pass $ $149.50

Event Descriptiori The Who North American Tour 2016 Date(s) 05 , 19 , 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[d ~  If yes: Al@Meda County Supervisor Wilma Chan
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 T?ckef(s;:; Describe the public purpose made pursuant-to the:agency’s policy
Pass(es)
Number of .
B Name of ln'dividual Ticket(s)/ Identify one of the following:
: {Last, First) Pass (es) ; :
Ceremonial Role |:| © . Other |:| . Income |:|
B riII, Fred If checking “Ceremonial Role” or “Other” describe below:
2 s
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other |:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
2
C Nameof Ouitside Organization ; er'"?(bfr o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(é?) p purp p gency Y

b

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 May 24, 2016
Signalure 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:

1.

Ceremonial Role Events and Ticket/Pass Distributions ‘ A Public Document
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)

Steven Jones

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

(510) 272-6693 steven.jones@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 $ $157.50
Event Description Rihanna Date(s) 05 , 07 , 18 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[1 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. 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 Tlilcke?(s;’l Describe the public purpose made pursuant.to the agency’s policy.
: Pass(es) g
o Number of :
B. Name of Individual Ticket(s)! Identify one of the following:
{Last; First) Pass (es) :

Ceremonial Role |:| -, Other D . Income D

Howard, Shoshanna If checking “Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization . r!l“imlibfr (7f Describe the public purpose made pursuant to the:agency’s polic
b (include address and description) P:s:(t(:s)) °p purp P gency s poiicy
4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distnibution set forth above, is in accordance with the requirements.
Steven Jones Central District Director May 24, 2016
Y signaftife of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
_ California

Form 8 02

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[J No

Rihanna

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[J Yes X

Face Value of Each Ticket/Pass $ $157.50
Date(s) 05 , 07 , 16 / /
If no: Golden State Warriors
Name of Source
If yes: Alameda County Supervisor Wilma Chan

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‘;::(ete(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
! o Number of ;
B. Name of Individual Ticket(s)/ Identify: one of the following:
{Last; First) Pass (es) 2
Ceremonial Role |:| ., Other D Income |:|
Davis, Dana If checking “Ceremonial Role” or “Other” describe below:
2 N
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role |:| Other l:l Income D
If checking “Cersmonial Role” or “Other” describe below:
2
C Name of Outside Organization N;_m'm(b:r (;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) PI:s:(t(aZ)) P P : P P y Y

>

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 May 24, 2016
Y Signalu’é of Agency Head or Designee Pnnt Name Title (Month, Day, Year)

Comment:

J

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

caen 802

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.)

Area Code/Phone Number E-mail

(510) 272-6693

steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description .228€Pall game

Face Value of Each Ticket/Pass $ $35

05 , 22 , 16 » /

Date(s)‘

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

I no: Oakland A's

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

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

Number of ;
A.  Name of Agency, Department or Unit Ticket(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
; P Nuniber of
B. Name of Inghwdual Ticket(s)/ ldentify one of the following:
(Last; First) Pass (es) :
Ceremoniaj Role |:| © . Other D Income |:|
Galvan, Gordon If checking “Ceremontal Role” or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue... :
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization h%'t'"?(bfrolf Describe the public purpose made pursuant to the agency’s: polic
(include address and description) P':s:(éss)) 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 05.24,2016

“Signa(ur‘é 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

1. Agency Name
Alameda County

A Public Document
. California

 Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Beard of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

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

Area Code/Phone Number' E-mail

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

Date of Or'iginal Filing:

(Month, Day, Year)

L

Function or Event Information

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

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Face Value of Each Ticket/Pass $ $35
Date(s) 05 , 21 , 16 / /
I no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit : Tl;::(e:z(rs;al Describe the public purpose made pursuant to the agency’s policy
: Pass(es) !
; o Number of .
B. Name(z)f Individual Ticket(s)/ Identify one of the following:
; ash Frst Pass(es) :
Ceremonial Role |:| . Other D Income D
F ranz, Jim If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role |:| Other I:l Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization bfrllml](!;:!r o,f Describe the public purpose made pursuant to the agency’s polic
(include address and. description): Pacss(z(ass)) P purp P ¥ s poficy

4. Verification
| have read and understand FPPC Regulafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
. Steven Jones Central District Director 05.24.20186
™ S/'gna(un;' of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Alameda County

Date Stamp

forn. 802

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.)

Area Code/Phone Number E-mail

(5610) 272-6693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

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 $ $32

Date(s) 30 , 16 / J

Oakland A's

If no:
. Name of Source

If yes: Chan, Wilma

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.

o Use Section C to identify an outside organization.

|
|
A Public Document
California
|
|

Number of : :
A. Name of Agency, Department or-Unit T?S(e?(;;,l Describe the public purpose made pursuant to the agency’s policy
Pass(es) : o
; o : Number of ;
B. Name(f:f Individual Ticket(s)/ Identify: one of the following:
ast; First) Pass(es) ; g
Ceremonial Role |:| - . Other |:| Income |:|
Santa Maria, Roy & Peggy If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization ":ll“iml:b:r (;f Describe the public purpose made pursuant to.the agency’s polic
(include address and description) P:s:(t(;)) P purp P 9 {y pofiey

. 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 05.24.2016

'S/gnature of Agency Head or Designee Print Name

Comment;

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

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

Date of Original Filing:

(Month, Day, Year)

2, Function or Event Information '
) . ) 2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $3
. .. Baseball gam
Event Description seball game Date(s) 05 , 28 , 16 / /
Provide Title/Explanation
1
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 [X] If yes: Chan, Wima
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 Tml(;(;; 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
McCormick, Tom if checking "Ceremonial Role” or “Other” describe below:
2 A
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 '#?'?(bf(r ;)/f Describe the public purpose made pursuant to the agency’s policy
: (include address and description) P:s:(ez) P P p
4, Verification
[Fmom mmmstimm et o sdeesto = 2 EROA Dogulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.28.2016
B Signature of Agency Head or Designee Print Name Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 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)

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

Baseball game

Face Vaiue of Each Ticket/Pass $ $80 Ticket/$20 Parking

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Date(s) 05 , 27 , 16 / /
If no: Oakland A's

Name of Source
If yes: Chan, Wilma

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.
; Numb
A. Name of Agency, Department or Unit T;;lef(;;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Lo Number of
B. Name of '"F"V'dual - Ticket(s)/ Identify. one of the following:
{Last; First) Pass (es) : " :
’ Ceremonial Role |:| -, Other |:| Income |:|
LOVGWG", Louise If checking “Ceremonial Role" or “Other” describe below:
. +1pa ee s
4+Tpark To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| - Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4+1park
C Name of Outside Organization er'mllb:r olf " Describe the public purpose made ursuant to the agency’s polic
! (include address and description) Placs:(c(a?) P purpo P 9 palicy

. 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 05/31/2016

i 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

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

[0 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 [ Face Value of Each Ticket/Pass $ $27
Event Description Baseball game Date(s) 05 , 27 , 16 J J
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 [ VYes If yes: Chan, Wilma
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.
N -
A.  Name of Agency, Department or Unit T‘;::(Z:(;;)/f Describe the public purpose made pursuant to the agency’s policy
| i Pass(es)
i Number of
B. Name of In;ﬁwdual Ticket(s)/ Identify one of the following:
(Last; First) Pass (es) :
Ceremonial Role I:I . Other I:I Income I:I
Gonzales, Rosa If checking “Ceremonial 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 I:I Other I:I Income I:I
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nl'l'”?(b?r 0If Describe the public purpose made pursuant to the agency’s: polic
: (include address and description) P':s:(‘(:;)) P P p gency’s policy
4. Verification

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

Steven Jones

Central District Director 05.24.2016

'Signalure 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 . California 802
Alameda County __Form  °
s - ficial Use O
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
. |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s
2. Function or Event Information et/ _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 380 Ticket/$20 Parking
Event Description Baseball game Date(s) 05 / 27 / 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 [ Yes [X] If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit N;-?;?(Zf(;;),f Deécribe the public purpose made pursuant to the agency’s policy
Pass(es) :
S Number of
B- Name of Ind|VIdual Ticket{s)/: Identify one of the following:
{Last, First) Pass(es) ‘ : :
Ceremonial Role [ ]+ . Other O Income []
Gorham, Kevin If checking “Ceremonial Role"” or “Other” describe below:
+ o
4+1park To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4+1park
Name of Outside Organization Number of . . i
C. (include address and description) E:zz(t‘(;z))/ Dpscnbe the public purpose made pursuant to the agency’s policy
4. Verification

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

Steven Jones

Central District Director 05/31/2016

v Signature B'ngency 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

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)

. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $32
. .. Baseba
Event Description ball game Date(s) 0 , 30 , 16 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[[] No ifno: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [ Ifyes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
o Usge 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;;?(e?(;; Describe the public purpose made pursuant to the agency’s policy.
Pass(es) :
i Number of
B. Name of Inghwdual Ticket(s)/ Identify one of the following:
s (Last, First) Pass (es) £ o
Ceremonial Role D © . Other D Income D
Stad mire, SyIvta If checking “Ceremonial Role” or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” descnbe below:
2
Name of Outside Organization Number of 5 , .
C. (include address and description) ;i:;(::gss){ Describe the public purpose made pursuant to the agency’s policy
4. Verification

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

Steven Jones

Central District Director 05.17.2016

® Signature of Agency Head or Designee Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and 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 [J

Baseball game

$35

Face Value of Each Ticket/Pass $
05 , 20 , 16 / /

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Date(s)

If no: QOakland A's

Name of Source

If yes: Chan, Wilma

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 Tli‘cke?(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of g
B. Name.of Individual - Ticket(s)/ Identify one of the following:
{Last; First) Pass (es) ‘ : By
Ceremonial Role |:| -+, Other |:| Income |:|
Brekke-Meisner, Lukas If checking “Ceremonial 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 |:| Other |:| Income |:|
if checking “Ceremonial Role" or “Other” descnbe below:
2
C Name of Outslde Organization er'ml](b:r T Describe thé ublic purpose made pur§uant to the agency’s: polic
(include address and description): ,;:s:(éss)) P purp gency Y

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have \)en'ﬁed that the distribution set forth above, is in accordance with the requirements,

Steven Jones

Central District Director 05.24.2016

¥ Signature 5f 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

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-malil
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

Function or Event Information

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

Event Description Baseball game

(Month, Day, Year)

$100

Face Value of Each Ticket/Pass $
05 , 20 , 16 / /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

If no: Oakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

. Recipients

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

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

: Numb f.
A. Nameof Agency, Department or Unit Tli‘;?(es(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) ’
el Number of
B. Name of Individual Ticket(s)! identify one of the following:
{Last, First) Pass (es) : :
Ceremonial Role D o, cher D Income D
Cravalho, Brian If checking “Ceremonial Role” or "Other” describe befow:
3 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” descnibe below:
3
C Name of Outside Organization ':"'mll(b?r oIf Describe the public purpose made pursuant to the agency’s policy
B (include address and: description) P':s:(éss)) P purp Y

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 04/12/2016

Signature of Agency Head or Designee Print Name

Comment;

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp - Calffoknia. 802
Alameda County __ Form . me
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones ] o
Aren CodelPhons Number Eai [:] Amendment (Must provide explanation in Part 3.)
(510) 272-6693 steven.jones@acgov.org Date of Orlginal Filing: — ey

2. Function or Event Information

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

Baseball game

Event Description
Provide Title/Explanalion

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Facé Value of Each Ticket/Pass $ $32
Date(s) 05 , 19 , 16 / /
If no: QOakland A's
Name of Source
If yes: Chan, Wilma

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-: T?::(ef(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es) ’
h Number of
B. Name of Individual Ticket(s)/- Identify one of the following:
(Last, First} Pass (es) ; . :
Ceremonial Role D -, Other D Income D
E"iOtt, Laura If checking “Ceremonial 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 D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization er'ml‘(b:r 3f Describe the public pur| kose made pursuant to the agency’s:polic:
(include address and description) P':s:(gs)) P purp : P ¥ s policy

Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.24.2016
M Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;

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



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

1.

Agency Name
Alameda County

Division, Department, or Region (/f Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

A Public Document
California

_Form 802

For Officlal Use Only

Date Stamp

Area Code/Phone Number E-mail

(510) 272-8693 steven.jones@acgov.org

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

. ; . 2
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $27
... Baseball game
Event Description aseball g Date(s) 05 , 18 , 16 J /
Provide Title/Explanation
t
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 [X] If yes: Chan, Wima
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 Tli‘;?(e:(;; Describe the public purpose made pursuant to the agency’s policy.
Pass(es) :
; R Number of
B. Name of Indlvidual Ticket(s)/ Identify one of the following:
(Last; First) Pass (es) : ; 3

Ceremonial Role |:| © ., Other L—_I Income |:|

Limoges, Ron If checking “Ceremonial Role"” or “Other" describe below: )
2 . . . '
To reward a community volunteer for his or her service to the
public '
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” descrbe below:
2
Namo of Outside Organizatidn q}'m;(b: g c;f Descfibe the public purpose made pursuant to the agency’s policy
(include address and description) Pl:s:(t(;?) p . :

. Verification

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

Steven Jones

Central District Director

05.24.2016

‘Signature & Agency Head or Désignee Print Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)

FPPC Toll-Free Heipline: 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)

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)

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

Event Description Baseball game

$80/$20 parking

Face Value of Each Ticket/Pass $

Provide Title/Explanation

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

Wias ticket distribution made at the behest N [ Yes [X
of agency official?

Date(s) 05 , 17 , 16 / /
If no: Oakland A's

Name of Source
If yes: Chan, Wilma

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.

o Usae Section C to identify an outside organization.

g N f
A. Name of Agency, Department or.Unit T‘i’g,'(gf(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
3 MNurnber of
B. Name of Individual Ticket(s) “identify one of the following:
{Lasl, First} Pass(es) :
Ceremonial Role D -, Other |:| ) Income [:|
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role [:I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NT"mll(b?r OIf Describe the public purpose made pursuant to the agency’s policy
. (Include address and description) ;:s:(g))' P purp
REACH Ashland Youth Center | 16335 4+1park To promote attendance at a(n)... event held at a County facility in
E. 14th Street San Leandro, CA 94578 par order to maximize potential County revenue...
Cinco de Mayo event; committed to
empowering youth & building community

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 04/11/2016

~ Sfgnature BT 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 California 802
Alameda County Form
e : - For Official U
Division, Department, or Region (if Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
i 1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail : ‘
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $27
" Event Description £@seball game Date(s) 25 /03 ;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 [ Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit '“T‘;';',’(gf('s;}f Describe the public purpose made pursuant to the agency’s policy
Pass(es) \ :
‘ : g Number of:
B. Name of lnghwdual Ticket(s)/ Identify one of the following:
(Last; First) Pass (es) :
Ceremonial Role D -+, Other D Income |:|
Kreiber d, Richard If checking “Ceremonial Role” or “Other” describe below:
+ e
2+1park To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2+1park
Name of Outside Organization Number of : : L
C.  (include address and description) 1;:::::))/ ‘ Dgscribe the public purpose made 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 May 24, 2016

Signaturt; 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

1. Agency Name
Alameda County

A Public Document
_ California

. Form 802

Date Stamp

Divisjon, 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.)

Area Code/Phone Number E-mail

(510) 272-8693 steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Face Value of Each Ticket/Pass $ $80 ticket / $20parking

Does the agency have a ticket policy? Yes No [
.. Baseball gam
Event Description | game Date(s) 05 , 03 , 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 [ Yes [X] If yes: Chan, Wima
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
N f
A.  Name of Agency, Department or Unit T‘;’(',’.’(Zf(;;’, 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 D Income |:|
Cederio, Mariela If checking “Ceremonial Role” or “Olher” describe below:
2+ k I
Tpar To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other |:| Income D
if checking “Ceremonial Role” or “Other” describe helow:
2+1park
Name of Outside Organization b}#n;(bfr tf Describe the public purpose made piirsuant to the agency’s polic
(include address and description) ;:s:(g)) P it P ysp y;

>

Verification

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

Steven Jones

Central District Director 05/31/2016

Sign;(ure 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 _ California 802
Alameda County Form ‘
Division, Department, or Region (if Applicable) For Offical Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones :
[:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 - | steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information _ .
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $80 ticket / $20parking
Event Description Baseball game Date(s) 0 , 03 , 18 / /
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 X If yes: Chan, Wilma
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. s Use Section C to identify an outside organization,
A. Name of Agency, Department or Uhit Nr?ﬂgars;),f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; . Number of
B- Name of ln}dlvldual‘ . Ticket(s)/ Identify one of the following:
{Lask; First) Pass(es)
Ceremonial Role D © . Other D ‘ Income D
If checking “Ceremonial Role" or "O'Ihef’ describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonfal Role” or “Other” describe below:
i Number of . ' : :
C. (nﬁm ‘:ifd?llrletzgj: &rgz:cz:’;s::n) 1;:::::))/ Describe the public purpose made pursuant to the agency’s policy
HOPE Collaborative: 221 Oak St, To promote attendance at a(n)... event held at a County facility in
4+1park b € .
Oakiand, CA 94807 P order to maximize potential County revenue...
supports environmental changes to
reduce heaith inequities

. 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 05/31/2016

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

Comment;

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



Agency Report of:

Ceremonial 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 225€Pall game

Face Value of Each Ticket/Pass $ $80 ticket / $20parking

05 , 03 , 16 } /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

If no: Oakland A's

Name of Source

If yes: Chan, Wilma

Officlal'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.

Numb f
A. Name of Agency;: Department or Unit Tli’;l(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 (85) k
Ceremonial Role D © . Other D Income D
Joh nson-Forte’, Desire’ If checking “Ceremonial Role” or “Other” describe below:
2 a
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 . Nl""'?(b?r o,f Describe the public purpose made pursuant to the agency’s policy
: (include address and description) P':s:(g)) ; ; P purp gency

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 05/31/2016

™ Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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: — s
2. Function or Event Information , .
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $80 ticket / $20parking

Baseball game 05 , 03 , 18 / /

Event Description Date(s)
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 [X] If yes: Chan, Wilma
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‘ilé?(ef(rs;; Describe the public purpose made ptirsuant to the agency’s policy
Pass{es)
: . A Number of
B. Name(?f Individual | Ticket(s)/ Identify one of the following:
ast; First) 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 Qutside Organization NTl'mll(bter Olf Describe the public purpose made pﬁrsuant'to the agency’s polic
. (include address and description) P':s:(é‘:)) : P P gency y
Filipino Advocates for Justice; 310 8th St, 4+1park To promote attendance at a(n)... event held at a County facility in
Oakland, CA 94607 par order to maximize potential County revenue...
Advocates for policies that promote
social and economic justice and equity

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 05/31/2016
'S/’gnalure 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 California 80 2
Alameda County _Form =
T - frici
Division, Department, or Region (if Applicable) For Official Lse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
x CodelPh Nomb E .'l D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information ' .
Does the agency have a ticket policy? Yes X Nol[] Face Value of Each Ticket/Pass $ $80 ticket / $20parking
Event Description Baseball game Date(s) 05 / 03 / 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 X If yes: Chan, Wilma
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.
b
A. Name of Agency, Department or Unit b'lrli‘:ll(ef(;;)/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:
(Last; First) Pass (es) :
Ceremonial Role D o Other |:| Income |:|
Noriega, Arturo If checking “Ceremonial 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 |:| Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
2 .
C Name of Outside Organization b_qun;(bfr 3f Describe the public ur‘ ose made pursuant to the agency’s polic
: (include address and description) ,;:s:(éss)) P purp P gency'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 05/31/2016

‘Signatum ot 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 California 802
Alameda County ' Form .
Division, Department, or Region (If Applicable) For Officlal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information . _
Does the agency have a ticket policy? Yes X] No[] Face Value of Each Ticket/Pass $ $80 ticket / $20parking
Event Description Baseball game _ Date(s) 05 , 03 , 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 [ Yes [X] If yes: Chan, Wilma
of agency official? Officlal’s Name (Last, First)
3. 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 organization,
A. Name of Agency, Department or Unit ﬂ-‘:ﬂgf&;’; .- Describe the public purpose made pursuant to the agency’é policy
Pass(gs) AR ;
; : Number of :
B. Name(gfﬂ!gﬁ:)vidual 'Licke(t(s))l Identify one of the following:
assies, :
Ceremonial Role D - . Other D . Income D
i checking “Ceremonial Role” or “Other" describe below:
Ceremonial Role D Other D : Income D
If checking “Ceremonial Role” or “Other” describe below:
\ Name of Outside Organizatloﬁ Number of . = ; .
C. (include address and description) -il;lac::(tg)), Describe the public purpose made pursuant to the agency’s policy
AlCo Community Food Bank | 7900 5 To promote attendance at a(n)... event held at a County facility in
Edgewater Dr | Oakland, CA 94621 order to maximize potential County revenue...
Distributes nutritious food to low income
county residents
4. Verification

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

Steven Jones Central District Director 05/31/2016

SMva{ure of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

 Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

YesX] No[

Event Description Baseball game

Face Value of Each Ticket/Pass $ $27

05 , 02 , 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

If no: Oakland A's

Name of Source

If yes: Chan, Wilma

Official’'s Name (Last, First)

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

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

; Number of
A. Name of Agency, Department or -Unit Tlilckef(;; Describe the public-purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es) ;
Ceremonial Role |:| -, Other |:| Income |:|
EIIiott, Laura If checking “Ceremonial Role” or “Other’ describe below:
2 N
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization t%“'ml‘(bfr oIf Describe'the public purpose made pursuant to the agency’s polic
: (include address and description) I;:s:(t(a?) public p ¥’ poliey

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 05/31/2016

Y
%ignalure o Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency 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 Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

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

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(610) 272-6693

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 $ $32
L aseball gam
Event Description B | game Date(s) 5 , 01 , 16 J /
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: Chan, Wilma
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,-l:;(e?(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
; U : J ; Number of die
B. Name (Zfs'h;ig:)vidual Ticket{s)/ identify one of the following!
: Pass(es) . i
Ceremonial Role |:| . Other |:| Income |:|
Abdel-an|, Matin If checking “Ceremonial 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 |:| Cther |:| Income |:|
If checking “Ceremonial Role" or “Other” describe helow:
2
Naine of Outside Organization Number of . s s
C. (include address and description) E::::é?)l Describe the public purpose made pursuant to the agency’s policy.

. Verification

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

Steven Jones

Central District Director 04/11/2016

\ﬁignalure UAgency 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 A Public Document
1. Agency Name Date Stamp California
Form 802

Alameda County

T - For Official Use Oni
Division, Department, or Region (If Applicabie) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ) o
Aren CodelPhons Number B D Amendment (Must provide explanation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 32.50

Hillsong United

Provide Title/Explanation

05 , 14 , 16 , ,

Event Description Date(s)

Golden State Warriors

, ; 0 o :

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

Was ticket distribution made at the behest  No [ Yes [XI 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. o Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(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) i
Ceremonial Role |:| , Other IZI ) Income |:|
Lara, Daisy If checking “Ceremonial Role” or “Other” describe below:
4 . s : .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Olhéf’ describe below:
4
C Name of Outside Organization er'mlq(bfr oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':S:(gi)) P purp P gency's poficy

4. Verification
| have read ang.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 fgﬂéi[ W

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

“ e

Comment:

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



Agency Report of:

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

Alameda County

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Nancy Sa .
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [ E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 62.50
Event Description KMEL Summer Jam Date(s) 06 , 12 , 16 / /

Provide Title/Explanation
Golden State Warriors

) . " - .

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

Was ticket distribution made at the behest  No [ Yes[X" If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

. 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 Tickef(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role O . Other ) income [
Jaramillo, Jaime If checking “Ceremnonial Role” or “Other” describe below: .
4 s
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” descnbe below:
4
C Name of Outside Organization Nl'limlq(bter oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pacs:(g’s)) p purp p gency's policy

. Verification

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

- Nancy Sa Supervisor's Assistant Qtéi’ l/ U«{

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

Comment.

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ‘ -
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org 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 $ 157.50
Event Description Rihanna Anti World Tour Date(s) 06 , 07 , 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: Valle, 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?ﬂeasﬁ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
il Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| ., Other ' Income |:|
Gonzalez, Robert 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 revenue from sales.
Ceremonial Role |:| Other |:| Income |:|
if checking “Ceremonial Role" or “Other” descnbe below:
4 .
C Name of Outside Organization er'mllb:r o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(gss)) p purp p gency's poficy

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 "57( 7/ L (’g

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document _

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Nancy Sa

[ Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

The Who

YesX] No[

Event Description

Face Value of Each Ticket/Pass $ 149.50

05 14 16

/ /.

Date(s)

Provide Title/Explanation

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

Golden State Warriors
Name of Source

Valle, Richard- Supervisor District 2

If no:

Was ticket distribution made at the behest  No[] Yes [ Ifyes:
of agency official? ' Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. o Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;g;(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:
(Last, First) Pass(es)

Ceremonial Role |:| ., Other Income D

Berkowitz, lliana If checking “Geremonial Role” or *Other” describe below:

. 4 N
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
C Name of Outside Organization p!I'l'm:(bfr olf Describe the public purpose made pursuant to the agency’s potic
- (include address and description) F’I:s:(t(ass)) P p vp P gency's poficy
4. Verification

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

Nancy Sa

Gl (e

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

1. Agency Name
Alameda County

A Public Document
California

Form

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

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

Yes No [
Oakland A's vs Houston Astros

Event Description
Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 40.00
Date(s) 05 , 01 , 186 / /
If no: Oakland A's

Name of Source

Was ticket distribution made at the behest  No [ Yes [X] If yes: valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients

o Use Section A to identify the agency’s 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‘i':,‘(ef(’s;j 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 |:|
Valle, Yvonne If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance at a County sponsored event in order to
maximize potential County revenue.
Ceremonial Role |:| Other |:| Income |:|
2 If checking “Ceremonial Role” or “Other” describe below: .

C Name of Outside Organization Nr""?(bfr 0If Describe the public purpose made pursuant to the agency’s polic

* {include address and description) P':s:(éss)) p purp p gency'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.
- isor's Assi §l3(
Nancy Sa Supervisor's Assistant
Signature of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Calli;?gia 8 02

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide expianation 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 [

Event Description Oakland A's vs Seattle Mariners

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[H

Face Value of Each Ticket/Pass $ 30.00
Date(s) 05 , 02 , 16 / /
If no: Qakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official's Name (Lasl, 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 Tlil;:ef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame of Indlvidua Ticket{s)/ identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| . Other Income |:|
VaIIe, Yvonne If checking “Ceremonial Role" or “Other” describe below:
2 .
To promote attendance at a County sponsored event in order to
maximize potential County revenue.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Cther” describe below:
2
C Name of Outside Organization er‘ml.l(bfr 0If Describe the public purpose made pursuant to the agency’s polic
. (include address and description) P':sg(g’) public purp P gency’s policy

4. Verification

1 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 Assistant g? 2{( {ﬁ

Signature of Agency Head or Designee Print Name

Title (7Won(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

cim 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

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:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Oakland A's vs Seattle Mariners

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 30.00
Date(s) 05 , 03 , 16 /. /
If no: Oakland A's

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. e Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit el Describe the public purpose made pursuant to the agency’s policy
Ticket{s})/
Pass(es)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role O . Other O Income []
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” descnibe below:; .
Name of Outside Organization Number of ) . ,
C. (include address and description) 1;:::&(255))/ Describe the public purpose made pursuant to the agency’s policy
Eden Youth and Family Center 5 To reward a non-profit organization for its contributions to the
680 W Tennyson Rd,Hayward,CA 94544 community.
Provides child care and family services
for members of the community.

4. Verification
| have read and understand FPPC Reaulations 18944.1 and 18942, | have venfi

- o——

Nancy Sa

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

Supervisor's Assistant §[ 5 [ (/LQ

Signature of Agency Head or Designee Print Name

Comment:

Tille (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

' 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

Area Code/Phone Number E-mail
(5610) 272-6692 nancy.sa@acgov.org

Date of Qriginal Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? ' Yes X NoO

Event Description Oakland A's vs Seattle Mariners

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 30.00
Date(s) 05 , 04 , 16 / ,
If no: Oakland A's

Name of Source

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

If yes:

3. Recipients

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

. Number of
A.  Name of Agency, Department or Unit Tl;;‘(ef(;;), 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 l:l Income l:l
If checking “Ceremonial Role” or “Other’ describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C . Name of Outside Organization Nl‘liml‘(bfr oIf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P:s:(gz)) P purp P gency’s policy
Ruggieri Senior Center 5 To reward a non-profit organization for its contributions to the
33997 Alvarado Niles Rd, Union City, CA community.
Provides meals, activities, and services
for senior citizens within the community.

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.

” Nancy Sa

Supervisor's Assistant §[ 5 f LL?

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

Californi
2o 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

[1 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 [

Event Description Oakland A's vs Texas Rangers

Provide Title/Explanation

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

Was ticket distribution made at the behest N [] Yes[®
of agency official?

Face Value of Each Ticket/Pass $ 30.00

05 , 16 , 16 / )

Date(s)

If no: QOakland A's

Name of Source

Valle, Richard- Supervisor District 2

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
A. Name of Agency, Department or Unit Tlil;‘(ears;j 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 R_ole D 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 er'mll(b‘t;r o/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) ;:s:(é‘:)) ) p purp p gency’s pollcy
CURYJ 9 To reward a non-profit organization for its contributions to the
2289 International Blvd, Oakland, CA community.
Provides educational programs in order
to reduce the violence in the community.

4. Verification

| have rjad ang 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 57 7/ (/Lf

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 California
9 y
Alameda County Form
Division, Department, or Region (/f Applicabie) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Nancy Sa . _
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail : :
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 30.00
Event Description Oakland A's vs Texas Rangers Date(s) 05 , 17 , 16 / /
Provide Title/Explanation
Ti ; - . Oakland A's
icket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [XI If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients

o Use Section A to identify the agency’s 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 e Describe the public purpose made pursuant to the agency’s policy
Ticket{s)/ '
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ identify one of the following:
{Lasf, First} PBSS(GS)
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 erim:(:?;;)lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) P:ss(t(as) P purp P 9 p
CURYJ 5 To reward a non-profit organization for its contributions to the
2289 International Blvd, Oakland, CA community.
Provides educational programs in order
to reduce the violence in the community.

. 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.

7 ey

Nancy Sa

Supervisor's Assistant gmi 2{ UJ"

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 TlcketIPass Distributions A Public Document
1. Agency Name Date Stamp California
: Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . -
AreaCodelPhons Number Eriai [0 Amendment (Must provide explanation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s

2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 80.00

Oakland A's vs Texas Rangers 05 , 18 , 16 ) )

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[dJ No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s 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 Tlij;?(ete(;;), 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 D ’ income D
If checking “Ceremonial Role” or “Other” descnbe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:;
C Name of Outside Organization ':'lllg::;f;o/f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(gs)) p purp p
Alameda Labor Council 18 To promote attendance at a County sponsored event in order to
7750 Pardee Ln, Oakland, CA 94621 maximize potential County revenue.
Advocates to educate and unite workers
in the public and private sector.

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

< - Nancy Sa Supervisor's Assistant v
: Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment: 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 A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa . o
|:| 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 ~vem
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 38.00
Event Description Oakland A's vs. New York Yankees Date(s) 05 , 19 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes X 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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tli';‘(ezrs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
‘o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass ‘es) )
Ceremonial Role 1., Other . [ ) income ]
Parra, Angela If checking “Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at an event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2 :
C Name of Outside Organization er'mll(bfr oIf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) ;:s:(gss)) P purp P gency's policy

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

£ Nancy Sa Supervisor's Assistant ! {{,6? ! “—f

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

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Oakland A's vs. New York Yankees

Face Value of Each Ticket/Pass $ 46.00

05 20 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

Oakland Athletics

Name of Source

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

If no:

If yes:

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section Cto identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;;?(e:(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D . Other income |:|
Davis, Kathy If checking “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.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization er']nbfr oIf Describe the public purpose made pursuant to th;e agency'’s polic
) (include address and description) F'I:s:(t(ass)) p purp p gency’s policy

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

'

Nancy Sa

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

N4/l

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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




Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa ] o
] 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 $ 100.00
Event Description Oakland A's vs New York Yankees Date(s) 05 , 20 , 16 / /
Provide Title/Explanation

Ti . . Oakland A's

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

Name of Source

Was ticket distribution made at the behest  No [] Yes ¥ If yes: alle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘i';','(ef('sﬁ 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 O . Other O ) Income []
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role l:l Other l:l ' Income l:l
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization qun:(b;ar oIf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) ,;;s:(éi)) p purp p gency's poficy
Leukemia and Lymphoma Society 3 To reward a non-profit organization for its contributions to the
221 Main St Ste 1650, San Francisco,CA community.
Provide research, services, and access
to treatment for blood cancer patients.

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 Assistant §/§ /{@

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

Comment:

Includes one parking pass 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

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form :
Division, Department, or Region (/f Applicabie) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Nancy Sa
- ] 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 of Original MING: — onth, Day, Yoar
2. Function or Event Information
Does the agency have a ticket policy? Yes[X No[d Face Value of Each Ticket/Pass $ 46.00
_— a ' .
Event Description Oakland A's vs. New York Yankees Date(s) 05 , 21 , 16 s /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes[X] Ifyes: Valle, 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.
Numb ! :
A. Name of Agency, Department or Unit T'}lé?(ef(;;)/f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name(&l;lr;ig:)wdual Ticket{s)/ Identify one of the following:
' Pass(es) )
Ceremonial Role D . Other Income D
Schoenhuth, Spring If checking "Ceremonial Role” or *Other” describe below:
2 I
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
5 If checking “Ceremonial Role” or “Other” descnbe below:
Name of Outside Organization Number of . . g
C (include address and description) ‘g:::(tgz))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

[ hava raad and indarctand FPPC Ranuilations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

. Nancy Sa

Supervisor's Assistant "W{ﬁ [ é (»?

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cim'* 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org

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 vs. New York Yankees

Provide Title/Explanation

Ticket(s)/Péss(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 $ 46.00
Date(s) 02 /22 , 16 / /
If no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

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
A. Name of Agency, Department or Unit Tlijé‘:(ef(;;)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 Income D
Kamai, Colleen If checking “Ceremonial Role" or “Other” describe below:
2 ce
To promote attendance at an event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role |:| Other D !ncomé D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization er'm:(bter oIf Describe the public purpose made pursuant to the agency’s polic
‘ (include address and description) Placs:(t(ez)) P purp P gency's poficy

4. Verification

| have reag apg 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

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

£71 320/

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



Agency‘ Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form '
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors ‘
Designated Agency Contact (Name,Title)
Nancy Sa T
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: —p s
2. Function or Event Information
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 32.00
Event Description Oakland A's vs. Detroit Tigers Date(s) 05 , 27 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes X 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 Tl‘-lckef(s;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name(?afsflr;/g:)vndual Ticket(s)/ Identify one of the following:
' Pass(es) .
Ceremonial Role |:| . Other income |:|
Ramirez, Jose If checking “Ceremonial Role” or “Other” describe below:
2 T
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:
2
. Number of
C. (i&T&Z?ﬁ:’g:’:n%rg::::zr?sggn) '}I;icke(t(s))l Describe the public purpose made pursuant to the agency’s policy
ass(es

. Verification

| hava rand and undaretand FPPC Raruilations 18944.1 and 18942, I have verified that the distribution set forth above, is in accordance with the requirements.

e

Nancy Sa

Supervisor's Assistant ﬁ ZD/( (e

Signature of Agency Head or Designeg 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

cin* 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

[ Amendment (Must provide explanation in Part 3.)

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 [

Event Description Oakland A's vs. Detroit Tigers

Face Value of Each Ticket/Pass $ 38.00

05 , 28 , 16 . .

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Oakland Athletics

Name of Source

if no:

Valle, Richard- Supervisor District 2

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 jdentify an outside organization.

Number of
A.  Name of Agency, Department or Unit Tickef(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of lngwidual Ticket(s)/ Identify one of the following:
{Lest, First) Pass(es) )
Ceremonial Role O , Other Income []
Estrada, Marissa 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.
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” descnbe befow:
2
C - Name of Outside Organization er'mllbfr 0If Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(gss)) p purp p gency's policy

4. Verification

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

She/lU

(Month, Day, Year)

Nancy Sa Supervisor's Assistant
Print Name Title

Signature of Agency Head or Designee

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Caéi::mia 8 02

Division, Department, or Region (If Applicable)

Board of Supetvisors

For Official Use Only

Designated Agency Contact (Name,Title)

Nancy Sa

Area Code/Phone Number E-mail

(510) 272-6692 nancy.sa@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?

N

YesXl No[]
Oakland A's vs. Detroit Tigers

Event Description
Provide Tille/Explanation

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

Face Value of Each Ticket/Pass $ 32.00
‘Date(s) 05 , 29 , 16 / /
If no: QOakland Athletics

Name of Source

Valle, Richard- Supetvisor District 2

Was ticket distribution made at the behest  No [ Yes[X] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section.C to identify an outside organization.
Number of
A_ Name of Agency, Department or Unit Ticket{s)/ . Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket{s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D . Cther Income |:|
Ockey, Sara If checking “Ceremonial Role” or “Cither” describe below:
2 A
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:
2
C Name of Outside Organization Nrgn'q(l;:r (;f Describe the public purpose made pursuant to the agency’s polic
(inciude address and description) P':ss(é‘?) P purp p gency's policy

b

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

“ Nancy Sa

B S N

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

Supervisor's Assistant g %O/L/('p

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

Ca;i(f)?rt;:lia 8 02

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

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 [

Event Description Oakland A's vs. Minnesota Twins

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 $ 38.00
Date(s) —0°_ /30 , 16 / /
If no: Oakland Athletics
Name of Source
Ifyes: Valle, Richard- Supervisor District 2

" Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlilckef(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ ldentify one of the following:
{Last, First) Pass(es)
Ceremonial Role O . Other income []
Mitzman, Marshall If checking “Ceremonial Role” or “Other” describe below:
2 g
To promote attendance at an event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role [] other [] (ncome []°
If checking “Ceremonial Role” or “Other” descnbe below:
2
Name of Outside Organization er'mllbfr ;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) I;:s:(t(;) P purp p gency's policy

4. Verification

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

¢

Nancy Sa

Supervisor's Assistant Q 30/ (Ce

Signature of Agency Head or Designee Print Name

Comment:

Title " (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 30.00
... Oakland A's vs. Minnesota Twil ’
Event Description Innesota Twins Date(s) 05 ,.31 , 16 / J
Provide Title/Explanation :
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] Ifyes: valle, 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 Tlil;](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
Groves, Angel If checking “Ceremonial Role” of “Other” describe below: .
2 N
To promote attendance at an event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role |:| Other |:| Income |:|
if checking “Ceremonial Role” or “Other” descnbe below:
2
C Name of Outside Organization bfrqn:(b:r 0If Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(é?) p purp P gency's poticy
4. Verification
| hava rasd and iindarcland EPP Parmilations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
< Nancy Sa Supervisor's Assistant g] 'Sl /(\p

Signature of Agency Heaa or Lesignee Print Name

Comment:

Title (Month, Day, Year)

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



i
|
i

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 002

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

Area Code/Phone Number E-mail
(510) 272-6692 nancy.sa@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

»

YesX] No[]

... Warriors vs. Trailblazers
Event Description lor

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 $ 5000
Date(s) 05 , 01 , 16 / /
If no: Golden State Warriors
Name of Souirce
If yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) Pass (es)

Garchar, Randy

Income D

Ceremonial Role |:| . Other
if checking “Ceremonial Role” or “Other” describe below:

4 . . . :
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization erﬂgﬁrsﬁf Describe the public purpose made p;Jrsuant to the agency'’s policy
(include address and description) Pass{es)

4, Verification

| hava read and undarstand FPPC: Raculatinns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

€/ 3o(Us

- Nancy Sa Supervisor's Assistant
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Includes 1 parking pass at the value of $40.
Comment; P gp $

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Caons 802

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(5610) 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 X No[ Face Value of Each Ticket/Pass $ 5000
. .. Warriors vs. Thunder '
Event Description ! de Date(s) 05 , 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: valle, 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. o Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:é‘:(ears;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role O . Other Income [
FIores, Anna If checking “Ceremonial Role” or “Other” describe below:
4 . . ' .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization er'mll(bfr c’lf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) P':sg(éss)) P purp P gency’s policy

Verification

e

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

Nancy Sa

Supetrvisor's Assistant ﬁ ?O/(/u

Signature of Agency Head or Designee Print Name

Comment: Includes 1 parking pass at the value of $40.

Title (Morith, 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

cm 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
. |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
_ | Date of Original Filing:
(610) 272-6692 nancy.sa@acgov.org 9 9 ——T7onth Day, Veur)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5000
- iors vs. Trai
Event Description Warriors vs. Trailblazers Date(s) 05 , 03 , 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: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl;;l‘ears;), 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 ' Income D
Chiem, Grace If checking “Ceremonial Role” or “Other” describe below: )
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other Income D
Emmanuel, Kay If checking “Ceremonial Role” or “Other” describe below:
2 . . ,
To reward a community volunteer for her service to the public.
C Name of Outside Organization er'ml‘(b:r Olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(i‘?) p purp p gency’s p y.

4. Verification
I'hava raad and nndarctand FPP Ranulatinns 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

p Nancy Sa Supervisor's Assistant </ <of U

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

Comment Includes 1 parking pass at the value of $40.

. 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.

California

Form 802

Agency Name Date Stamp
Alameda County

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

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa
" |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
(510) 272-6692 nancy.sa@acgov.org 9 8 ot Dy, Vear]
2. Function or Event Information
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 5000
... Warriors vs. Trailblaz .
Event Description Iblazers Date(s) 05 , 11 , 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 Xl If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s 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(:)afstlr;ig:)vldual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other : Income D
Valle, Andrew If checking “Ceremonial Role” or “Other” describe below:
4 N
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role |:| Other ~ Income |:|
4 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'limllxb?r olf Describe the public purpose made pursuant to the agency’s polic:
{include address and description) P:s:(éss)) p purp p gency’s policy
4. Verification
| have read and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant Q Jo /(e
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Includes 1 parking pass at the value of $40.
Comment; P gp 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 Document

1. Agency Name Date Stamp California 802
Alameda County Form '
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors‘ )
Designated Agency Contact (Name, Title)
ancy Sa
L\‘ n gi R Namb E I [0 Amendment (Must provide explanation in Part 3)
rea L.ode onhe Numbper -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Event Description Warriors vs. Thunder

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 5000

05 , 16 , 16 ; /

Date(s)

Golden State Warriors
Name of Source

Valle, Richard- Supervisor District 2

If no:

No [ Yes X If yes:
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 Tlilckef(s), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) .

Ceremonial Role |:| Other Income D

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

4 . . . )
To reward a community volunteer for his service to the public.
Ceremonial Role I:l Other Income I:l
If checking “Ceremonial Role” or “Other” descnbe below:
4
C Name of Qutside Organization hfrqu:(bf;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P‘;s:(((es) purp gency's policy
4. Verification

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

Nancy Sa

Supervisor's Assistant “\/7 2<of (¢

Signature of Agency Head or Designee Print Name

Comment: Includes 1 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

1.

Agency Name
Alameda County

Date Stamp California

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

A Public Document

Form 802

] 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)

N

Function or Event Information

. . ) 5000
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
.. Warriors vs. Thunder '
Event Description ! Date(s) 05 , 26 , 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: Valle, 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 . R i
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name of Individual Ticket(s)/ Identify one ‘of the following:
(Last, First) Pass(es)
Ceremonial Role D . Other income []
Young, Darris If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other tncome L[]
Pitts, Steven If checking “Ceremonial Role” or “Other” describe below:
. 2 . . . .

To reward a community volunteer for his service to the public.

C Name of Outside Organization er‘mll(bfrsolf Describe the public purpose made pursuant to the agency’s polic
b (include address and description) P':s:(és)) p p _ p gency’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.

B ‘ Nancy Sa

Supervisor's Assistant

glreof'e

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 California
‘ Eorm 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . -
x CodelPh N 5 E 7 |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: s
. Function or Event Information
Does the agency have a ticket policy? YesXI No[ Face Value of Each Ticket/Pass $ 5000
Event Description Warriors vs. Thunder Date(s) 05 , 30 , 16 / /

Provide Title/Explanation

Golden State Warriors

) . " o :

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

Was ticket distribution made at the behest  No [] Yes Xl If yes: Valle, Richard- Supervisor District 2
of agency official? . Official's Name (Last, First)

. 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‘i';"‘(ef(g;’, 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 O . Other ’ Income []
Valle, Richard 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 revenue from sales.
Ceremonial Role |:| Other Income |:|
Va”e, Andl’eW 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 revenue from sales.
. . Number of
Name of Outside Organization " " )
C. (include address and description) 'Saclsxse(tgs;))/ Describe the public purpose made pursuant to the agency’s policy

. Verification

! bava read and ninderstand FPPC Recnlalinns 18944.1 and 18942, | have venified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa Supervisor's Assistant Cl4o /L (e

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

Comment: Includes 1 parking pass at the value of $40.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (/f Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Warriors vs. Trailblazers

Event Description
Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 5,000.00
Date(s) 22 01 ,_ 16 | ,
If no: Solden State Warriors
Name of Source
If yes: Carson, Keith

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.

Numb f
A. Name of Agency, Department or Unit Tkilgll(ef(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
.o Number of '
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (65) A
Ceremonial Role D Other IZI Income D
Sanchez, Mina If checking “Ceremonial Role” or "Other” describe below:
2 : )
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
Brown, Aisha If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Name of Outside Organization Number of . , :
C. (include address and description) -Ig;:::fess))l Describe the public purpose made pursuant to the agency’s policy

Verification .
I have . fons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/31/16
/éig‘{ye Mgeﬁcy Head ﬁgﬁnee 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 Dlstrlbutlons

A Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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[I No Face Value of Each Ticket/Pass $ 5.000.00
Event Description Warriors vs. Trailblazers Date(s) 05 , 03 , 16 / /

Provide Title/Explanation

Golden State Warriors

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

of agency official?

Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. 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(;;), 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 X tncome []
Sh rago, Amy if checking “Ceremonial Role” or “Other” describe befow:
2 . .
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
Mariam, Abigail If checking “Ceremonial Role” or “Other” describe below:
2
To reward a County employee for his or her exemplary service to
the public or to encourage staff development -
Name of Outside Organization Number of . . -
C. (include address and description) .lg:::(tc(a?)l Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have reat 1 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/31/16
Si}/a{'u oh\’gency Head ﬁsignee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 5,000.00
... Warriors vs. Trailblazers
Event Description Date(s) 0% , 11 , 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 If yes: SArson, 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 Ti::(ef(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) .
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es) )
Ceremonial Role D Other 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 “Ceremonjal Role” or “Other” describe below:
C Name of Outside Organization er'mlq(b?r o/f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) PI:s:(t(ess)) P purp p gency's policy

Verification

| hav > Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/31/16
Print Name Title (Month, Day, Year)

/ Vs naﬁfe of Agenc;fd 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

A Public Document

1. Agency Name
Alameda County

Date Stamp

cu? 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[C] 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 $ 5,000.00
. .. Warriors vs. Thunder
Event Description Date(s) 05 , 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 X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ’
A. Name of Agency, Department or Unit T‘i‘é‘,’(eﬁ;; 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) A
Ceremonial Role [ Other Income []
Carter, Shomari If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other ' Income |:|
Sanchez, Mina If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
i e Number of
Name of Outside Organization " . . , .

C. (include address and description) p::z(te(;))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Amy Shrago

Supervisor's Assistant 05/31/16

Print Name

/ SiZz tu%/of Agency %d' or Designee

Comment:

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(5610) 272-6695

Date of Original Filing:

(Month, Day, Year)

i

Function or Event Information

. . ) 5,000.00
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ !
... Warriors vs. Thunder '
Event Description Date(s) 05 1,8 18 / /
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: SArsON, Keith
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. 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)/ {dentify one of the following:
(Last, First) Pass(es) )
Ceremonial Role [] Other Income [
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
4 To evaluate the ability of a facility, its operator, or a local sports
team to attract business and contribute to the local economy
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er'”ab?r ol‘r Describe the public .ur ose made pursuant to the agency’s polic
(include address and description) P'acs:(éi)) p purp p gency's policy
4. Verification
I have ==~ == oo temte s TR0 Degylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/31/16
/ou_.y(ulc Ul MYGILy l@u ur vedgiee 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

Californi
o 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

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

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

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

Warriors vs. Thunder

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 5,000.00
Date(s) 05 , 26 , 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 Ttilckef(rs;), 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) i
Ceremonial Role D Other Income D
BFOWI"I, Aisha If checking “Ceremonial Role" or “Other” describe below:
2 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
' Ceremonial Role D Other Income D
Mariam, Ablga” If checking “Ceremonial Role” or “Other” describe below:
2 . . :
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. R Number of
Name of Outside Organization . : . .
C (include address and description) 'g:gse(t‘(ess))/ Describe the public purpose made pursuant to the agency’s policy
. Verification ,
| have re °C Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
' Amy Shrago Supervisor's Assistant 05/31/16
;S;/w., . .,-.,-,ﬂ_‘ -. 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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

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

Area Code/Phone Number E-mail
(5610) 272-6695

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Warriors vs. Thunder

Event Description

Yes[] 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

Face Value of Each Ticket/Pass $ 5,000.00
Date(s) 05 , 30 , 16 / /
If no: Golden State Warriors

Name of Source

No[] Yes If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

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

Comment:

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First} Pass(es)
Ceremonial Role [ ] “other [X] (ncome []
Carson, Keith If checking “Ceremonial Role™or “Qther” describe below:
4 : . _ .
To obtain oversight of facilities or events that have received
County funding or support.
Ceremonial Role |:| Other Income |:|
if checking “Ceremonial Role” or “Other” describe below: :
C Name of Outside Organization er'mllbfr 0/f Describe the public purpose made pursuant to the agency’s poli
(include address and description) F::S:(gz)) P purp P gency’s policy
4, Verification
| have 1 'C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
Amy Shrago Supervisor's Assistant 05/31/16
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 Dale Stamp California 802
Alameda County Form ‘
Division, Department, or Region (/f Applicabie) For Offictal Use Qnly
Board of Supervisors
Designated Agency Contact (Vame, T:!/e)
Lee Ann Fergerson, Supervisor's Assistant ] Amondmont (Wust provido exlanafon i Port 2
e us( provige expianaaon in fa .,
Area Code/Phone Number  |E-mail 8 p
(510) 272-6691 leeann.fergerson@acgov.org Date of Orlginal Fillng: — e
2. Function or Event Informatlon 5( @
Does the agency have a fticket po f ) Yes@ No[l Face Value of Each Ticket/Pass $ { ¢ CD
Event Description A Date(s) A C{ Al / /
“Provida Ttla/Expfanafion oy A .
.Ti Ket(s)/Pass(es) provide ? o
cket(s)/Pass(es) provided by agency Yes(@ Nol] Ifn N - e
. NI ameda Co
Was ticket distribution made at the behest  No[] Yes if yes: _I’E 3 County Supervisor Scott Haggerty, D 1
of agency official? ~ . Officlals Namo (Last, Firs)
3. Recipients
o Use Secuon Ato Idonufy tho ngency's department or unIL ¢ Uso Sectlnn B to idenﬂfy an Indivldual » Use Section C 10 1d°"“fy an 0“‘9“"3 0'93"113“0"
fv: i
m.ld;‘.ﬁ! i i ;
Geremonlal Role [J ~-Other l:l ' income [
if chacking *Ceremanial Role" ar “Other” descrite bolow!
CeremaniatRole [} other [J income [J
If checking *Ceremonial Rala™ or “Other” duscifhe below:
. 4' Viavi$birnatinn
! 944.1 and 18942. | hava verifiet! that the distribution sat forth above, Is In accordance with the mqu:ramenls
Lee Ann Fergerson Supervisor's Assistant ({/f (o
T gt omggm{ﬁyﬁ or%o Pint Namo Title (Mcnrh Day, Yoar)
Comment:
. FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Dale Stamp

Califorhia
Form »
For Official Uss Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assnstant

A Public Doturnent

802

[ Amendment st provide explanaion in Pert 3.)

Area Code/Phone Number  |E-mall
. Date of Orlgl :
(610) 272-6691 leeann.fergerson@acgov.org ) ate of Original Fliing TN,
2. Function or Event Informatron . ‘ o
Does the agency have_a licket policy? Yes No [ Face Value of Each Tickel/Pass §. ,J O(j,
Event Description WM—Q Date(s) L2, L(ﬂ
) Frovide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no: M/‘A—dz M\Qﬁ.’hcg
(s)/Pass(es) p y agehcy Ye&FDNo 0 e

Was t:cket distribution made at the behest
of agency official?

No [, Yes F—Q If yes:

Alameda County Supervisor Seoit Haggedly, Dislric 1

Officiel's Name (Lask, First)

3. Recipients

" sUso Sncuon Ato lden!lfy the agoney’s departmenl orunit. e Use Snutlnn B w !dnnllfy on Indlvldual. "o Use Secﬂcm G to !dant}fy an ouuﬂdo nmnnlmllun.

A Name o!Agency, Depﬂrlmem or Unfl
; . 1 RNuwibepof | . j i
B. Name of Individuat T riekatie)] Identify-oiie. of the followm i i’
. _ flasly Finl] .- Pagt(es) | ? >
' . s To promote attendance at a county sponsored me [
W,Q {7 event in order to maximize potential county -
revenue for concesion and parking sales,
Caremonlal Role Other [:I Income [}
il checking *Ceremonial Rote* or "Olhar” describa befow;
Name of Dutside Organlzation Rumbar of . L
C. (include address and description) 1;:::‘1'(;))1 Descrlbg the public purpose m{ldo pursuant to'the agancy's policy

4, Veeificratinn

C Lee Ann Fergerson

5 188441 and 18242, 1 have venified that the distibution set forth ebove, Is in accordance with the requlremenls

6”2¢

Supervisor's Assistant

It

Print Name

\\
k signature olﬂDB/l@m ww '

Title !h Doy, Yeal

Cormment:

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




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

1. Agency Name Date Stamp  California 8'
Alameda County . 10 -
Division, Department, or Region (if Applicable) For Offcial Use only
Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant ‘ ' T
Aren CodelPhons Number Era [ Amendment (Must provide explanation in Part 3.)
(510) 272-6691 leeann.fergerson@acgov.org Date of Orlginal Filing: — e

2. Function or Event Information o0

Does the agency have a ticket policy? Yes@ No[OJ Face Value of Each Ticket/Pass $ 55
Z0o
Event Description: B/\%;)‘M A/ j Date(s) J / / /

Provide Title/Explanation

Ifno: UQJL(/LOLV\[A AT (/\{F‘('ICCJ

Ticket(s)/Pass(es) provided by agency? Yes[@ No[d = 2
ame of Source

Alameda County Supervisor Scott Haggerty, D 1:

Official’s Name (Last, First) - . I

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

3. Recipients
e Use Sectlon Bto ldenufy an individual. e Use Section C to identvfy an outside orgemzatlon

» Use Section A to identify the agency’s department or unit,
N : CLo et O | Number.of, |: . - : ot
A. Name of Agency, Departmentor Unit * - L Cypepaysy [ Descnbe the pubuc purpose mad pursuant to the agencysponcy
‘ ) ' . . i Pass{es) pi o R N N IR S

- o © ) Number of: k R
B. ‘ Name (zzllgg:)"'d“a' L Tioket(s) ‘ Identlfy ong of the followlng
’ . Passfes) | o

. To promote attendance at a county sponsored event in order lome O

\}@v’o M ( ’C’J to maximize potentlal county revenue for concession and
| parking sales.
Lo yal
condrevis

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

; g Number of | . ) i - - : S
C Name of Outside Organization / Describe the publlc purpose made pursuant to the agency’s polic
(Include address and desription) | L‘:;‘:(‘gi’) ., Deseribe the publlc purpose Made pursuant to.the neyspoy..
4. Verification *
Q tions 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirement.
Lee Ann Fergerson Supervisor's Assistant ]Z&/L L@
V\/ s/gnalure Wy He@eslgnee Print Name Tilte . (Nonth, Déy Year)
~ Comment: ‘
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp _ California 82

For Official Use Only

Division, Department, 6r-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

(610) 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 Bl Nol[J

Face Value of Each Ticket/Pass $ % b‘ U
Date()&)/zszcf / /

Event Description’ BA/?P/\‘“)N !

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [] Yes

of agency official?

o O0dlandl At hledies

Name of Source
" Alameda County Supervisor Scott Haggerty, D 1
yeS. - - .. L - [ B

Official’'s Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit, e Use Section B to identlfy an individual. s Use Sectlon Cto identify an outside orgamzation

A. Name of Agency, Department.or Unit ;- - T‘,’;‘,}Z:’@;’,’ Descr|be the public purpose made pur an to the agency s policy .
k : : o iPass(es) o el s
. v © o] Numberof A L
B. Name(?f individual ‘ Ticket(s) * Identify one of tha following:
asl, First) Pa P (BS) ‘ v L i

Marived Ponce 7

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:

. . Number of . R ' S o
Cc Name of Oulside Organization “Ticket(s) - Describve the public purpose made pursuint to the agency” /
\ ‘ L : . the., y's policy .
(lnclude address and descriptiop) < .| Passfes). . . T el b T ”:
4., Varification
\ 'ons 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/Lf/}(,@
Print Name Title (Month, Daf, Year)

o

Comment;

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




. Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Docurment
Date Stamp CaE s g

1. Agency Name

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 o
, 7] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — s
2. Function or Event Information A SO
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass § % ¥

Event Description- Bﬂ?%%{j{ Date(s) 6 / rzfl/’ \(Q / /
Provide Title/Explanation
If no: U@(LUU/IO\ Dtheties

Ticket(s)/Pass(es) provided by agency? Yes @ Nol[l = s
ame of Source
Was ticket distribution made at the behest  No [] Yes Ifyes. Alameda County Supervisor Scott Haggerty, D 1/
of agency official?

Official’s Name (Las!, First)

3. Recipients
k o Use Section B to identlfy an indlvidual. e Use Section C to ldentlfy an outside organlzatlon

o Use Section A to identify the agency’s department or unit,
,‘ | Number.of: ] o -

A. Name ongency, Department or Unlt | Teketsyr | nescnbe the pubuc purpose made pursuant to the agency’s poiicy
; | 'Pags{es) |- : L o R RN

. - "~ Nuriber'of - ‘ A
B. o Name{g’“";,g})‘"d"a' | Tiokeysy | : ldentW one'of the followlng
' Pass(es) - [ : .
Ceremonial Role D Other D ' Income D
If checking "Ceremonial Rofe” or “Other” dbscribe below: .
Ceremonial Role D Other D : Income D
If checking “Ceremonial Role” or “Other” describe below: -
C " Name of Odtside Organization Number of - o . ~ ; - , o
‘Ticket{s) . | Descrlbe the public purpose made pursuant to the agency’s policy
(include address and descriptlon) © ] Passfes). . ‘ R S O S o ‘

Pow DOSCH | .

12\5 Bk Cice OF
A LAY

4. Vhrification

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

Q
Lee Ann Fergerson Supervisor's Assistant 5 ) U /‘4 U

Mon(h day Year)

Print Name Title

(/LP) ey LWl Lf’&auﬁféﬁw @@od 6@0c%wn6\w\6

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 Cahforma :02

Alameda County ‘ | L
Division, Department, or Region (If Applicable) For Offia Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Originali Filing:

(510) 272-6691 leeann.fergerson@acgov.org o Doy, Your)
2. Function or Event Information
- ) . . (QC. D
Does the agency have a ticket policy? Yes B Nol[l Face Value of Each Ticket/Pass $

Event DescriptionB/%\/Dg/uj??if\{fr Date(s) < A \(Q / ;
rovide litle/cxplanation
If no: OCL’(’( U:U’L“ AT(/\ ledcs

Ticket(s)/Pass(es) provided by agency? Yes No [ Ty —
A!ameda County Supervisor Scott Haggerty, D 1:
Official’s Name (Lasl, First) — - ‘

Was ticket distribution made at the behest N [ Yes If yes.
of agency official?

3. Recipients
k e Use Section B to |dentvfy an individual. ¢ Use Section C to identify an outside organlzation

o Use Section A to identify the agency’s department or unit.
o1 Number.of.. ] ‘ B
A. Name ongency, Depaﬂment or Unlt ) S [PTE TR R Descnbe the publlc purpose mad pursuant to the agency’s polrcy i
PR ‘~Péas(as)‘j""“ : : [ ) T
y . R "~} Nuriber of : ‘ L . .
Name of Individual : . ‘ . o Cergl PN
B. , st Fis) ‘g::g(tt(}ss))l ‘ ’Identlf"y one of the fol!pwlug.
‘ Ceremonial Role D v Other D : ) Income D
if checking “Geremonial Role” or ”O{h'ef’ describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization Number of o . S L
¢ (inclyde address and desgription) N y:;‘::g";’” ke . Descrlbgyth‘e public purpose F“?,‘\“‘*R‘!’.W"‘ to,the.aggncy 5 po‘licby_
P@M Eja,%b M,ﬁ [g To Reward a school or nonprofit orgarnization for
2»« Its contributions to the community.
Dot W0od

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

14
Lee Ann Fergerson Supervisor's Assistant
e s yvu ¥ 1IBgU U oIgHTe PAnt Name Title {Month, Day, Year)
V¥am fov &
Comment: L%ﬁ) A w\ﬁ‘)\ ”\"MW\ WA= QQ@Y\Q/\/\Q{M

FPPC r\\%rm 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions .

oY\

A Public Document

1. Agency Name
Alameda County

Date Stamp

Caf!_i(f;:;lia 8 02

For Offictal Use Only

Division, Depariment, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Contact (Vame, Tltle)

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 Flling:

{(Month, Day, Year)

2. Function or Event Information ﬁ
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1/29)
Evenl Descriplion\A)a/W 1215 Date(s) 6 1, ((] j /
Provida Title/Explanation
: ' ) '
‘ Ticket(s)/Pass(es) provided by agency? Yesi] Nol[J If no: " p e
. ameda Co
Was ticket distribution made at the behest  No[] vYes If yes: " unty Supervisor Scott Haggerty, D 1
of agency official? T Official's Nema (Lasi, First)
3. Recipients

@ Use Saction A to Identify tho agency's deparlmant orunlit, e Ues Schcm B to tdenufy an Indwldua! e Use Sucliorl C to !denﬂfy an Ul“s‘dv Omanllaﬂﬂm

To obtain oversight of facilities or events that have
received County funding or support

income [}

Cearemonial Role D Other l:l
I checking "Caremonial Rola™ or “Other dascribe below:

ik

L
24

' 4, Verif/'ﬁ:ation

I@ 18944.1 and 18942, | have verified that the distibution set forth ebove, is in accordance with the requirements.
N Lee Ann Fergerson Supervisor's Assistant S5/\o/\
- Print Namoe Tilte (Monfn, Day, Yoar)
. o v
Comment:
.+ FPPC Form 802 (4/12)

FPPC Toll-Free Halpiine: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

1. Agency Name
Alameda County

Date Stamp

VrCa*:i;?'::ﬁa 8 02 |

Division, Department, or Region (if Applicable)

Board of Supervisors

For Offictal Use Only

Designated Agency Confact (Name, T::tle)

Lee Ann Fergerson, Supervisor's Assistant

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

D Amendment (Must provide explanation In Pari 3.)

Date of Original Flling:

(Month, Day, Yeer)

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

LU GCE 166S

Provide Title/Explanation

Yesil No[J
No[ Yes[@

Yes@ No[d
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 $ [:) 29[

Date(s) ﬁ J ‘(6’ . ((ﬁ / /

If no:

Name of Seurce
Alameda County Supervisor Scott Haggerty, D 1

If yes: —
Officlel’'s Name (Last, Firsl)

3. Recipients

o Une Sacﬂon A to Identify the agency’s department or unlt, ¢ Uso Secﬂun B to identify an Indlvldual e Use Socuon c to ldant!fy an outslde organlzauon

7 T T T
A . 163 1Yy y hild Javd f, y' "{l)’ﬁﬁr{f i

i IH.. "t Rt
HJ

Ceremonlal Role D .

'Other Income [
iTchacking *Ceremonial Role” or *Other” describe below:
Ceremanial Role D Other L—_] Income D

If checking "Caromanial Role™ or “Other" dasciibe below:

3525 Greenville Road e
Livermoce CA A¥ssp

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

AR
:

4' Vnrif'f\ atinn

fi 1944.7 and 18942. { have verified that the distribution st forth sbove, is in accordance with the requirements.

{

Lee Ann Fergerson

Supervisor‘s Assistant

5/15/1

g e ._,[ -,_) Uw Prnt Name

Comment;

/honm Day, Yoar)

\On- m)QrF (¥, - Tichets tou daucd ac s m&% asst fumds

" FPPC Form 802 {4/12)
FPPC Toll-Erae Helpline: 866/ASK-FPPC (966/275-7772)




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 (7 Appiicable) For Offictal Use Only

Board of Supervisors .
Designated Agency Contact (Name, 7itle)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Nurmber | E-mail
{510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: {Wianify Day, Yaor]

Amendment (Must provide explanalion in Part 3.)

L

Function or Event Information ;:SWO
Does the agency have a ficket policy? Yesfl No 0 Face Value of Each Ticket/Pass $

Event Description _\AZM:IJWS Date(s) 6/ / % /// Z / /

Provida Title/Explanation

.ﬂcket(s)lPass(es) provided by agency?  vygs @ No if no: e
: Alamed
Was ticket distribution made at the behest o [ Yes (@ If yes: aJCﬁOunty Supervisor Scott Haggerty, D 1
of agency official? , Officlal’s Name (Last, First) -
3. Recipients

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

i'r[ﬂ m‘a
: s‘”. Rﬁ,glqs)“. hi

iy N . RN i H "y
Ceremonial Rote [ ]+ Gther I:l incomo []
{Ichecking *Caremonial Role” or *Other” describe bolow:

CeremoniaiRole [} other [ Income
If chacking "Cersmonial Rola™ or *Other” duscribe balow: .

>

Verification
I 18944.1 and 18942.  have venﬁed that the distibution set forth above, is In accordance with the mquuamenls
Lee Ann Fergerson Supervisor's Assistant /
\Simaltre of Agancy H@rjﬂ@ Print Name Title (M , aa;zl Yaur)
Comment:

" FPPC Form 802 (4/12)
FPPC Toll-Fres 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

i 802

For Official Use Qnly

Division, Department, or Region {/f Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, T/:tle)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation In Part 3,)

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

Date of Original Filing:

{Month, Day, Yeer)

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

AN S

Provida Tille/Explanation

Yesfd Nol[J
No[J Yest@

N

YesE) No[J

Event Description

'Tlcket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 6: m

Date(s) Ii I»’ ! J /

If no:

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

ifyes:
Olﬁclals Nema (Last, Firsi)

3. Reciplents

° Use SBcuon Ato ldontify lh ngency s dapartment orunlt. e Use Ssctlon B to identify an Individua). » Uso Sucuon C {o identify an outslde Omaﬂllaﬂﬁn

T

To obtain over5|ght of faCI|ItIES or events that have somo L]
received county funding or support

Other D Income D

Ceremonial Role D

I eheeking "Ceremonial Role” or *Other” duscribe below:

>

Verification
th

944.1 and 18942. | have verified thaf the disliibution set forth above, is In accordance with the mqulmmenls

e
Lee Ann Fergerson Supervisor's Assistant / { /7
Pent Name Title (Mo,frh Da/%zgf)
i

o

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Qontact {Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

A Public Document

California 80 2

Form
For Official Use Only

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

leeann.fergerson@acgov.org

3 Amendment (Must provide explanétion inPart 3.)

Date of Original Flling:

{Month, Day, Year)

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

Event Description W A< Q@- ‘ O(E%

YesBl No[J

Face Value of Each Ticket/Pass $

==
D, 0@

Date(s) /(ZQ J ‘ (f

Provide Tltle/Eprana!Ion

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

Was ticket distribution made at the behest

of agency official?

No [J

No [ Yes @

Yes

If no: J‘T%’b\)

"Name of Source

if yes:

Alameda County Supervisor Scolt Haggerty, District 1

Official's Name (Last, First)

Rad

Recipients

° Use Sectlon c to identify an outside orgnnlzahon

° Use Sectlon A to identify the agency ’s department or unlt

o Use Sectlon B to Ident!fy an individual.

B., :
n { To promote attendance at a county sponsored event in order ome [
W j;/l \ ‘ﬂ 6\l\bM\ to maximize potentlal county revenue for concession and
parking sales,
Ceremonial Role D Other D income E]

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

4, Vefifigation

18944.1 and 18942, | have venﬁed that the d/srnbu{lon sel forth above, Is in accordance with the requirements.

|

Lee Ann Fergerson

Supervisor's Assistant

5 /2.5l

r,, Signature of W @nee

Print Name

Title

/onlh Day, ear)
/

Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

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

For Offictal Use Only

Division, Department, or Reglon (if Applicable)

Board of Supervisors i
Designated Agency Contact (Name, Tills)

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

Function or Event Information (é 7 @

Does the agency haﬁ;l{;:{(et policy? Yes B Kiw Face Value of Each Ticket/Pass $ -

Event Description wd 6{, W Date(s) (5} 1 W / J
Provide Title/Explanation U M}

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

' Alameda Cao i
Was ticket distribution made at the behest  No [ Yes B If yes: m a_unty Supervisor Scott Haggerty, D 1
of agency official? Official’s Nama (Last, Flrsl) -

3. Recipients

[:] Amendment (Must provide explanalion In Part 3.}

b

artment or unit. ¢ Use Sectlon B to identify

1 [Eisss(es)..

1. on C to identify an o

K “Hf n ..'~ 3 i _,IH [.’ n A toa' i, g .

; ; M) s e, ."‘ 1 3:{{ 4N : K !‘4 ”E' 5 I Al R * i

. Lo ' To obtain oversight of facilities or events that have - wme [
47 : w received county funding or support

Ceremontal Role [} other [J Ineome [
If checking "Ceremonial Rolo™ or “Other” dosciba bolow:

. 4 [Y 2N 7Y PR S,
* v
B944.1 and 16942, ] have verified ihat the distribution set forth above, is in accordance with the requirements.

%
o

\S Lee Ann Fergerson Supervisor's Assistant 5/0/1 (j

\\j Signature orAi.iq;?aa 4r Degignao prnt Namo Tille (Mfonth, o,!y, Yoar)

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 DlStI’lbUth[‘lS .

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Offictal Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Namae, Trlle)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanalion in Part 3.

Area Code/Phone Numboer
(510) 272-6691

E-mail
leeann.fergerson@acgov.org

Date of Orlginal Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ﬁcyet

[k

Event Description

policy? YesBl Nol[l

O LB

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

Was ticket distribution made at the behest

of agency official?

Provida Title/Explanalion

Yeskl NolJ
No [ ves -

Ticket/Pass $ Loy

{ (i’:} /. /.

Face Va!ue of Ea
Date(s) 7
If no: (»/ MO/UW

Name of Source

Alameda County Supervisor Scott Haggerty, D 1
- Official's Name (Last, Firs)

If yes:

3. Recipients

° Use Sectlun Bto tdenmy an Indlvlduu!

» Use Section C to dentify an outside organization.

¢ Use Section A to ldontify tho ﬂgency’s department or unlt.

{ To promote attendance at a county sponsored event in order
to maximize potential county revenue for concession and

| parking sales.

icome []

Other L—J Income D

Ceramonia! Role D

If checking "Caremonial Rolo™ or “Other” dasciibo befow:

4, Verification

{ have

o

S

8944.1 and 18942. | have venﬁed that the distribution set forth shova, is in accordance with the requirements. f .

Lee Ann Fergerson

Nl

Supervisor's Assistant

s, Slgnalure o!Agencyﬂe?d ofﬁ’é&ljnao

T

7 :
/ v

Comment;

Print Name

Tile (Month, Day, Yéar)

. FPPC Form 802 (4112)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/276-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ~

A Public Document

1. Agency Name
Alameda County

Date Stamp

ciiem’ 802

For Official Use Only

Division, Department, or Reglon (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, T:lle)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanalion in Part 3.)

Area Code/Phonie 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 aj Icket p l cy?

P Title/Explanafion
Yes[g] No[J

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

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

Face Valug gf Each Ticket/Pass $ ﬂ M‘ 5@
Date(s) lq l C@ / /

If no;

Nama of Source

Alameda County Supervisor Scott Haggerty, D 1

If yes.
" Official’s Name {Last, Flrst)

3. Recipients

° Uae Sacllon A lo ldomify tho agency's departrnent or unlt. e Usa Sactlon B {o ldentify an |ndlvldual e Uso Socﬁon c to identlfy an outslde organlzallnn

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

vl

Ceremonlal Role [] -~ -Other |:| tncome [
il checking “Caramonial Role” or ’O!her’ describe bofow:

Caremonial Role D Other D Income D

I chocking “Ceremonial Ralo™ ar *Other” duscribe balow:

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

Supervisor's Assistant o) (Cé// [(ﬁ
fm:nm, ¢ay, Year)

Lee Ann Fergerson
1 Print Name Title

(_~ V

Comment;

+ FPPC Form B02 (4/12)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6691

Date of Original Filing:

(Month, Day, Year)

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

%MM() Yes% NoJ

Provide TIIe/Explanation

YeﬂZ?No [

Event Description

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

Was ticket distribution made at the behest
of agency official?

No . YesFQ If yes:

Face Value of Each Ticket/Pass $ j,g. oo

Date(s) __(Q__I ‘%/ (L? /
If no: (KMM M\Qﬂfﬁcg

Name of Source

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

3. Recipients

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

o Use Section B to Identlfy an individual,

¢ Use Section C to ldentlfy an outside organlzatuon

I Tl iNmbdrgt e T 5
A " Name of Agency, Department or Umt . ! T’ucket(s)/:._ : Descrlbe the pubhc purpose made pu uam to the
' Pass{es):
I | ‘Number of : RS '
B. Name of Individual | mieketts)/ Identify-one of the following: -
§ Pass(es)’ . C . . L
Ceremonial Role D Other D Inco'me D
If checking “Ceremonial Role” or "Other” describe below: '
Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or "Other” describe below:
. et Number of
Name of Outside Organization " - §
D d !
C (include address and description) E:::(téi))l escribg the public purpose made pursuarit to' the agency's policy
averont Chavnbee ot To reward a school or non-protit organization for
eV
CovwnL (e _it's contributions to the community.
1297 st sheet Lovecomort, ﬂ
CN 44=550
4 LYY UGS § -+ SN § JSI
ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Lee Ann Fergerson Supervisor's Assistant
Print Name Title (Month, Day, Year)

Comment: L‘f\wﬂpb Ihe buwoiness environm et and O&U\a((w of (€ (n -the

Livermmere Jallee
Le ade cslep, \/w;g

FPPC Form 802 (4/12)

nrow W LN OGO Eppe Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
ONAVY  DrOAVILNG ovwm\ POWECHUR_ copnechions,




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

1.

Agency Name Date Stamp

Alameda County ' -
Division, Department, or Region (If Applicable) For omc'al Use omy

Board of Supervisors

Designated Agency Contact (Name, Title)

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

] Amendment (Must provide explanation in Part 3.)

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: —— s
2. Function or Event Information - | =z, 45@
Does the agency have a ticket pollcy'? Yes BT No[l Face Value of Each Ticket/Pass $ o
Event Descrlptlon i (ca W\f( (& M@ %(s) = / K( J ( D J /
Provide Title/Explanation =~ . .
Ticket(s)/Pass(es) provided by agency? Yes[@ No[] if no: _K / VA-\«/ .
Name of Source
Was ticket distribution made at the behest No [ Yes[# If yes. A{ameda County Su_prefwsor Scptt Ha.gbgrerty, D 1
of agency official? Official's Name (Last, First)
3. Recipients

e Use Section B to Identify an Individual. e Use Section C to Identify an outside organlzatlon

o Use Section A to identify the agency’s department or unit.
s L oo e o Numberof | PR
A, Name of Agency, Department or Unj¢ 7.+ - ’rlcket(s)l Descnbe the publlc purpose made p oA the agency’s pol
] ‘ ) ’ “Passfes) - f: ] . L RIS IR
1 ol To reward a
C
du/“ L O g j/\/\/ \K{) Lf} ‘ exempl ounty employee for his or her
mplary service to the public —_—
) - -] Nuriiber of: ; ; L . ] ) IR _—
B. . Nameofindividual | katsy * denty ono'ofthe ollowlrg:
' ) ‘| . Pass(es) ’ e R TR
Ceremonial Role D Other D : tncome D
I checking * Ce/emomal Role" or O[her describe below:
Ceremonial Role D Other D Income D
It checking “Ceremonial Role” or *Other” describe below:
Name of Outside Organization "'%‘llgl}gf(rs)olﬁ | Describe the publlc pufpose méde pursuént to the dgency’s o"llcl -
(inctude address and descriptlon) ol Passtes) | publite IrPOse. macte, plrsuant fa.the. goncy's policy .
4 VA vifinntinm . )
\ 1944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements. ,
' Lee Ann Fergerson Supervisor's Assistant "’) k. / (g
Print Name Titte (lfxion(h Da/ Year)

SRR

Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
Yo" 802

~ Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

Area Code/Phone Number
(510) 272-6694

E-mail
anna.gee@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description

YesBXI Nod

Baseball game .

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

Was ticket distribution made at the behest

of agency official?

Provide Title/Explanation

Yes[] No[X
No[] YesX

Face Value of Each Ticket/Pass § ___>2-00/112.00/100.00
Date(s) 42 4 16 4 , 4 , 16
if no: Qakland Athletics

Name of Source
If yes: Miley, Nate

Official's Name (Last, First)

3. Recipients

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

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

A. i Name of Agency, Department or Umt '%‘,‘Q';f&;’,f, . ,ﬁ)escribe the public purpose made pursuant to the agency’s policy
o .  Pass(es) . . : o ’
: ot G - Number of - : - . : L
_B. , Name(zi{lgﬁ:}vudual Ticket(s)/ Identify one of the following: -
: ! - Pass(es) . L : o
Ceremonial Role D ' -Oth}ar Income D
Arritola, Kathy ifchecking “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
Tangren Linda 2 If checking “Ceremonial Role” or “Other” describe below:
concession sales.
© Name of Outside Organization Numberof | - e ... o
C. (include a d dress and descrlptloh ) 71;;:::‘(’?’/ , descr uu the public aurposg @ade pgrsuént to t(he’a’gen’cyﬁ po‘licy o
United Seniors of Oakland & Alameda 6 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Ste 251, to vulnerable populations in the County such as the disabled,
Oakland 94605 underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY

4. Verification
I

Signature™al{Agency Head or Designee

Comment;

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

Operations Chief May 23, 2016

Anna Gee

Print Name

Title (Month, Day, Year)

united seniors received all tix to 4/4 game. arritola received field tix to 4/2 game.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

: e : “Numberof | . :
A Name of Agency, De_partment orUnit T'ck'ef(rs)[ . - Describe the public purpose made pursuant to the agency's policy
Lo ' . Pass(es) ' - ... _
S : Number of : e e
B.  Nameofindividual ' . Ticket{s)l ~ : Identify onie of the following: .
: {Lask, First) i P'ass(es) - : L e i
Ceremonial Role D Other Income D
Washington, Tanya 5 If checking “Ceremonial Role” or “Other” desciibe 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. : o
Ceremonial Role |:| Other D ) Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C.  Name of Outside Organization '%‘:T?&i;}' : Desciibe the Bubllc purposs mads pursuant {6 the a éﬁéygé p‘oncy" -
; (Include address and description) P:s:(es) sinaly & PUIROSe ath pUIsUANt X ‘ Soied oy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributioris A Public Document

1. Agency Name
Alameda County

Californi
Date Stamp aFIO(:rTm 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee
ArenCodalPh Norb E 7 [0 Amendment (Must provide explanation in Part 3.)
ea Code/Phone Number -mai
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes® Nol[] Face Value of Each Ticket/Pass $ 27.00
Event Description Baseball game Date(s) 4 4, 5 4 16 4 , 6 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate

of agency official?

Official's Name (Last, First)

3. Recipients

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

‘A.' - Name of Agency, Depa{ftment orUnit NT‘,’;‘,’(’;;’(Q;’,’ Describe the public purpose made pursuaht to ;fhe agency'’s policy .
o , o - | Pass(es) o . .- s
; : e S 5 - Number of Ll : : ‘
B. . Mmeoiindiidyal Tlketiel Identify one of the following: 7
Ceremonial Role D © +Other D . Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
C.  NameofOutside Organization .~ | Namberof } . . oo -
C. (include ad d(e,sé, and description) v : 1;::::‘(;))1 L Describg the public purpose mad]e‘pgrsuant‘to the’agekncby’s Policy: o
‘ : s G & Bl e - i
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Ste 251, to vulnerable populations in the County such as the disabled,
Oakland 94605 underprivileged, seniors and youth in foster care.
SEN|OR ADVOCACY
4. Verification~ ,
== 8944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief . May 23, 2016
GIYHAWIG U AYTIIVY ST Ul LGOIgHGT 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 Tlckethass Distributions : A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;:gia 8 0 2

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 anna.gee@acgov.org

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

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Date of Original Filing:
(Month, Day, Year)
Yes E No[] Face Value of Each Ticket/Pass $ 27.00/32.00
Date(s) 4 , 15 , 16 4 , 17 , 16
. Oakland Athletics
X fno:
Yesl:l No If no Name of Source
No[] Yes X If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients
o Use Sectlon A to identify the agency’s department orunit. e Use Section B to identify an individual. e Use Section C to ldentify an outside orgamzatlon.
'A.' Name of Agency, Department or ,Umt . '%‘,’;‘,’(';f(‘;;’,' Desctibe the pub ic purpose made pursuant to the agency's policy
! = . - Pass(es) L :

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

! . ~ Number of By T
B.. Name(gz,'g,gf)\"d“a'  Ticket{s)/ Identify one of the following:
Pass(es) v me !
Ceremonial Role I:] ' -Oth‘er D . Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:] Other D Income I:]
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization | Numberof - o il e '
:C. (include address and description) . 1;:::&2))1 Describe the public purpose made putsyant to thg agencyzis,po‘lit:y

United Seniors of Oakiand & Alameda

To promote health, motivate and provide expanded opportunities

Coun/ty»¥200 Bancroft Ave, Ste 251, 2 to vulnerable populations in the County such as the disabled,
Oalfland 94605 underprivileged, seniors and youth in foster care.
ENIOR ADVOCACY ’
4. Verifieation~ , :
I ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief May 23, 2016
Signature of Agency Head or Designee Print Name Title ) (Month, Day, Year)
United seniors received 4/17 tix
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form .
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Anna Gee
- D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |[E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 27.00/90.00/32.00
Event Description Baseball game Date(s) 4 , 30 , 18 5 , 1,18
Provide Title/Explanation :
Ticket(s)/Pass{es) provided by agency? Yes[d No If no: Oakland Athletics
. Name of Source
Was ticket distribution made at the behest  No[J Yes X if yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit, e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A.' Name of Age1cy, Deparlment of Unit "{3;’3,‘(22‘(2;’,' W Descrlbe the public.p drpoSe rﬁade pursuantto fne agency’s aolicy
: : .~ Pass(es) : : : L o G
; B Heed e Number of ' - - : ' T
B. Name of Individual | ‘Ticketlsy . Identify one of the following:
: ' s : Pass(es) . : = S _
Ceremonial Role D ' -Oth'er D . Income D
If checking “Ceremontal Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below: .
’L " Name of Outside Organization | Numherof f . o L o
C (include address and description) ‘g::::‘(;))l L . Describg the public purpose que pursuant to ;hg agency%s policy
Woodroe Woods - 750 Fargo Ave, San 4 To reward a non profit organization for its contributions to the
Leandro 94579 community.
ALT@ATNE SCHOOLING
4. Verification
s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief May 23, 2016
Signqldfe of Agency Head or Designee Print Name Title (Month, Day, Year)

WOTW received all tix to 5/1 game.
Comment:

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



Agency Report of:
Ceremonial Role Events and T|cketIPass Distributions
Continuation Sheet

A Pubhc Document

Agency Name
Alameda County

3. Recipients

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

Ao, e e T NGmberol | v T REE e

A. Name of Agency, Department or Unit | Tickettsy | - Describe the public purpose made pursuant to the ageney's policy.

o : S ' : L ‘ ‘Pass(es) - , o o ' L

o — : o o | Numberof | o T

B. Name of Individual .. . * Ticket(s)! ’ " \dentify one of the following:

¥ : (Last, Firsl) ; : S & :

En : L Pass(es) - : S . :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D , . Income D
ifchecking “Ceremonial Role” or “Other’ describe below: )
Ceremonial Role D Other D ] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
ifchecking “Ceremonial Role” or “Other” describe below:

€ Name of Outside Organization Numberof }. . L

.C. (include address and description) . E:::(téss’),' - Desprfbe the public purpose rmade pursuant to the_gggnjcy S pollcv

Women on the Way to Recover-20424 20 To reward a non profit organization for its contributions to the

Haviland Ave, Hayward 94541 community.

SUPPORT FOR THE INCARCERATED

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Anna Gee -
- ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 27.00
Event Description Baseball game Date(s) 5 , 2 , 16 5 , 3 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes [®) if yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to Identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. ~ Name ongency,'Dep:artmeﬁ't'orrumvt~ ' '{-‘,‘,‘;‘,’(‘;f(‘;;’,f ’D_escribe' the public purpose made kpursiuant to t‘héiégekncy’,s Eolicyr L
o . , 1 Pass(es) o [ . o .
, : : : ST Number of ,  T - =
B. Name(gg,!';,ggv'd".a!, . Tiketer | Identify one of the following:
Ceremonial Role |:| : .Othver 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:
 Name of Outside Organization Numberof | . = - e e
C. (include address and descrip t",’") : E::::é?)l 1 Dgscru be the publi? purste made pursuant to the agency’s policy
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Ste 251, to vulnerable populations in the County such as the disabled,
Oakland 94605 underprivileged, seniors and youth in foster"‘,care.
SENIOR ADVOCACY
4, Verification

'4.1 and 18942, | have verified that the distrnibution sef forth above, Is in accordance with the requirements.

Anna Gee

Operations

Chief May 23, 2016

Signature of Agency Head or Designee

Comment:

Print Name

Title

(Month, Day, Year)

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions » A Public Document

1. Agency Name
Alameda County

Californi
Date Stamp aFlo(:rt;:lla 802

Division, Department, or Region (/f)qpp/icable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

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

Event Description .235eball game

Provide Title/Explanation

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

(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — e
Yes No ] Face Value of Each Ticket/Pass $ 27.00
: Date(s) _5_/_4 16 5 , 16 , 16
- . Oakland Athletics
Yes[] No If no: Name of Source
No D Yes if yes: Mlley, Nate

Was ticket distribution made at the behest

of agency official?

Official's Name (Last, First)

3. Recipients

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

A.. ~ Name ongéncy,,Department orUnit ‘*&2&3’; ~ Describe the public purbdée'maﬁe'puréuanftb ihefagency’s policy
- . Pass(es) | L ... . ‘
o T | Nomberot | e e 0
B,  Nameoflndiidual | wewettmr | 0 Identify one of the following:
e : : Pass(es) . o o 7 . ’
Ceremonial Role El : -Othler 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 = Numberof | . ' ‘ L s . o
C. (include address and description) - g::::éi))l - pescribe the Pl'lb"c purpose maq? pgtguant té the agency§ pélicy .
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Ste 251, to vulnerable populations in the County such as the disabled,
Oaklapid 94605 underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY
4. Verification
H ations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
R,
Anna Gee Operations Chief May 23, 2016
Signature of Agency Head or Designee Print Name Title . (Month, Day, Year)
Comment;

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Anna Gee
: — ] Amendment (Must provide explanation in Part 3.,)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 27.00
Event Description Baseball game Date(s) 5 , 17, 18 .5 18 ;16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate . i
of agency official? ' Official’'s Name (Last, First)

3. Recipients ;
e Use Saction 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 ongenc'y, De_péirtmehtorUnitw' Ticket(s) o Desdribethe public purpose made pi:rstian'tt(:fhe[aQeﬂcY’s polfcy
e e ] pass(es) | . . . o
S S | Number of | e e e 0 e
B, Nameoflndividial . | Ticketiey ~ ‘Identify one of the following: '
; = : f fa - Pass(es) ; e i | . .
Ceremonial Role D " - Other D ’ . Income El
If checking “Cerernonial Role" or “Other” describe below:
Ceremonia) Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
' Name of Outside Organization | Numberof . . . . . '
C (incl,udeadc{re_ss‘gnd description) _L ?:ﬁ:féi’,’ o ,Dgscnbe‘tjﬁg prublbjyc purpose méde pursuanttéghe agenc y /s{pqylic’y .
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Ste 251, to vulnerable populations in the County such as the disabled,
Oa 04605 underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY

4. Verjfication

Ty,

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

. Anna Gee Operations Chief May 23, 2016
§7gne{ure ﬁmslgnee 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 (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee

. I:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: —rmee

2. Function or Event Information ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 35.00/100.00
Event Description Baseball game Date(s) 5 , 19 , 16 5 , 20 , 186
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
. Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official's Name (Last, First)

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

Aa .Name of Agency, Department or Unjt : ﬁ‘;‘,‘(‘;?([,;’, -+ Describe the public purpose made pursuant to the agency’s policy -
g - | Pass(es) o o ' o ' L '
' S Number of s il T
B. . Nameoflndvidual , Ticket(s)/ Identify one of the followings
‘ ' : o] Passfes) | e L . . .
Ceremonial Role D ' -Other D . Income I:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role I:l Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization | Numberof | . . . . L o
C,‘ (itn'clu de ad drgss and d ? scription) 1};!;::::;:))/ Descf.rylc‘t‘m thévpublic purpose méde »pjuaj’sua‘nt to the ag’ency“sv) politfy
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Ste 251, to vulnerable populations in the County such as the disabled,
Oakland 94605 ' underprivileged, seniors and youth in foster care.
SENIOR ADVOCACY

4. Verification

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

Anna Gee Operations Chief May 23, 2016
Signafilre of Agenﬁﬂemmnee Print Name Tile ' » (Month, Day, Year)

Comment: unit\ed seniors received field tix to both games. (i \I\A‘? /%Mﬂ/// VTLr ( ,\g/%) 7LM )

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

e




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

:féiifﬁgwﬁgg ]
| Form 332

: A Public Docume

Agency Name
Alameda County

3. Recipients

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

A. ~ Name qugvéncy,fDepartm‘éntbr Unit @(;1;1(!;:(;;{ o  Describe the public purpose made pursuant to t:he agency's policy
‘ - o ] Passies) . o __ _ .
. ST T ' | Numberof | - o
B. . N“me,&ie'?fi?," il e ' 'l}il(':‘l‘(e?(;;)l; , . |dentify one of the following:
; o . | Passtesy £ . 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:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or ’Otﬁef describe below:
Ceremonial Role D Other D Income D
if checkdng “Ceremonial Role” or “Other” describe below:
‘ _ Name of Outside Organization | Numberof { e s
,C- (inclu de a ddre ff anfi descriptl on) ‘I;:::(téss))l L pgscqbg the publlé purgpse made purs‘uant:to the §ggncy f ,'?,o“cy
Castro Valley Rotary - PO Box 2117, CV 10 To reward a non profit organization for its contributions to the
94546-SERVICE ORGANIZATION ! community. )
Proctor EIemenfary School PTA - 17520 4 OF SCHOOL. To reward a non profit organization for its
Redwood Road, CV 94546-SUPPORT contributions to the community.
REACH - 16335 E. 14th St, San Leandro 4 To reward a non profit organization for its contributions to the
94578-PROGRAM FOR YOUTH community.
Castro High School Baseball - 19400 4 OF BASEBALL PROGRAM. To reward a non profit organization
Santa Maria Ave, CV 94546-SUPPORT - for its contributions to the community.

* 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

cin’ 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

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

Event Description S2sepall game

Provide Title/Explanation

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

(510) 272-6694 anna.gee@acgov.org Dato of Original Filing:
Yes® No[] Face Value of Each Ticket/Pass $ 32.00
Date(s) — 0/ 17 4 16 6 , 18 , 186
- ‘ . Oakland Athletics
Yes D No fro: Name of Source
No[] Yes[X If yes: Miley, Nate

Was ticket distribution made at the behest
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 Identlfy an outside orgamzatuon

oy

A. Name of Agency, Department or Unit %’ﬁg&;ﬁf l . Descnbe the public purpose made pursuant to the agency s pul I
o . . - Pass(es) : - . . : o
e Number of — ] ~ -
B.: . o Name &i,';‘,ﬂf}","'““,' E::g;éss))l e Identify one of the following:
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:
(ol Name of Outside Organization - Numberof | - : L L i
C. (inclu d'f’ address and description) 1;::::&))/ ‘ _Describe the public purpose made pursuant to the agency S policy. ,
Dominican Sisters Vision of Hope-1555 9 HELP WITH TUITION. To reward a non profnt for its contributions
34th Ave, Oakland 94601- COMMUNITY to the community.
Ca Valley Library-3600 Norbridge 9 FOR YOUTH AND READING. To reward a non profit for its
Avg, Castro Valley 94546-PROGRAMS ) contributions to the community.

4. Verification
! have read~and undefs,t\ar/ML:PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

=

Anna Gee Operations Chief May 23, 2016

Sigrfalur; of Agency Head or Designee

Comment: library received 6/17 tix.

Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form
0 T - For Official Use Onl
Division, Department, or Region (/f Applicable) or Dilicial Fse By
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago
y 9 i [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 5,000.00
- iors vs.
Event Description Warriors vs. Rockets Date(s) 04 , 18 , 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
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 : i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of .
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es) A
Ceremonial Role |:| Other Income |:|
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
4 To review facilities or events that may require County funding or
support in the near future or to gather information about the opera
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” descnbe below:
. e Number of
Name of Outside Organization - : . . .
C. (include address and description) 'E:::(t((:s))/ Describe the public purpose made pursuant to the agency’s policy
4. Verificatinn

I havi fons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/01/16
/v / . . v - 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

Californi
o 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Warriors vs. Rockets

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 5,000.00
Date(s) 04 , 27 , 16 / /
If no: Solden State Warriors
Name of Source
If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

. Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es) .
Ceremonial Role D Qther E Income E]
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
4 . i . .
To review facilities or events that may require County funding or
support in the near future or to gather information about the opera
Ceremonial Role E] Other E] Income E]
If checking “Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization b%‘l'mllbfr 3f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Jﬁss(é?) p purp P gency’s policy

4. Verification

| have read 1lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/01/16
gne/ . v .2 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

] 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 Athletics vs. Giants

Face Value of Each Ticket/Pass $ 35.00

04 , 02 , 16 . .

Date(s)

Provide Title/Explanation

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

If no: Oakland Athletics

Name of Source

Carson, Keith

Was ticket distribution made at the behest  No[J Yes If yes:
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. Use Section C to identify an outside organization.
Number of )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of .
B. Name of Individual Ticket{(s)/ Identify one of the following:
(Last, First) Pass (es) N
Ceremonial Role E] Other Income I:l
Decker, Breeanna If checking “Ceremonial Role” or “Other” describe below:
2 : .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role E] Other D Income I:l
If checking “Ceremonial Role” or “Other” descnbe befow:
C Name of Outside Organization b_qun:(bfr c./f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) P'acs:(éi)) P purp P gency’s policy

Verificatinn
I havi ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/02/16
/-,0.7“ gy g e Pnnt 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

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[C] 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?

Athletics vs. White Sox

Yes[] No

Event Description

35.00

Face Value of Each Ticket/Pass $

Date(s) 04 04 , 16 / /

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

I no: Oakland Athletics

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 Sectiol

n 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 ln;hvndual Ticket(s)/ ldentify one of the following:
(Last, First) N
Pass(es)
Ceremonial Role D Other |Z| Income D
Shrago, Amy If checking "Ceremonial Role” or “Other” describe below:
2 . )
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization b_ll_qn':b:er olf Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Placs:(e(si)) P purp p gency's poficy

4, Verification

| have re C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/02/16
Eig . Jesignee 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 T|cket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
{510) 272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information ,
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 27.00
.. Athletics vs. Wh o}
Event Description ite Sox Date(s) 04 , 07 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics
‘ Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes; Sarson, Keith
of agency official? Official's Name (Last, First)
3. Recipients _
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 Tl:;?(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:
{Last, First) Pass (es) A
Ceremonial Role D Other Income D
S pencer, Scott If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of . , .
C- (include address and description) 'S::g(téss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
I 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 05/02/16
Print Name Title (Month, Day, Year)

/ u7..umw i vy Ww Ut sevugriod

Comment:

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



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

] 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[X

Event Description Athletics vs. Angels

Face Value of Each Ticket/Pass $ 27.00

04 , 13 , 16 , .

Date(s)

Provide Title/Explanation

Yes[J No[¥
No[] Yes[X

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

Was ticket distribution made at the behest
of agency official?

If no: Qakland Athletics

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 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:
(Last, First) Pass (ES) X
Ceremonial Role |:| Other |Z| Income D
Spencer, Scott If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role [] other [ income []
If checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization er'"?(b?r olf Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pl:s:(t(ez)) P purp P gency's poficy
4. Verification
! have C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/02/16
; ~ designee Print Name Title {Month, Day, Year)

/ v

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form '
Division, Department, or Region (if Applicable) For Officlal Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
my Shrago
AA yf 3 IgPh N E I [0 Amendment (Must provide explanation in Part 3.)
rea Lode one Number -mal
(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

Athletics vs. Royals

27.00

Face Value of Each Ticket/Pass $ :
04 15 16 / /

Event Description
Provide Title/Explanation

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

Date(s)

If no: Oakland Athletics

Name of Source

Carson, Keith

Was ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
@ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A_ Name of Agency, Department or Unit Tickef(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 [] Other Iﬁcome O

Carson, Keith If checking “Ceremonial Role” or “Other” describe below:

2 .
To promote attendance at a County sponsored event or event
held. at a County facility in order to maximize potential County rev

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

C Name of Outside Organization Nrt'ltlz?(bfr 0If Describe the public purpose made pursuant to the agency’s polic

) (include address and description) P'asz(é?) p purp p gency's policy
4

. Verification

I have re ' TTT7 Tegulations 18944.1 and 18942, | have verified that-the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/02/16
Z nee Print Name Title (Month, Day, Year)
/ v '
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

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

Event Description Athietics vs. Royals

Face Value of Each Ticket/Pass $ 90.00

04 , 16 , 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

if no: Oakland Athletics

Name of Source

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First) Pass (es) )
Ceremonial Role D Other Income |:|
Carson, Keith If checking “Ceremonial Role" or “Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization er'l::(bfr c'lf Describe the public purpose made pursuant to the agency’s polic
! (include address and description) I;as:(éss)) p P P gency's poficy
4. Verification
[ hav gulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 05/02/16
Print Name Title (Month, Day, Year)

/,/v i gy / o g 16E

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 lif ,
. @ ;
Alameda County
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
i [} Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
~ ; Date of Original Filing:
(5610) 272-6693 steven.jones@acgov.org 9 9 ~—font Day, Vear]
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $5,000
... Basketba
Event Description sketball Game Date(s) 04 / 18 / 16 / /
Provide Title/Explanation
" Ticket(s)/Pass(es) provided by agency? Yes[ ] No If no: Golden State Warriors
Narme of Source
Was ticket distribution made at the behest  No [T} VYes If yes: Alameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First}
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Numb f
A. Name of Agency, Department or Unit Tlil::(e?(;;; Describe the public purpose made pursuant to the agency's policy
Pass{es)
- Number of
B. Naime of individual Ticket{s)/ Identify one of the following:
{Last, First) Pass(es) ) ;
Ceremonial Role D Other [:] Income D
Chan, Zoe If checking *Ceremonial Role” or “Other” describe hefow:
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 checking “Ceremonial Role" or “Other” describe helow:
2
C Name of Outside Organization l\!I‘Lim?(h?r 0/f Describe tlvwe ublic purpose made pursuant to the agency’s polic
i (include address and description) pgs:(é?) © P purp P geney's poticy
4, Verification
/ \tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05/02/2016
Print Name Title (Month, Day, Year)

Comment;

* FPPG 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

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Steven Jones

[C] 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 Information
Does the agency have a ticket policy?

Event Description Basketball Game

Yes [XI No[]

Provide Title/Explanation

Face Value of Each Ticket/Pass $ $5,000

04 , 18 , 18 } ;

Date(s)

I no: Golden State Warriors

Ticket(s)/Pass(es) provided by agency?
( ) ( ) P yag y YesE] No [g Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Alameda County Supervisor Wilma Chan
of agency official? Official’'s Naine (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit, o Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of . . i
: A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) . )
Ceremonial Role [ . Other [] ' fncome [
Brekke-Meisner, Lukas Jf checking “Ceremonial Role” or “Other” describe below;
2 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role I:I Other L__| Income [:]
If checking “Ceremonial Role"” or "Other” describe below:
2
C Name of Outside Organization b#“mllb?r o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P';s:((e?) P purp p gency's poticy
4, Verification
I ha wions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05/02/2016
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 (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones
Area Code/Phone Number |E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: ——— ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $5,000

Basketball Game
Provide Title/Explanation

04 , 27 , 16 / )

Event Description Date(s)

Golden State Warriors

ick / ided ? "' fno:

.Ticket(s)/Pass(es) provided by agency Yes[] No If no TR TS

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tigl‘(ef(s;j Describe the public purpose made pursuant to the agency's policy
Pass(es) !
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) . Pass(es)
GCeremaorial Role O . Other O ' Income [}
Ku bO, Theresa If checking “Ceremonial Role” or *Other” describe helow:
2 s
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income |_—_]
If checking "Ceremonial Role" or "Other” descnhe helow:
2
C Name of Outside Organization Nl'l‘mllbf”f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) l;:ss(é\z)) P purp P gency's policy

4, Verification
3944.1 and 18942, | have verified that the dislribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05/02/2016
Signature of Agency Head or Designee Print Name Title : {Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: —r ey
2. Function or Event Information ' .
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $5,000/%40parking

Basketball Game

Event Description
Provide Title/Explanation

Date(s)

04 , 16 , 186 , /

Golden State Warriors -

i i ? i .

Ticket(s)/Pass(es) provided by agency~ Yes[] No if no: . T

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

3. Recipients
o Use 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(et(rs;j/ 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 |:] ’ Income D
Lam, Marianne If checking “Ceremonial Role” or *Other” describe helow:
3+1pa S
park To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role [:] Other |:] Income D
if checking “Ceremonial Role" or “Other” descnbe helow:
3+1park
C Name of Outside Organization b!r':m;(b?r 0/f ’ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plgss(t(a?) p p p gency's poticy
4. Verification
Ih 5 18944.1 and 18942, | have verified that the distrnibution set forth above, is in accordance with the requirements.
— Steven Jones Central District Director 05/02/2016
Signature of Agency Head or Designee Print Name . Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp ' 'O\
Alameda County
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supetrvisors
Designated Agency Contact (Name, Title)
Steven Jones
. [} Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail :
- i Date of Original Filing:
(610) 272-6693 steven.jones@acgov.org 9 9 ot Day, Veur)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $5,000/$40parking
... B
Event Description asketball Game Date(s) 04 , 27 , 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 If yes: /Alameda County Supervisor Wilma Chan
of agency official? Official’'s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit Tl;;](ete(;;), Describe the public purpose made pursuant to the agency's policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) . )
Ceremonial Role [ 1 . Other O o Income [}
Cohen, Shane If checking “Ceremanial Role” or “Other” describe helow:
+ m .
2 1park To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role l:] Other D income D
If checking “Ceremonial Role" or “Other” describe helow:
2+1park
" Name of Outside Qrganization Number of ) ) , .
C (include address and description) B;:z(tés;))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
I'h Yons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05/02/2016
Frint 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

lif

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(510) 272-6693 steven.jones@acgov.org Date of Origina! Filing: o Bay Voo
2, Function or Event Information .

Does the agency have a ticket policy? Yes X No [l Face Value of Each Ticket/Pass $ $5,000

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

Provide Title/Explanation
Golden State Warriors

i id ? i fno:

Ticket(s)/Pass(es) provided by agency Yes [ N(_’ If no o

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

3. Recipients

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

Number of

A, Name of Agency, Departmeﬁt 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 Rale D . Other D ) Income D
McCormick, Mike If checking *Ceremonial Role" or “Other” describe hefow:
1 ce
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 belows:
1
C Name of Outside Organization ﬂ}'mllb;a(r Olf Describe the ublyic urpose made pursuant to the agency’s policy
(include address and description) Pl;s:(ess)) P purp p g P
4. Verification
I e e e et EPPA D stiane 18044 1 and 18942, | have verified thal the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05/02/2016
Signature of Agency Head or Designee Print Name Titfe . (Month. Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

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

Area Code/Phone Number |E-mail
(5610) 272-6694 anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Basketball game

Face Value of Each Ticket/Pass $

Event Description
Provide Title/Explanation

Ticket(s)/Pass{es) provided by agency? Yeg O No

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Date(s) 4 / 16 / 16 4 s 18 / 16
If no: GSW

Name of Source
If yes: Miley, Nate

Official's Name (Last, First)

L

Recipients

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

A.  Name of Agency, Department or Unit *&25&? 7 Describe the public purpose made pursuant to the agency’s po!icyj ,
i % ; ; i s Pass(’es) i E : : - L o i Lot
B BRI I Number of » : 0
B.  Nemsciindiidus) Ticket(s) Identify one of the following:
R o AEba B Pass(es) W . e : L
Ceremonial Role D .Othver Income D
Frankli n, M ary 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
Standig, Beena If checking “Ceremonial Role” or “Other” describe below: R
2 .
concession sales.
C . Name bf_Outs[de Organization . ‘ @#:;(2:;;{ | : De;c;’ibe the’vublic 'ﬁr ldse méde "yu’rsua'nt'to the a;eh‘cyi'is pt:'lic" :
(include address and description) 'P'ass(gs) 2000 T R e puIpose e R ; it y

4 VAdifinatinn
\ 'egulations 18944.1 and 18942, | have verifi

Anna Gee

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

Operations Chief May 2, 2016

Print Name

\ s@natW or Designee

Standig and Franklin received 4/16 tix.
Comment:

Title (Month, Day, Year)

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



Agency Repoft of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

ic Document

Agency Name
Alameda County

3. Recipients

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

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

: % e G : : L Number of : : i o il L o ' ]
‘A. Name of Agency, Department or Unit  Ticket{s)/ Describe the public purpose made pursuant to the agency's policy .
wi i i : ‘Number of : : - Akl i -
B- . o Name(gl;h;g:)wdual Tioket(s)/ Identify one of the following:.
St . ' S Pass(es) , L ! L
Ceremonial Role [] Other [X] tncome ]
Pete, Geoffr ey 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 [X] Income D
Hackney, Carl ) 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 Number of L L B ﬁ
. Ticket(s) .‘Describe the public purpose made pursuant to the agency’s policy e
- (include address and descnptuon) Pass{es) : v 7 T o e

. FPPC Form 802 (4/12)
FPPC Toll-Free Helplme 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
i 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail
anna.gee@acgov.org

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

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

YesiKl No[

Face Value of Each Ticket/Pass $

, 16 , 16 5 , 18 , 16

Event Description Basketball game Date(s) 5
Provide Title/Explanation
, ; o . GSW
~Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Was ticket distribution made at the behest  No [] Yes if yes: Miley

of agency official?

Name of Source

, Nate

Official’s Name (Last, First)

3. Recipients

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

'A. Name of Agency, Department or Unit kb#\;g(l;:(;;)/f . Describe the public purpose made pursuant to the 'agency’s pbxlic’y
‘ : Pass(es) = e : e
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.
. o : Numberof | - - T "'?
B.  Nemeofindvidual Teletl Identify one of the following: : '
Ceremonial Role D ' -Othver Income I:l
Pratt, Linda If checking “Ceremonial Role” or "Other” describe below:
1 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role [1 Other [ income []
Scalice, Sierra If checking “Ceremonial Role” or “Other” describe below:
1 .
cohcession sales.
' Name of Outside Organization Number of L ' o b
04  (include address and description) 1;::::.(:;))/; , Dgscribe the public purpose madg pursuant to the agerncyns‘ policy ,

P

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

Anna Gee

Operations Chief May 23, 2016

\S‘ig‘;namreuemgenq&mr Designes

Pratt, Scalice, Beckum received 5/18 tix.
Comment:

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

Continuation Sheet

Agency Name
Alameda County

3. Recipients

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

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

: oo ' Number of 2 , ' - - g
"A.— Name of Agency, Department or Unit Tioket{s)! Describe the public purpose made pursuant to the agency’s policy .
L P ' Pass(es) . , . L
T - Number of - P
B. L Name(&fsflgggvidua! - Ticket{(s)/ identify ohe of the following;
i y : Pass(es) L s L v v :
Ceremonial Role EI Other : Income D
Beckum, Leonard 2 If checking “Ceremonial Rola” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role [] other 4 income []
Jackson, Dwight 2 If checking “Ceremonial Role” or “Other” describe below:
concession sales.
Ceremonial Role D Other D ‘ ‘ income []
If checking “Ceremonial Role” or ”Ot{ver’ describe below:
Ceremonial Role EI Other D . Income D
If checking “Ceremonial Role” or “Other” describe below:
Cc - Namie of Outside Organization | Numberof | - e o
“Ticke{(s) }.  Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass:és)) | il o lailiine :p shiiiube bt
' FPPC Form 802 (4/12)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
—— |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy?  Yes B NoO Face Value of Each Ticket/Pass $
Event Description Basketball game Date(s) 5 , 1 , 18 5 , 3 4 18
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J 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
e Use Saction 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 5&

e ————

A. ‘Name of Agency, Depa&meht orUnit Ticket(s)l | Describe the public purpose made pursuant to the agency’s policy
. ’ Pass(es) | . ' .
: : B, . G Numberof 1 . S : S ‘ T :
B. . [Nameollndiviual Ticketie) | . Identify one of the following:
‘ - ! Pass(es) o o ; : e
: Ceremonial Role D 'Othver . Income D
Castillo, Joyce I 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 X . income D
COFdOVG, Yoli 2 If checking "Ceremonial Role” or “Other” describe below:
concession sales.
C.o - Name of Outside Or ganization | \ '¥~’$§f ;olf o Describe t;é uﬁlic mrp'o$e mﬁde buréuaht fo fhe ;généy*s ﬁollcy
! (include address and description) F:asé (c(zs)) e ! P : o i ’
o

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

Ty
Anna Gee Operations Chief May 23, 2016
§i§nalure of)ﬁéﬂ&m Designee Print Name Title {Month, Day, Year)
Castillo and Cordova received 5/1 tix.
Comment;

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



Agency Report of:

Ceremonial Role Events and TicketIPass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

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

cemmer—

A. Namoof .Ag*f , Department or Unit '%?ﬂg&;;}f‘ :  Describe the public P rpbse made pursuant to the agency's policy
L o L  Pass(es) ’ S o v L
% : o e Number of T -
~B.  Nameofindividual - Ticket(s). Identify one of the following:
h . (Las(,»F:raI) Pass(es) : . e E : ‘
Ceremonial Role [] Other [ v Income
Linton. Donna 9 Ifc_hecklng “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role ] Other IX] Income [}
Davis, Celeste 9 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
{f checking “Ceremonial Role” or “Other’ describe below:
Number of _ -

- Name of Outsidé Organization

(include address and description).

Ticket(s) 1

Pass(es)

. Describe the public purpose made pursuant to the agency’s poiicy

oo

+ 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

Date Stamp

Californi
Yo 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use QOnly

Designated Agency Contact (Name, Title)

Anna Gee

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

g

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description .2aSketball game

Face Value of Each Ticket/Pass $

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

' Date(s) —> /26 4 16 / /
If no: GSW
Name of Source
If yes: Miley, Nate

Official's Name (Last, First)

3. Recipients

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

A . i Name of Agency, bepartment or Unit - » ’%‘;‘,‘(ﬁf@f', - t Describe the publ.c purpose made pursuant to the agefhcy's ﬁolicy
Ll : I,'Pass(es Cona L o , : : o
o Peme Numiber of R : e
B,  Nameotindvidual Ticket(s)/ Identify one of the following:
i -Pass(es) . . : L o
Ceremonial Role D ’ vOthgr . Income D
Juarez, Mario 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 X income D
Pete, Geof'frey If checking “Ceremonial Role?or *“Other” describe below:
2 .
concession sales.
C. Nameof Outside Organization ~ r%y::(b:;olf ;écﬁbé'thé’ ubﬁc pu‘n'oc:se made ptrsuant to the agency—’; ‘pélicy‘
(include address and description) Plas:(e(;s)) _ Fosciie e pUIE P P > poli
4.
\\‘14 yulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accorc_lance with the requirements,
Anna Gee Operations Chief May 23, 2016
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 Dlstrlbutlons A Public Document
1. Agency Name Date Stamp California 8 02
Alameda County Form
Division, Department, or Region (/f Applicable) For Offilal Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Anna Gee
i ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — e
2. Function or Event Information
. o o , 157.50/149.50
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $
Event Description RihanafThe Who concert Date(s) 5 , T 4, 18 5 19, 18
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? % If no:
(s) (es)p y agency Yes[J No e
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 orunit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization
A.' Name of Agency, Department of Unit o '*’ngiiff - Describe the public purpose made pursuant to the agency’s policy s
. o I Passfes) | s
Board of Supervisors district 4 staff 9 To promote attendance at an event held at a County facility in
order to maximize potential county revenue from parking and
concession sales.
G -] Numberof Lo - : : : : i
B. Namerﬁgg'r‘/g:;wd"a' - 1;:::&1))’ _ Identify one of the following: ‘
Ceremonial Role D © ., Other ' Income D
Kanegson, Andrew Ifchecking “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 m Income D
Fakhorey, Maurice 2 IFchecking “Ceremonial Role" or "Other” describe below:
concession sales
: Name of Outside Organization | Numberof § . o o e i L
C (include address and | description) [ E::::g?)l - Deseriioe the pub ic purpose ma(te pursuant to the agency S policﬁyj
[
4. Verification
—_ s 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief May 23, 2016
SIGNELE OF AYEIIGY Meas-oresiglivs Print Name Title {Month, Day, Year)
District 4 staff received 5/7 tix.
Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and TlcketIPass 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)

Anna Gee
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $ 62.50/75.50
Event Description KMEL Summer Jam/The Class Reunion Date(s) 6 , 12 , 16 4 , 23 , 16
Provide Title/Explanation
icket(s)/P ided b R If no:
Ticket(s)/Pass(es) provided by agency? Yes[J] No[X no e
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official’'s Name (Last, First)

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

A. Name of Agency, Department or Unit ', . "T‘,‘;‘,‘(';f(';;’,f 1 : Describe the public purpose made pgrsuaht to’the ajg‘eney’e policy.

© Pass(es)

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

Board of Supervisors district 4 staff
2 order to maximize potential county revenue from parking and

concession sales.

: i Number of o : o
B. Name(gfs}%gli}vi udl ool Ticket(s)/  Identify one of the following:
: L o - Pass(es) S Lan ! . :
Ceremonial Role D ' .Other . Income D
Haro, Luzmiriam If checking “Ceremonial Role” or “Other” describe below:
2 To reward a student for outsanding scholastic achievement
Ceremonial Role D Other m Income D
Pete, Geoffr ey 5 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
(o] Name of Outside Organization Numberof. 1 = o . S
: Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
(include address and descrlptlon) Pass(es) | L . : ’ ;

7

4. Verification

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

h\m . N
Anna Gee Operations Chief May 23, 2016
MSignatura.of Agency Head or'Designee - Print Name Title (Month, Day, Year)
concession sales. District 4 staff received 4/23 tix.
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
~Alameda County Form .
Division, Department, or Region (if Applicable) For Officlal Lsa Only
Board of Supervisors ‘
Designated Agency Contact (Name, Title)
Anna Gee
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail \
(510) 272-6694 anna.gee@acgov.org . Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 134‘00\1,26'00
Event Description Carrie Undrewood/Justin Bieber Date(s) 4 , 10 , 16 3 , 18 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided b ? % if no:
icket(s)/Pass(es) p y agency Yes[] NolX fno e
Was ticket distribution made at the behest  No[J Yes if yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients

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

_A. - Name of Agency, Department or.Unit G N{{E.I"Zﬁiﬁf 1 Déscribe the public purpose made 'pursuaﬁt to the agency’s policy :

3 s ' Pass(es) e . L

BOS district 3 staff 4 To promote attendance at an event held at a County facility in
: order to maximize potential county revenue from parking and

concession sales.

: : S : Lo e Number of T e S

B. .. Nameollndvidual . | mieketisy | Identify one of the following:

. : B L s Pass(es). : : L S

Ceremonial Role D : -Othver
Fitzgerald, Colieen 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

Income D

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

concession sales.

¢ Nameof Outside Organization | MNumberef } . .. L
C . {include ad dress‘an d descrlp tion) 'g::g:éss))/ .. Describe thg pqplic p}urp,ose‘ made,plfrsuant to the-agency’s po!;cy ;

. Verifichtion ‘
‘ons 18944,1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. ]
Anna Gee Operations Chief May 23, 2016

Print Name Title (Month, Day, Year)

Comment: Fitzgerald received 3/18 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 California
Alameda County Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name,Title)

Anna Gee
—_ ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ 158.00/93.00
Event Description Bruce Springsteen/Festival of Laughs Date(s) 3 , 13 , 16 3 , 5 , 16
Provide Title/Explanation
Ticket(s)/P ided b ? % If no:
icket(s)/Pass(es) provided by agency Yes[J No no TP o
Was ticket distribution made at the behest  No[J Yes If yes: Miley, Nate
of agency official? Official's Name (Last, First) -

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

Numberof -

A.  Name of Agency, Department or Unit Ticket(s) |  Describe the public purpose made pursuant to the agency’s policy:
1 * . Lo - Pass(es) | - L :

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

' : o ' Number of - o ™ : =
B. Nameoflndividual . | Tl | o ~ Identify one of the following:
, : § L - Pass(es) G - : : L :
Ceremonial Role D 'Othler . Income D
Gums, Marcella 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 E Income D
Gums, Keith If checking “Ceremonial Role” or “Other” describe below:
2 . R .
concession sales.
Name of Outside Organization =~ Numberof | .= oo L o '
C (include address and description) »';:::::g))l Descnpe the public purpose mgde pursuant to the agency s,policy: :
L~
4. Verifleation
"\\ lations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief . May 23, 2016

Print Name Title (Month, Day, Year)

Commenlt:%”w\’";‘ﬁ MWM '\37\\77 \'Y)ﬂ .

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 3@2
Form

Continuation Sheet o
A Public Document

Agency Name
Alameda County

3. Recipients

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

: v Lo Number of : v S - e -
‘A. Name of Agency, Departmentortnit = [ Tidkete(s)l . Describe the public purpose made pursuant to the agency's policy
L i i : - Pass(es) i L z o -
SR st ok Number:of dhe L a e T
B. Name({’:s,h;,,‘::)‘"d"al . Ticket(s) | . Identify one of the following:
o co : : Pass(es) o v . . .
Ceremonial Role [_] other X ‘ Income [
Alexander, Toni 3 it checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role |:| Other |:| . Income D
If checking “Ceremonial Role” or “Other” describe below:
concession sales.
Ceremonial Role D Other D Income [:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:I
Ifchecking “Ceremonial Role" or “Other” describe below:
C . Name of Outside Organization | Numberof § : L e
RS g S : Ticket(s)l ' 1 Describe the public purpose made pursuant to the agency’s policy
“include aeress_and desqflpnon) Pass(es) | . : S . , g s

+ 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)

e 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area C-ode/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: Tionth Day Vear]

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $5,000
Event Description Basketball Game Date(s) 05 , 30 , 16 / /

Provide Title/Explanation
Golden State Warriors

) . " o )

Ticket(s)/Pass(es) provided by agency Yes[] No If 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. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of ; ;
A.  Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
S Number of
B. Name of Individual Ticket(s)/ Identify one of the following;
(Last; First) ‘ Pass (es) :
Ceremonial Role |:| © . Other |:| ' Income |:|
Chan, Daren f checking “Ceremonial Role” or “Other” describe below:
4 ey
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
4
C. Name of Qutside Organization Nrt'"?(b:r olf Describe the public: purpose made pursuant to the agency’s polic
(include address and description) Pl: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 05.30.2016

Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

_California

Date Stamp

. Form 802

Division, Department, or Region (/f Applicable)

g Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

E-mail
steven.jones@acgov.org

Area Code/Phone Number
(510) 272-6693

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $5,000
Event Description Basketball Game Date(s) 05 , 26 , 16 / /
. Provide Title/Explanafion
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: AAlameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit : Ny?é?(gf(;;),f Describe the public purpose made pursuant to the agency’s policy
Pass{es)
s Number of :
B. Name(z)f 'n.d'v'dual Ticket(s)/- Identify one of the following:
ast; First) Pass (es) ; :
Ceremonial Role D . Other D Income D
Cohen, Dan If checking *Ceremonial 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 I:] Other D Income I:]
if checking “Ceremonial Role” or “Other” describe helow:
2
Name of Outside Organization r}rl;n?(bfr o/f Describe the public purpose made pursuant to the a ehc 's polic
(include address and description) P:s:(c(;:)) p purp P gency'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.
{ T
Steven Jones Central District Director 05.25.2016
Signature of AgeM Head or Designee Print Nameg Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

California
__Form
For Official Use Only

Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

A Public Document

802

Steven Jones

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

- . i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org 9 O —— ot Doy, Voar
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $5,000 tkt/$40 parking
. .. Bas a
Event Description asketball Game Date(s) 05 , 26 , 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: Alameda County Supervisor Wilma Chan
of agency official? . Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
£ :
A. Name of Agency, Department or Unit N;?Q(gf(;;), Describe the public purpose made pursuant to the agency’s policy
: Pass(es) =
o i Number of :
. Name of lndwudual : Ticket(s)/ Identify one of the following:
(Lasl, First) : Pass (es) :
'Ceremonial Role D - . Other D ‘ Income D
N ichols-Franz, Jan If checking “Ceremonial Role” or “Other’ describe below:
+ POV
2+Tpark To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Rdle D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
2+1park
C Name of Outside Organization '?I'l'mllb?r oIf Describe the public purpose made pursuant to the.agency’s polic
> (include address and description) l;:sse(c(ass)) P purp p gencysp ) Y
4, Verification
| have read and understand FPPGC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordarice with the requirements.
[ | e
Steven Jones Central District Director 05.25.2016
CIYHGIWG U AgTIILY 1 ISAU Ui LTOIYHTT 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 Q N\*
) Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

. ; Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org g 9 ——Tonth Day Vea
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 35,000
... Basketball Gam
Event Description ° Date(s) 05 , 18 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Colden 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)
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.
Numb f : S
A. Name of Agency; Department or Unit Tti':;(ef(;; ; Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
- ; Number of.
- Name of Indivudual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es) :
Ceremonial Role |:| -, Other |:| . Income |:|
Bass, Evan If checking *Ceremonial Role” or “Other” describe below:
2 s
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremoniai Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C- Name of Outside Organization h'll'l'"?(bfr oIf Descrfbe the public purpose made pursuant to the agency’s polic
(include address and description) Pl:s:(e(zss)) p purp p gency's policy
4, Verification
| have read and understand FPPC Reaulations 18944,1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
= Steven Jones Central District Director 05.24.2016
Signalure of Agency meaa or Lesignee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and T|cket/Pass Distributions

A Public Document

Comment:

1. Agency Name Date Stamp _ California 802
Alameda County _Form ‘
A - - For Official Use Onl
Division, Department, or Region (if Applicable) or Hietal Tse Bnly
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
: D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information '
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ $5,000/ $40 parking
_ sketba
Event Description Basketball Game Date(s) 05 , 18 , 16 J /
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: /lameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. - Name of Agensy, Department or.Unit eri‘::(l;a;;,,f Describe thé public purpose made pursuant to the agency’s policy
Pass(es)
; Fo Numberof
B. Name of Individual Ticket(s)! Identify one of the following:
. (Last, First) ‘Pass (es) .
Ceremonial Role [ ]~ . Other [ income []
B rown, Fred If checking “Ceremonial Role” or “Other” describe below:
2+ N
Tpark 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” descnbe below:
2+1park
Name of Outside Organization Number of . i
C. (include address and description) E::::éss))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification ‘
I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.
: Steven Jones Central District Director 05.24.2016
Signature of Agenv Head or Designee Print Name Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

e 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

D Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description‘ Basketball Game

Face Value of Each Ticket/Pass $ $5,000/ $40 parking

05 , 03 , 16 , )

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

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

if no:

If yes:

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

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

~ Number of :
A. Name of Agency, Department or Unit Tl:::(ete(;; 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) g :
Ceremonial Role |:| -~ . Other |:| Income |:|
Lad, Emlly If checking “Ceremonial Role” or *Other” describe below:
2 den
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales,
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside brganization bfI‘l'm:(bfr olf Describe the kublié ﬁr ose made pursuant to the agency’s polic
(include address and description) i P':s:(é?) P : purp dep : gencysp y‘

4. Verification

/ha\f read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distnibution set forth above, is in accordance with the requirements.

. Steven Jones

Central District Director 05.24.2016

Signature of AgenddHead 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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: —— s
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § $5,000/$40parking

Basketball Game 05 , 01 , 18 / /

Event Description Date(s)
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: Alameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)

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

Number of
A.  Name of Agency, Department or Unit Tlilcke:(:;;’/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
v Number of
B. : Name of InQIV|duaI Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role |:| -+, Other D ' Income |:|
B rown, Siena If checking “Ceremonial Role" or “Other” describe below;
2+1park ility i
par 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+1park
C Name of Outside Organization er'l'?(bfr OIf Describe the public purpose made pursuant to the agency’s polic
: (include address and:description) ';:s:(éi)) P purp P gency’s poficy

4, Verification
[ prvin rand and indnreinnd EDDC Begylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director 05/02/2016

SyHaINE Ul AgEivy ricau ur Lesignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
y
Alameda County Form _ -
Division, Department, or Region (/f Applicable) For Officlal Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones ' .
Area CodelPhons Namber Eali |:| Amendment (Must provide explanation in Part 3.)
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — e
2. Function or Event Information

Yes[X] No[]

Does the agency have a ticket policy?

Event Description Basketball Game

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 $ $5,000
Date(s) 05 , 1M., 16 / ,
If no: Golden State Warriors
' Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official’s Name (Last, First)

Comment:

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 Tlil::(et(s)l Describe the public purpose made pursuant to the agency’s policy
: Pass(es) : :
rar Number of
B. Name of Individual Ticket(s)/ - Identify one of the following:
{Last; FI@I) i Pass(es) : : 2
Ceremonial Role |:| - . Other D Income |:|
McConneII, Greg 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 |:| Other |:| Income |:|
If checking “Ceremontal Role" or “Other” describe below:
2
C Name of Outside Organization b%_?l?(bter ;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(éss) P p Y
4. Verification ,
Ih itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.24.2016
Print Name Title (Manth, 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 ] Face Value of Each Ticket/Pass $ $5,000
. .. Basketball Ga
Event Description etball Game Date(s) 05 , 11 , 18 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [ Yes [X] If yes: Alameda County Supervisor Wilma Chan
of agency official? ' Official’'s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. 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 T?;?(:a;;)/f Describe the public-purpose made pursiant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last; First) Pass (es) ;
Ceremonial Role |:| © . Other |:| Income D
Waters, Don If checking “Ceremonial Role” or “Other” describe below:
2 I
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
Name of Outside Organization Number of \ S
C. (include address and description) 'g::::éss))/ Describe the public purpose made pursuant to the agency’s policy
4, Verification
| have - 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.24.2016
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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

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

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

2. Function or Event information
Does the agency have a ticket policy? Yes[X] Nol[JJ Face Value of Each Ticket/Pass $ $5,000
Event Description Basketball Game Date(s) 05 , 01 , 16 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: AAlameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
= Use Section A to identify the agency’s department or unit. 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 e Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/ :
Pass{es)
Vo Number of
B- Name of lndmdual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) n :
. Ceremonial Role [:| © . Other D V Income D
M urphy, Nora If checking “Ceremonial Role" or “Other” describe below:
2 v
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2 ;
C Name 6f Outside Organization er'"?(b:r 3f Describe the public'purpose made pursuant to the agency’s polic
) (include address and description) F’I:s:(éi)) v 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 05/02/2016

gnee Print Name Titte (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Alameda County

A Public Document

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

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

Area Code/Phone Number E-mail

(510) 272-6693

steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [} Yes [

Face Value of Each Ticket/Pass $ $5,000/ $40 parking
Date(s) 02 03 ; 16 / /
If no: Golden State Warriors

Name of Source

Alameda County Supervisor Wilma Chan

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

. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Tl;;:ears;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ Number of
B- Name of In_dlvudual Ticket(s) Identify one of the following:
(Last, First} Pass(es) . :
Ceremonial Role D © . Other L__l Income |:|
McCormick, Mike If checking “Ceremonial Role” or “Other” describe below:
2+1par iy i
Tpark To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2+1park
C Name of Outside Organization NTL'".rll(bter oIf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) ‘;;s:(éss)) p purp P gency s policy

. Verification

Ih > Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05/02/2016
Jesignee 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 " Galitornia -
_ Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org . Date of Original Filing: ‘Wonm’ TR,

2. Function or Event Information _
Does the agency have a ticket policy?  ves[Xl No[]  Face Value of Each TicketPass § —>2:000/ $40 parking
Event Description Basketball Game Date(s) 05 , 16 , 16 / /

Provide Title/Explanation

Golden State Warriors

i i ? % f no:

Ticket(s)/Pass(es) provided by agency Yes[] No I. no e

Was ticket distribution made at the behest  No [ Yes [XI If yes: /lameda County Supervisor Wilma Chan
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 i
A. Name of Agency, Department or Unit T?é?(ef(;;), Describe the public purpose made pursuant to the agency’s policy
: Pass{es)
sy Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es) : ; :
Ceremonial Role D . Other D ' ’ Income D
Boskovich, Alex If checking “Ceremonial Role” or “Other” describe below:
+1park ilitv i
2+1p 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
Name of Outside Organization Nl‘l'"ri‘(b?r 0If Describe the: public purpose made pursuant to the agency’s polic
(include address and description) P':s:(c‘;)) : P purp P g poficy
4, Verification
I ha rgulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director 05.24.2016
nee ~ Prinl Name ' Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California QN9
Form 802
Alameda County — .
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
‘Steven Jones
|:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail '
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $5,000
Event Description Basketball Game Date(s) 05 , 16 , 16 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes []- No iffno:
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. 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,-‘:;(eg(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
fiy Number of
B. Name of Individual Ticket(s)/ : identify one of the following:
(Last, First) Pass (es) N :
Ceremonial Role D - Other D V Income D
E”lOtt, Laura ) 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 D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Orgahization r?l'liml](b?r 3f Describe the public purpose made pursuant to the agency’s polic
: {include address and description) P:s:(s(;)) p purp p gency’s policy.

. 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 05.24.2016

Jesignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County _Form =
T - For Official U
Division, Department, or Region (/f Applicable) or Officlal Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Steven Jones
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $80
Event Description 525Pall game Date(s) 2217 ;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 [X] If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: " ;
A. Name of Agency, Department or Unit: - unber of Describe the public purpose made pursuant to the agency’s policy
| Ticket(s)!
Pass{es) . :
i Number of :
B. Name of lndiwdual 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 Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Number of
Name of Outside Organization : 5
C (include address and description) 1;:::((:))/ Describe the public purpose made pursuant to the agency’s policy
Parent Voices | 5232 Claremont Ave 4 To reward a school or nonprofit organization for its contributions
Oakland, CA | 94618 to the community
Grassroots organization working improve
access to quality, affordable child care
4, Verification
| hava raad and nndarstand FPPC Ragulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Steven Jones Central District Director May 24, 2016
ee Print Narme 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 Appiicable)

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@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 $ $80

Baseball game 05 , 17 , 16 / /

Event Description Date(s)
Provide Title/Explanalion
Ticket(s)/Pass(es) i . Oakland A's
provided by agency? Yes[1 No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes; Chan, Wilma
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.

Numbi i
A. Name of Agency, Department or Unit T?ﬂete(;;;f Describe the public purpose made pursuant to.the agency’s policy
: Pass(es) !
i s Number of :
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es) :
Ceremonial Role D [ cher D ' Income D
Edwards, Janice If checking “Ceremonial 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 D
If checking “Ceremonial Role” or “Other”’ describe below:
2
C Name of Outside Organization Nr‘i‘T(b:(r oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(ez)) P nurp P g y

4. Verification

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

Steven Jones Central District Director 05/31/2016

Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

_ Form 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.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

Yes 1 No[J

Event Description Baseball game

$80/$20 Parking

Face Value of Each Ticket/Pass $

Date(s) 05 17 4 16 / /

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

If no: Oakland A's

Name of Source

If yes: Chan, Wilma

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 Tlilcke:(s’):,l Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
Lo Number of
B- Name of ln_dWIdual Ticket(s)/ Identify one of the following:
{Last; First) Pass(es) Eo
Ceremonial Role |:| -+, Other |:| Income |:|
Steneberg, Jennifer If checking “Ceremonlal Role" or “Other” describe below:
4+1 . e
Pk To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonfal Role” or *Other” describe below:
4+1 pk
C Name of Outside Organization Nrgn;b;ar oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plgs:(é?) 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 8 02 |

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.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

L

Function or Event Information

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

Baseball game

$80

Face Value of Each Ticket/Pass $
05 17 , 16 / /

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Date(s)

If no: Oakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

. Recipients

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

Number of.
A. Name of Agency, Department or-Unit #::(ef(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify.one of the following:
{Last, First) Pass (es) g :
Ceremonial Role |:| -+, Other D Income |:|
Seefer, Jake If checking “Ceremonial 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 D
If checking “Ceremonial Role” or “Other” describe below:
2 .
C Name of Outside Organization b'lr"'mllbfr c;f Describe the public purpose made pursuant.to the agency’s policy
) (include address and description) P':s:(é?) p P

. 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 Districf Director 05.24.2016

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

i 802

Division, Department, or Region (if Applicable) For Officiaf Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org Date of 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 $ $80
. ..  Baseba
Event Description ball game Date(s) 05 , 17 , 18 / /
Provide Title/Explanation
1
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 [X] If yes; Chan, Wilma
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.
: Numb f
A. Name of Agency, Department or Unit Ti;l(ef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
P Number of
B. Name (gfs[h;ig:)vxdua_l Ticket(s)/ Identify one of the following:
' Pass(es) : :
Ceremonial Role D ., Other D Income D
Bernzweig, Jane If checking “Ceremonial Role" or *Other” describe below:
2 sy
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 l:_u_m;b?r 0If Describe the public purpose made pursuant to the a énc 's polic
(include address and description) P'acs:(gz)) P purp P gency:s policy
4, Verification
I he 1944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Steven Jones Central District Director
Print Name Title

05.24.2016

{Month, Day, Year)

Comment:

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




Agency Report of:

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

125.00/75.00

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

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

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

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

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

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

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

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

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

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

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



Agency Report of:

.Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
Alameda County

3. Recipients

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

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

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

& L e "~ Number of ; Sy

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

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

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

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

W\'ﬁ‘j - Nare

order to maximize potential County revenue from parking and

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

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

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

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

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

Ticket{s)/

Numberof -

Passles)

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

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



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

A Public Document

1. Agency Name
Alameda County

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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

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

Rodriguez received 2/25 tix.
Comment:

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



Agency Report of:

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

Muhammad received 2/26 tix.
Comment:

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




Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

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

3. Recipients

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

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

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

' L Namberot o

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

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

Swan Way, Ste 120-Oakland 94621 community.

PROVIDES HOT MEALS DELIVERY TO

HOMEBOUND SENIORS

4. Verification
- ulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
‘ Anna Gee Operations Chief March 15, 2016
. Signature of Agency Head or Designee Print Name Tiile ) (Month, Day, Year)

Meals received 2/28 tix
Comment:

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




Agency Report of:

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

. Recipients

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

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

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