Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

California

Form 8 02

For Official Use Only

[J Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

1. Agency Name Date Stamp

Oakland Alameda County Coliseum Authority

Division, Department, or Region (if applicable)

Nate Miley, Commissioner

Designated Agency Contact (Name, Title)

Eva Poon

Area Code/Phone Number |E-mail

(510) 670-5964 eva.poon@acgov.org Date of Original Filing:
2. Function or Event Information

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

Event Description: Basketball Game

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ H, 00
Date(s) 8 13, 16 o
If no: GSW

If yes:

Name of Source

Miley, Nate

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit, ¢ Use Section B to identify an individual, * Use Section C to identify an outside organization.
Rendel. Rachel Ceremonial Role D Other Income D
! 3 If checking "Cergmc.mial Role"” or “Other” describe below:
To promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D Qther |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
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.

' Eva Poon

Administrative Assistant 6/29/16

Signawre or agency nieaa or vesignee Print Name

Comment:

Title {month, day, year)

Rendel received 2 tickets to the game and 1 parking pass

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name - Date Stamp California
Alameda County , Form 802
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Eva Poon
] Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 670-5964 eva.poon@acgov.org Date of Original Filing: ———————,
2. Function or Event Information , '
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 2% 00
Event Description: Baseball game Date(s) 6 , 19, 16 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno: Oakland A's

Name of Source
Miley, Nate

Was ticket distribution made at the behest ves®] No[] Ifves: oy i W
icial’s Name (Lasl, Firsi

of agency official?

3. Recipients

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

. ial’ X
Arritola, Kathy Cerem9n|al Role D Other' ' Income |:|
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 sales

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

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.

! Eva Poon Administrative Assistant 6/29/16

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)
Board of Supervisors

For Official Use Only

Designated Agency Contact (NVame, Title)
Eva Poon

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(610) 670-5964 eva.poon@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

Provide Title/ Explanation

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

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

A*/'; ra
Face Value of Each Ticket/Pass $ 02-.00

Date(s) 6

If no: Qakland A's

Name of Source

Miley, Nate
~ Official's Name (Last, First)

If yes:

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

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

Moses, Karen

Ceremonial Role |:| Other Income D
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 sales

Other D Income D

Ceremonial Role |:|

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

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.

Eva Poon

s L v

Administrative Assistant 6/29/16

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Eva Poon

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 670-5964 eva.poon@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: Basketball game viewing

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

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

Face Value of Each Ticket/Pass $ 20 :

Date(s) 8 410, 16 6., 16, 16

If no; GSW

Name of Source
Miley, Nate
Official's Name (Last, First)

If yes:

3. Recipients

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

Vizcaino, Stephanie

Ceremonial Role |:| QOther Income |:|

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

4 To promote attendance at an event held at a County facility
in order to maximize potential County revenue from sales
Standig’ Bina Ceremonial Role [] Other tncome []
4 If checking “Ceremonial Role” or “Other” describe below:

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

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.

Eva Poon

Administrative Assistant 6/29/16

Signature of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

6/10/16 tickets given to Stephanie; 6/16/16 tickets given to Bina

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
e 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

O Amendment (Must provide explanation in Part 3.)

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

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

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

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[] YesX

Face Value of Each Ticket/Pass $ 20.00

05 , 28 , 16 , ,

‘Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Board of Supervisors District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
. oy Number of L
B. Name(gafsglglg:)wdual "I;acg:(téss))l 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:
C Name of Outside Organization er;cr?(l;?(;;)/f Describe the public purpose made pursuant to the agency’s polic:
: (include address and description) Pass(es) p purp p gency’s policy

4. Verification

| have read ghg~understand FPPC 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: ature of Agen%«ead 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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

O Amendhent (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

Event Description Baseball game

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

05 , 27 , 16 . ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

If no: Oakland A's

Name of Source

Chan, Wilma
Official's Name (Last, First)

If yes:

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Nuniber of : : :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) o : :
f Number.of L : :
B. Name of Individual © Ticket{s)/ Identify one of the following:
(Last, First):: i Pass(es) 5 e

Ceremonial Role D -, Other D Income D

Marti nez, C heryl 10/ 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:
10/2
C Name of Outside Organization eri‘::?(ga;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp R 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 06.01.2016
- Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial 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

i Date of Original Filing:
(510) 272-6693 steven.jones@acgov.org g Y — T ionth Day, Vear)
2, Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $27
Event Description S2seball game Date(s) 92 ;03 ; 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, Wilma
of agency official? . Official's Name (Last, First)
3. Recipients
@ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of
A. Name. of Agency, Department or Unit Tl;::(ef(;; . Describe the public purpose made pursuant to the agency’s policy
Pass(es) | s ~
i : Number of g
B. Name of Individual. ekt Identify one of the following;
ass(es :
Ceremonial Role D . Other D ' Income D
Guzman, Silvia 5 If checking “Ceremonial Role” or “Other" describe below:
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
2 If checking “Ceremonial Role” or “Other” describe below:
C Name of Quiside Organization b"l‘li"?(gte(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(es) P purp P 9 yk policy

. 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 06.01.2016

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

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Alameda

Date Stamp

Sy 802

Division, Department, or Region (if Applicable)

Sheriff's Office

For Official Use Only

Designated Agency Contact (Name, Title)

Casey Nice, Assistant Sheriff

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
510 208-9811 cnice@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

The Who concert

Yes Xl No[d

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 R Yes[J

Face Value of Each Ticket/Pass $ $50.00
Date(s) 5 , 19 , 186 / /
If no: AEG
Name of Source
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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Pass(es) ) :
Alameda County Sheriff's Office 200 To promote attendance at an event held at County facility in order
Employees to maximize potential county revenue from parking and
concession sales
L Number of R
B. Name of Individual Ticket{s)/ Identify one of the following:
{Last, First) Pass(es) R

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 r!l"i]cl:]ll(l;(te(l:«s;;f Describe the public purpose made pursuant to the agency’s policy

* (include address and description) Pass(es) p P

——

4. Verifichtion

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

g Casey Nice

Assistant Sheriff G -2~V

<»~—-=-=’/ Signature of A?;fy Head or Designee Print Name

Comment:

Title (Month, Day, Year)

Tickets received from promoter and distributed to employees

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

cen* 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

[0 Amendment (Must provide e}(p/anation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Oakland A's vs. Minnesota Twins

Face Value of Each Ticket/Pass $ 130.00

06 , 01 , 16 , ,

Date(s)

Provide Title/Explanation

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

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

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 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(&fs(";/g:)\"dua' Ticket{s)/ Identify one of the following:
’ Pass(es)
’ Ceremonial Role D . Other Income D
Dobro, Joyce 9 If checking “Ceremonial Rofe” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue.
Ceremonial Role |:| Other |:| Income D
2 If checking “Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization erilg:(:‘ta(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass|es) P purp p gency’s policy

4. Verification

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

e
Vs

Supervisor's Assistant u/ ZW “-6

Signature of Agency Head or Designee Print Name

Comment:

— Nancy Sa

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)

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 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[J No

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Face Value of Each Ticket/Pass $ 30.00
Date(s) 08 ;13 , 16 / /
If no: Oakland Athletics
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Las!, 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)
N f individual Number of .
B. ame of indlvidua Ticket(s)/ Identify one of the foliowing:
{Last, First} Pass(es) )
Ceremonial Role D . Other, Income D
Macavoy, Zion 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.
Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role” or “Other” describe below:
C.. Name of Outside Organization Nl'lilg:zrs;)lf Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pass(es) P purp P gency'’s policy

4. Verification

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

Nancy Sa

Supervisor's Assistant o/ v H(

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

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designéted Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Oakland A's vs. Texas Rangers

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 $ 34.00
Date(s) 06 , 14 , 16 J /
I no: Oakland Athletics
: Name of Source
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)
N f Individual Number of .
B. ame of Individua Ticket{s)! Identify one of the following:
{Last, First} Pass(es)
Ceremonial Role [] , Other (ncome []
Mott, Gilbert 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,
Ceremonial Role |:| Other |:| income []
2 If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. R g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ’

4. Verification -

| have regg and gnderstand 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 Cof L7 ¢

Signature of Agency Head or Designee Prjn( 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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa —
x CodelPh Nomb E i [ Amendment (Must provide expianation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: HiorT Dy Voar)
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 12.00
Event Description Alameda County Fair Date(s) 06 , 15 , 16 07 , 04 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair Association
‘ 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
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 Ticket(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
Mitzman, Marshall If checking “Ceremonial Role” or *Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other |:| Income |:|
4 If checking “Ceremonial Role" or “Other’ describe below:
C Name of Outside Organization eril:;z;e(;;)lf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass{es) p purp P gency's poticy

4. Verification
| 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 - C@/ 2770 ¢
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Includes one parking pass at the value of $10.
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

caee 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.)

E-mail
nancy.sa@acgov.org

Area CodélPhone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Alameda County Fair

Face Value of Each Ticket/Pass $ 12.00

06 , 15 , 16 07 , 04 , 16

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Alameda County Fair Association
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. o 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)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .
Ceremonial Rote [] , Other ‘ Income [
McDonald, Eileen 4 If checking “Ceremonial Role” or *Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role l:| Other D Income D
4 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erilg:(gf(:))lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency’s policy

4. Verification
/ hazs,‘ regg 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.

Supervisor's Assistant  U[ 217 (y

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)

Na‘ncy 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: o Dy Vew

3 2. 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. Texas Rangers 06 , 15 , 16 / /

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

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

Number of
A_ Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
K Number of
B. Name(gfstlrglgf)vldual Ti icke(t(s))l Identify one of the following:
’ Pass(es .
) Ceremonial Role []. . Other ) Income []
Dutton, John ) 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.
Ceremonial Role D Other |:| Income D
5 If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization eril;l;ars;zlf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passies) 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.

- Nancy Sa Supervisor's Assistant Q( W U.(

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form .
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Nancy Sa i -
Ares CodelProns Namber B D Amendment (Must provide explanation in Part 3.)
(610) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s

2. Function or Event Information

Yes No[]
Oakland A's vs. Texas Rangers

Does the agency have a ticket policy?

Event Description

Face Value of Each Ticket/Pass $ 30.00

06 , 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

Oakland Athletics

Name of Source

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

if no:

If yes:

. 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
Name of Individual " . .
B. (Last, Firt) 'S;:::(t‘(ai))l Identify one of the following:
Ceremonial Role D , Other Income D
Dutton, John 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 [] other [J Income O
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization erilgll(gf(rs;)lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P purp P gency’s policy

. Verification

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

~

Nancy Sa

V=TT

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i(f;rl;:lia 8 02

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Nancy Sa — —
yy CodelPh N b E i |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: o Day Vea
2. Function or Event Information
Does the agency have a ticket policy? YesX No[ Face Value of Each Ticket/Pass $ 80.00
Event Description Oakland A's vs. Texas Rangers Date(s) 06 _, 16 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland Athletics

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

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. 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,-lckef(s;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. + Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role [] . Other O ’ Income []
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| v Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization er;::‘:(::(;;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency’s policy
Hayward Education Foundation 18 To support a non-profit organization for its contributions to the
25965 Industrial Blvd,Hayward,CA 94545 community.
Assists educators with funding to
strengthen standards in our community.

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

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

p Nancy Sa Supervisor's Assistant - (/7770

Signature of Agency Head or Designee Print Name

Comment:

Title (;Wanth, Day, Year)

_Includes 4 parking passes at the value of $20.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
2o 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.)

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[J No

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

Face Value of Each Ticket/Pass $ 90.00

06 , 17 , 16 ) )

Date(s)

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 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,
(st Fist) Pass(es) . )
Ceremonial Role D . Other D ’ Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
C Name of Outside Organization Nr‘;g:(gf(gflf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass{es) p purp p gency’s policy
Hayward Area Historical Society 3 To support a non-profit organization for its contributions to the
22380 Foothill Blvd, Hayward, CA 94541 community.
Promotes understanding of East Bay's
history along with future opportunities.

4. Verification

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

v .

Nancy Sa

Supervisor's Assistant L@/ ?/:}7((/

Signature of Agency Head or Designee Print Name

Comment:

Includes one parking pass at the value of $20.

Title " (Month, Day, YeaT)

. 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 . —
Area CodelPhone Number B [0 Amendment (Must provide explanation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: N TTRT

2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 38.00

Oakland A's vs. Texas Rangers 06 , 17 , 16 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: 92Kland Athletics
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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket{s)/ Idenitify one of the following:
{Last, First} Pass (es)
Ceremoniall Role |:| . Other i |:| ’ income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erilg?(garsflf Describe the public purpose made pursuant to the agency’s policy :
' (include address and description) Pass(es) p purp p g
Eden Area YMCA 2 To support a non-profit organization for its contributions to the
951 Palisade St, Hayward, CA 94542 community.
Provides resources for healthy living,
child care, and education.

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 Q / Wl L(

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp 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 ) o
Ao CodelPhone Number e [0 Amendment (Must provide expianation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: ot Day Vew
2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Oakland A's vs. Los Angeles Angels

Face Value of Each Ticket/Pass $ 38.00

06 , 18 , 16 / )

Date(s)

Provide Title/Explanation

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

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

Oakland Athletics

Name of Source

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

If no:

If yes:

. 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;)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 |:|
If checking “Ceremonial Role” or “Other” descnbe below:
Ceremonial Role |:| Other |:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'lijgl](te’:(;?/f Describe the public purpose made pursuant to the agency’s polic
(inciude address and description) Pass(es) p purp p gency Y
Eden Area YMCA 2 To support a non-profit organization for its contributions to the
951 Palisade St, Hayward, CA 94542 community.
Provides resources for healthy living,
child care, and education.

. 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.
o Nancy Sa Supervisor's Assistant @[ 117 é@
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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa ) -
Ao CodalPhons Number Emall I:I Amendment (Must provide explanation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: ot ey Vor)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 40.00

Oakland A's vs. Los Angeles Angels 06 , 19 , 16 / /

Event Description Date(s)
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: 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 of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role [1. | Other ) Income []
Romero, Kathleen 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.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe bejow:
2
Name of Outside Organization Number of
C R o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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 Q/ 277(,((

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

Californi
e 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Nancy Sa

1 Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(5610) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

... Oakland A's vs. Milwaukee Brewers
Event Description

Face Value of Each Ticket/Pass $ 30.00

06 , 21 , 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

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

If no:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
' Pass{es)
§ Number of
B. Name (&t(";,gf)‘“d“a' Ticket(s)/ Identify one of the following:
’ Pass(es) )
Ceremonial Role D . Other Income D
Flores, Antonio 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.
Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization eril:?(?te(;;)lf Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) P purp P gency's policy

4, Verification

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

” - Nancy Sa

Supervisor's Assistant (,é/ 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 Date Stamp

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

California

F'orm 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa ‘ T
. 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: TR
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 30.00
Event Description Oakland A's vs. Milwaukee Brewers Date(s) 06 , 22 , 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 [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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D , Other ' Income D
FloreS, Antonio 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.
Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erll:?(:;a(l:s;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) p purp P gency's poficy

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 U/ 7/?1(/ e

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

e 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 X No[d

. .. Oakland A's vs. San Francisco Giants
Event Description

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 52.00

06 , 29 , 16 ; ,

Date(s)

Oakland Athletics

Name of Source

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

if no:

if yes:

3. Recipients

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

Number of :
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role l:l . Other l:l Income l:l
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 er;g:(gf(;;)lf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P purp p gency’s policy
Sunol Glen Community Club 5 To support a non-profit organization for its contributions to the
11601 Main Street Sunol, CA 94586 community.
Provides volunteer and financial help
with the programs/events at Sunol Glen.

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 (j/ 17 |2

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 -
- ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: Hort Day Vo)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 56.00
Event Description Oakland A's vs. San Francisco Giants Date(s) 06 , 30 , 16 . p
Provide Title/Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients
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 Ticket{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 D , Other ) Income [
Valle, Richard ‘ 2 If checking “Ceremonial Role” or “Other” describe below:
To obtain oversight of facilities or events that have received
County funding or support.
Ceremonial Role D Other D Income |:|
5 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization eril::(l;a;;,lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency's policy

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

- ) Nancy Sa Supervisor's Assistant (,Z/ 217 L L@

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

i 802

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.)

Area Code/Phone Number E-mail

(5610) 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 1

Event Description Alameda County Fair

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ $12 pass / $10 parking

06 , 15 , 16 07

Date(s) 04 16

Alameda County Fair
Name of Source

If no:

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 Ticket(s;,/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Alameda County Board of Supervisors - 30 To reward a County employee for his or her exemplary service to
District 3 Pass | the public or to encourage staff development
1221 Oak St., Oakland, CA 94612
8 park
- Number of .
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es) R } :
Ceremonial Role D . Other D fncome D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremontial Role" or “Other” describe below:
Name of Outside Organization Number of
C- . g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(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 07/12/2016

e S/’gnazureuaf 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.)

Area Code/Phone Number  [E-mail

(510) 272-6693

steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Alameda County Fair

Yes No [

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[[] No[X

No[J Yes X

Face Value of Each Ticket/Pass $ $12 pass
Date(s) o6 , 15 , 16 07 , 04 , 16
I no: Alameda County Fair

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 T?cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Alameda County Fire Department - 25 To promote attendance at an. . . event held at a County facility in
Station 22 Pass | order to maximize potential County revenue. . .
427 Paseo Grande, San Lorenzo, CA
94580
o Number of .
B. Name of individual Ticket(s)/ identify one of the following:
{Last, First) Pass(es) o
Ceremonial Role |:| other [] Income []
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization Nrtij;gf(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency's policy

4, Verification

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

Steven Jones

Central District Director 07/12/2016

\) Sign%!bre of Agency Head or Designee

Comment:

Print Name

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County For :
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 $ $12 pass
Event Description Alameda County Fair Date(s) 06 , 15 , 16 07 , 04 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda Gounty Fair
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. ¢ 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 ffl“;,‘::)‘”d”a' Ticket{s) | Identify one of the following:
{Last. Fir Pass(es) .
Ceremonial Role [J . Other [] ) . Income []
Various (reference attached 62 If checking “Ceremonial Role” or “Other” describe below:
spreadsheet) PSS | T4 promote attendance at an. . . event held at a County facility in
order to maximize potential County revenue. . .
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
62 pass
K R Number of
Name of Outside QOrganization . . .
C (include address and description) "l;i::segss))l 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 07/12/2016

Y Signa{ure\!f 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)



Name

No.of 2 for 1
tickets rcvd

Gerald Schock
Jason Cheng

Eric Murphy
Diane Wydler
Estelle Clemons
Sylvia Stadmire
Ted Dang

Emily Cheng
Dawnelle Castro
Loranne Shoptaw

Margant Wright

Marilyn Wise
Glen Wong
Meish Yom
K. Fong
Art Shanks
Dennis Jordan
Jesse Patineo
Natalie Kent
Karen Hallett
Albertina Padilla
Jenny
Amelia McKiney
Derrick Reboton
Almira Hoang
Helen Martin
Jerry Kelly
Matthew Welch
TOTAL TICKETS

DISTRIBUTED:;

2
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Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public D.ocument

1. Agency Name
Alameda County

Date Stamp

o 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Steven Jones

l___] 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)

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

Yes[X] No[]

Event Description Alameda County Fair

Provide Title/Explanation

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

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

1

Face Value of Each Ticket/Pass § . $12 pass
Date(s) 06 15 / 16 07 , 04 16
If no: Alameda County Fair

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 Ticket(s;)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
s Number of ]
B- Name of lndivudual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role E] , Other D Income D
If checking “Ceremontal Role” or “Other” describe below:
Cerelﬁonial Role D Other D Income D
f checking “Ceremonial Role" or “Other” descnibe below:
Name of Qutside Organization Number of
C- . g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Various (reference attached 255 To promote attendance at an. . . event held at a County facility in
spreadsheet) order to maximize potential County revenue. . .

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 07/12/2016

§7gnature of /‘ﬁency 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)
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Agency Report of: ‘
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

__Form
For Official Use Only

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 bate of Original Filing: — ey
2. Function or Event Information . .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $80 Ticket/$20 Parking

Baseball game Date(s) 06 , 15 , 16 / /
Provide Title/Explanation

Event Description

- i . Oakland A's
/ ded b ? If no:
Ticket(s)/Pass(es) provided by agency Yes[[] No[X 0 TS
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma_
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 X X
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 Individual Ticket(s)/ . Identify one of the following:
{Last, First) Pass(es) ]

Ceremonial Role D . Other D V income D
if checking “Ceremonial Role" or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:

C Name of Outside Organization eri]ggf(:';)lf Describe the public purpose made pursuant to the agency’s polic

) (include address and description) Pass|es) p purp p gency’s policy

Rains Lucia Stern: 2300 Contra Costa 18+4 To promote attendance at a(n)... event held at a County facility in

Blvd #500, Pleasant Hill, CA 94523 P | order to maximize potential County revenue...

full-service litigation law firm with

emphasis on representing peace officers ‘

4. 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 05/31/2016

SYnature 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.

California

' F.orm - 802

Agency Name Date Stamp
Alameda County

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

Board of Supervisors

Designated Agency Contact (Néme, 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: o Dy Vear]
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 327

Baseball game 06 , 15 , 16 / /

Event Description Date(s)
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
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit TT::(J(S;,/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of .
B. Name(zt;lr;/gj)wdual Ticket{s)/ Identify one of the following:
' Pass(es) .
Ceremonial Role D . Other D ) Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organlization r\ir?:;(l;f(rs;)/f Describe the public purpose made pursuant to the agency'’s polic
) (include address and description) Pass(es) P purp p gency's policy
Alameda Boys & Girls Club | 1900 3rd St, 9 To reward a . . . nonprofit organization for its contributions to the
Alameda, CA 94501 community .
Supports and promotes positive youth
development
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 07/01/2016

v SignalurerAgency 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
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Steven Jones

. [ Amendment (Must provide explanation in Part 3.)
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 $ $32
Baseball game Date(s) 06 , 19 ., 16 / /

Event Description
i 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 If yes: Chan, Wilma
of agency official? - Offiial'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)
o Number of . .
B. Name(?afSlh;g:)vudual Ticket(s)/ Identify one of the following:
’ Pass(es) . ' .
Ceremonial Role D ' . Other D ) Income D
Lam, Ho : 9 If checking “Ceremonial Role" or “Other” describe below;
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role I:] Other |:| ’ Income I:]
2 if checking “Ceremonial Role" or “Other” qescn‘be helow:
C Name of Outside Organization l‘!rtilgt‘:e:f(:s;)lf Describe the public purpose made pursuant to the agency’s polic!
(include address and description) Passies) 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 May 24, 2016
Signature of A\;’ency 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 :

Division, Department, or Region (if Applicable) 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
i Date of Original Filing:

(510) 272-6693 steven.jones@acgov.org : 9 9 ——Honth Day, Vear)
2., Function or Event Information

Does the agency have a ticket policy? Yes No [ . Face Value of Each Ticket/Pass $ $32

_ e
Event Description Ba.seball gam Date(s) 6 , 18 , 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, 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.

, 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) )
Ceremonial Role D . Other D . Income |:|
Diaz, N ick 5 If checking “Ceremonial Role” or “Olhier” describe helow:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Cther D Income D
2 If checking “Ceremonial Role” or “Other” describe below: ’
C Name of Outside Organization ’!l}il;?(b?rs;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(c(es) P purp ade p gency's policy

4. Verification ,

! hazgfead 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
v 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 ’ v Date Stamp California 802
Alameda County ' For -
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supetrvisors ,
Designated Agency Contact (Name, Title)
Steven Jones . .
A SodelPhons Nomber Ea ] Amendment (Must provide explanation in Part 3.)
rea Gode 0 -
(510) 272-8693 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 $ $27
Event Description Baseball game Date(s) 06 , 21 , 16 / J
Provide Title/Explanation )
Ticket(s)/Pass(es) provided by agency? Yes [l No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J 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.
N Number of i i . ) g
A. Name of Agency, Department or Unit Ticket(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 D . cher D ' Income D
Davis, Leon 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to the
; Yy
public
Ceremonial Role D Other L__I Income D
5 If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization '\%}ij::(bte(;;f Describe thé ublic purpose made pursuant to the agency’s polic
(include address and description) Pas:(es) 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 May 24, 2016

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

Comment;

" FPRC 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

Califorhia

Form 802

For Official Use Only

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

Board of Supervisors

Designated Agency Contact (Name,Title)

Steven Jones
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

; Date of Original Filing:
(610) 272-6693 steven.jones@acgov.org g Y — ot Day Vear)

2. Function or Event Information X
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 27
Event Description 22seball game Date(s) 90 422 ;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 [¥] If yes: Chan, Wilma
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. o Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘;g‘(e?(;;’/ . Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o Number of .
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First) Pass(es) . )
Ceremonial Role D . Other D . ) Income D
If checking *Ceremonial Role" or “Other" describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below: :
Name of Qutside Organization Number of
C . ' Ticket(s)y Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passi{es)
Communities United for Restorative 5 To reward a school or honprofit organization for its contributions
Youth Justice | 2289 Int'l Blvd, Oakland to the community
Supports youth that have been impacted
by the criminal justice system
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.
Steven Jones Central District Director May 24, 2016
d Signature oNgency 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

e 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, TIUe)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

| Area Code/Phone Number E-mail

(5610) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: —— e <o

2. Function or Event Information

Does the agency have a ticket policy?

Event Description {&2% %()

el
Yes BB No [ Face Value of Each Ticket/Pass $ ﬂa tg]z/)

ey

MVW \LZ Date(s) ~7 L2 (o J /

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

Was ticket distribution made at the be
of agency official?

Provide Tltle/E&éana(lon

YesEl No[T If no: /O@—O/LQ—L(L/M& A”H)/\ LQ‘JS'IL‘%

hest  No [ Yesd If yes:

Name of Source

Alameda County Supervisor Scott Haggerty, D 1;
7 Official's Name (Last First)

3. Recipients

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

¢ Use Section B to |dent|fy an individual. e Use Section C to identify an outside organization.

A . Number of '
A. Name of Agency, Department or Unit : Ticket(s)/ Describe the pubhc purpose made pursuant to the agency's policy ‘
IR FE L : Pass(es). :

o : ;  Number of ™
: .. 'Name of Individual B ‘
lB. ! ash Fin k‘gac;(:.g))l Identlfy one of the following

Ncc&c\/& VU S
Vedin lcoene,
ZHN(A o

Docoptapy

To plomote dttr'nddnn al a county Jpondored event in order come [

| to maximize potential county revenue for concession and

parking sales,

Ceremonial Role E] Other D Income l:]
If checking “Ceremonial Role” or “Other’ describe below:

C. - Name of Otitside Organization
{include address and description)

Number of
Ticket(s)/
Pass(es)

- Describe t‘h’é public purpose mede pursuant to the‘ agency’s poilcy

4, Verification

11894 Mfave venf ed that the distribution set forth above, is in accordance with the requirements.

C ~ L A £z £
Signature o/v‘égecﬂ:y He?‘yorﬁesignee

Comment;

Lee Ann Fergerson Supervisor's Assistant &?/2)&7/1((9

Print Name

Title /on(h Da;! Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Doturnent

1. Agency Name
Alameda County

Date Stamp

e 802

For Official Usa Only

Division, Department, or Region (if Appilcable)

Board of Supervisors

Deslgnated Agency Contact (Name, Tille)

Lee Ann Fergersan, Supervisor's Assistant

[3 Amendment s provide explanstion in Part 3,)

Araa Code/Phone Number {E-mall
(610) 272-6691

leeann.fergerson@acgov.org

Date of Odglinal Flling:

{Month, Day, Yeat)

2. Function or Event Informatron

Does the agency have a ticket policy? Yes No [

Event Descﬁption _@ﬂ‘%(ﬂw

9 DU.
Face Value of Each Ticket/Pass $ :

Date(s) M7 17/ (L‘?

Provide Tile/Explanation

Tickel(s)/Pass(es) provided by age‘ncy?

of agency official?

Ye{@?No 0

Was ticket distribution made at the behest No . Yes (EQ If yes:

If no: Mﬁ/@\—ﬁ? M;QQZ'*'LCS

Nama of Seurce

Alameda County Supervisor Scott Haggerty, District 1
Officlal's Narmo (Last, First)

3. Recipients

" aUse Sucﬂun Ato idenﬂfy the agency's depaﬁman! or unll. e Use Sscllon B to ldentlfy an lndlvlduel, ® Uso Sectlon [+] to !dentlfy an oumwn nmnnlznu .

.
i

ZA ’ Name of Agancy, Dapartmem or Unlt

b 1 Numberef | . ’
B Name nztklrgll)u!dum I Em(tt(:n,)i H (dentlfy ohe of me fouewmg: '
. Page(as)

W\f\/\f@ LOLL(X@O] =z

To promote attendance ata county sponsored ,me 0

event in order to maximize potential county
revenue for concesion and parking sales,

Caremonial Role D Other [:] Income D
it checking *Caremoniet Rote" o "Othar destribe befow; '

Natne of Outslde Organlzation Number of . —
C. (inctude address and description) 1’3:::‘:&1))1 Descrlbg the public purpose made pursunnt to'the agensy’s pallcy

4. Verification

5 18944.1 anuf 16942, 1 have verified that the disiribulion set forth above, Is in accardonce with the requiraments,

Lee Ann Fergerson

Supervisor's Assistant

| Swnatre olAgen@w@nee i Print Neme

Comment:

Tile {Monlh, Doy, 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 DotUment

1. Agency Name
Alameda County

Date Stamp

Californi
i 802

For Official Us2 Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titlg)

Lee Ann Fergersan, Supervisor's Assistant

[ Amendment ust provide sxplanation in Pert3.)

Area Code/Phone Number  |E-mall

Date of Original Fiiing:

(610) 272-6691 leeann.fergerson@acgov.org , e Do Yo
2, Function or Event Information '
Does the agency have a ticket policy? Yes No [J Face Value of Each Tcket/Pass $ _;80 & OO
Bvent Descﬁption %/WLU Date(s) 7 J 2 /
Frovide Title/ExXplanation

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

Was tickei distribution made at the behest
of agency official?

YeéFDNO 0
No [, Yes F—Q

If no: Mﬁz\d Mﬂd‘tc9

Narma of Saurce

Alameda County Supervisor Scoft Haggerty, District 1
Official’s Neme (Last, Firsl)

It yes:

3. Recipients

" alse SocnonA to tdenﬂfy the agency's department or unlt. e Use Sactlun B tn !danmy an Individual, o Use Secllon [+ to Idenufy an ou‘mme umnnlmuo N

A, Name of Agency, Dapﬂrimem or Unu

v

Describe thu publls pum

p 1 Numbepef | . C
B. Name of Individual i T dent| oho of (ha foll wm g
st Firel) Pasame,) ' . I‘y g g
' To promote attendance at a county sponsored wme [
MO\/W ‘%/W }"", Z event in order to maximize potential county o
revenue for concesion and parking sales,
Goremonial Rale [] Other D Income 17

il checking *Caremonial Role” or "Othar” dgscribe befow;

Naime of Dutslde Organization Numbor of | T
G (include address and description) E::::«‘a?), Descrlbo the public purpose mads pursuant te'the agency’s policy

4. Verification

L.ee Ann Fergerson

§ 18944.1 and 18842, 1 have verilied thet the distibution se! forth above, is In accordance with the requlremenls

Supervisor's Assistant Z ﬁ / Q’

\j Signature olAgan@wZ«%Bﬁef _

Comment:

Print Name

Thie {Monlh, Doy, Yual)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

| California 802 ‘

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title]

Lee Ann Fergerson, Supervisor's Assistant

[J Amendment st provide explanation in Par 3,)

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

leeann.fergerson@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information -
Does the agency have a ticket policy? GSF No [] Face Value of Each Ticket/Pasg $.. f f ;3«« ’ %@Q
Event Descfiption %Lﬁw Date(s) i/l’i/_ji / /
Provide Tille/Explanation
, . ; ,
Ticket(s)/Pass(es) provided by agency?  ve No [ If no: WM M‘/&QJHC/S
) Name of Source
Was ticket distribution made at the behest g . Yes If yes: Alameda County Supervisor Scott Haggerty, District 1
of agency official? (. Official's Name (Last, First)
3. Recipients ‘
" e Use Sectlon A to Identify the agency’s department or unit. - e Use Sectlon B to Identify an individual, e Use Section C to Idenufy an ouuside organlzallon
A Name ongency, Department or Umt L . " Describe the publlc purpose mad‘ i e
= . .|, "Nurber-of |
B. Name of Individual 1 ,'gcko(t(s))/ Identify-one. of the follomng
458(05; -
G’\\W&‘ 20%\0 Clishan Lm To promote attendance ata county sponsored me [
CMW\LL}& %,\CW‘O\ (g/ event in order to maximize potentlal‘ county \ :
Md}gk-‘&@(\ LAwstn Villowd Lf revenue for concesion and parking sales.
\3 WY 5\,\\\( \ Uitlayed Geremonial Role [ other [J income ]
, X 61 i )checking “Ceremonial Role” or *Other” describe below:
Seaun | Pthony & Aoa. OBaan |
Seathy & bisa Hackbuety
mgs Number of
C . “n"iaimji(;f dg:‘;z;":ﬂ%’g:g:}z’?&?‘;’n) L‘lcke(t(s))/ Describe the public purpose made pursuant to the agency's policy
ass(es
Codnden \_e€-

4, Varifiratinn

Lee Ann Fergerson

5 18944.1 and 18942, | have verified thal the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant

l2a/

Prini Name

\j Signalure of Agen@ or Zejnee

Comment:

Title (Month, Day,Year)

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



Agency Report of:

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

For Otficial Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, ‘m/e)

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

2. Function or Event Information O
Does the agency have a licket policy? Yes@ No [ Face Value of Each Ticket/Pass $ YO ;U D

Event Description Waocees G&W\(? ] Date(s) (ﬁ J \C’( G / /

Provida Title/Explanation

Tickei(s)/Pass(es) provided by agency? YesE No if no: J e

. Alamed [
Was ticket distribution made at the behest  No[] Yes B If yes: " amC0unty Supervisor Scott Haggerty, D 1
of agency official? Officlal’'s Namg (Last, First) -

[T} Amendment (Must provide explanation in Part 3.)

&

Recipients

® uge Section A to |dentify tho ngency's department orunit, Uao Sectlon B to tdenﬁfy an Indivldua! ° Uso Scction € to Identlfy an outs(de organlzatirm

income L

ernigo Cam Gorenori e L e oDl
Padi d Alder > o prows W@é@mm%mm&
%@ waews ze Potontkiod Couuty roJdhue

Ceremonial Role D Other D Income D
2 If checking *Ceremonial Role” or "Other” dusciibe balow:

Concession amd pmf“fanﬂ Hales

| 4( }(/[;hﬁgatiqn

18944,1 and 18942, | have venﬁed that the distibution set forth shove, Is in accordance with the rﬂql.:lnamem?1 /

Lee Ann Fergerson Supervisor's Assistant

q Signature orAw‘thmgnoo Print Name Title

Comment:

-

onih, 03& Yoar)

« 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 Publie Document

1. Agency Name
Alameda County

Division, Department, or Reglon (if Applicable)

Board of Supervisors

Deslignated Agency Contact (Name, 7itle)

Lee Ann Fergerson, Supervisor's Assistant

Date Starmp

“tom 002

For Officiel Uss Only

Area Code/Phone Number
(610) 272-6691

E-mail
leeann.fergerson@acgov:org

[0 Amendment gust provide explanation in Port )

Date of Original Fiiing:

{Month, Day, Yenr)

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

“0opl)

Event Descﬁption

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

Was tlcket distribution made at the behest

Provide Title/ESplanation

Yeafg[?No 0

Face Value of Each Ticket/Pass $ 54‘2; o0
Dats(s) 1, 72 16 ,

If no: (2 MM M/lerhd

Nama of Seurce

Alameda County Supervisor Seatt Haggerly, District 1

of agency official?

No [, Yes FQ—O If yes:

Official’s Name (Last, First)

3. Recipients

" eUse SucﬂonAto ldentlfy the agency’s departmen! ar unil. a Use Suctlon B tn !dantlfy an indlvldual. ° Uso Secllon Cto Idanuly an oumldo nmanlznt!on '

rA Name of Agency, Depﬂrtmem or Unn

p . ] ‘Numbepef | - N
B. Name &:mvlduét I, 1;,5;(011(8))] ‘ ldentlfy ohe af (hu follewmgc
‘ . -Pag(os : T
- : To reward a commumty volunteer for his or her me [
W servic e to the public. '
\ie p
[-oudon
Ceremonlal Role [:] Other D Income D
1 checking *Ceremonial Rofe* or "Olher” describe bejow; '
Name of Qutslde Organization Rumber of | % vt
C i (includs a d dress and description) E:::m))l Descrlbe the public purpose quo pursuant to'ile agency's policy

4. Verification

¥944.1 and 16942, 1 have verified that the distiibullon sel forth obove., Is In accardonce with the requirements,

Lee Ann Fergerson

Supervisor's Assistant v "Zﬁ/ (o

\5 giIie Ulﬂyulwwwlw

Comment:

Print Name

g !Monrh, q'ay, Yearj

EPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 856/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 ' For . o
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, T:t/e)

Lee Ann Fergerson, Supervisor's Assistant

. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail ]
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: Wiort Doy Voar)

2. Function or Event Information I \ 8 SE
Does the agency have a ticket policy? es No [ Face Value of Each Ticket/Pass $ 4 !

Event Description Date(s) {0 / ’%?(75; {(i J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No[l If no: OA' KLAND %ﬂ’k};&T CC)
ame of source
Was ticket distribution made at the behest  No [] Yes [ If yes. Alameda County Supervisor Scott Haggerty, D 1\
of agency official? Official’s Name (Last, First)
3. Recipients

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

; I Number of i Con ~ i
A, Name of Agency, Department or Umt : Tlllcket(s)I : Describe the public purpose made pursuant to the agency's policy.
| : : e Pass(es) : : ' s ‘ ‘ :
: S S Number of o : :

Name-of Individual ; 9 : : f : .
B. .. Name of Indivia o _T;:g:(téss))/ ; Identify one of the following:

Ceremonial Role [_] othet ] - : income ]
If checking “Ceremonial Role” or “Other” describe below:

[\)OM Tbmwd{&mdw&a mmim -
} ‘ ' ’ IRoIeCorO‘%‘her/E*%be bW W&)Ql%e

Mﬂ%mz,é polertid Cowndy-

i 3 ; Number of
- Naime of Outside Organization : HE .
C (include address and descrlptldn) g::::gz))/ Descrlbe the public purpose made pursuant to the agency S pohcy | .

(O /1‘”@4‘ ConecSS o Y

O aN AN Epdon—
\ \J

. \erification

M44-47a nd 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant U /KZ/Q X
\\BSIgnature of Agewa or@nee Print Name Title (A/fnnth Danyear)

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 Dotument
1. Agency Name ) Date Stamp California 80 2
Alameda County - ' Foln

Division, Department, or Region (if Appiicable) For Official Use Only

Board of Supervisors
Deslignated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

Area CodelPhone Number ™~ TEmall [ Amendment (Must provids explanation in Perl 3,

. Date of Orlg} :

{510) 272-6691 leeann.fergerson@acgovierg ; @ of Original Flling: TR
2. Function or Event Information ' A 0/17

Does {he agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass §. ,,@7 ¢

Event Descﬁption &WM : Date(s) ﬁ\ J. GZ / ( (Q J

: Provide Tille/ESplanation

Ticket(s)/Pass(es) provided by age‘ncy? YeigpNo 0O If no: MQ&J MVQQSI_LC,S

Nama of Source

Was ticket distribution made af the behest  No [T, Yes If yes; ,__Aameda County Supervisar Scoft Haggerly, Distict 1
of agency official? {. Official's Name (Last, First)

3. Recipients

" wUsge SncﬂonAto ldenﬂfy the agancy's depaﬁmant orunit. . e Use SBG"OH B to !dantlfy an lndlvldual. ° Use Secuon Cto !dentﬂy an outtslde nrganlzauon

’A ' Name of Agency, Dapartmem or Unii

v
b

: | RNuteberof | - . - v
B- Name of Individuat L mkquegl i . ldenllfy oiie of the foHewm :
fLast; Firnl) - Pasagesy | - 9

To promote attendance at a county sponsored ' ;me‘ 0

(qﬁp\é Q/V M\D’VM event in order to maximize potential county

revenue for conceslon and parking sales,

Coremonial Role D Other D ' Income D
il checking *Ceremoniel Rote” or "Glher” describe bakow; '

Name of Outslde Organization Number of . 15 ool
C. (include address and description) 1;:::(1‘(;))/ Descrlbg the public purpase mgdn pursusnt to'the agency’s policy

4. Verification

( 44.1 and 18942, 1 have veniied (hat he dislibution sef forlh above, is In actordance with the requirements,

\ Lee Ann Fergerson Supervisor's Assistant (r /’2/""1 / (Lo
\! Signature of Agen @ or Bﬂe@' Print Name Thie (Monlh, Doy, Year}
Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonia| Role Events and Ticket/Pass Distributions

1. Agency Name _ : ‘
Alameda County

Date Stamp California 8

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name Title)

Lee Ann Fergerson, SUpervisor’s Assistant

For Official Use Only

A Public DotUmepnt

02

Area Code/Phone Number |E-mail

] Amendment (Must provide explanation in Part 3.}

i SN

Date of Origi .

(510) 272-6691 leeann fergerson@acgov.org } ate of Origina| Filing: AT

2. Function or Event lnformatlon >
Does the agency have a ticket policy? Yes §D No [ Face Value of Each Ticket/Pass § 2:7

SCopdl)

Event Description 4
Frovide Title/Explanation

Yes(LZpNo |

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

Was ticket distribution made at the behest
of agency official?

No [J. Yes(EQ If yes:

Date(s) 7 9, [{g
If no: MM&%CS

Narme of Source

Alameda County Supervisor Scoft Haggerty, District 1

Official’s Name (Last, First)

3. Recipients

" e Use Section A to :dentlfy the agency s department orunit. e Use Sectlon Bto Identlfy an individual,

o Use SeCtlon c to |dent|fy an outslde orgamzauon

A Name of Agency, Department or Unlt ‘. N o Descrlbe the publlc purpose made f
~
e
. . 'Number-of o
B. Name(g;l:g;)wdual  Ticket(s)/ |- ‘ Identify one-of the foliowing:
" _ .Pass{es) |. o ) . - o
Ceremonial Role D Othér D income D
Il checking “Ceremonial Role* or *Other” describe below: ’
Ceremonial Role D Other D tncome D
Il checking *‘Ceremonial Role* or *Other” describe below: '
C Name of Outside Organization '%’c".:sf{s;' Describe the public purpose made pursuant to the agency olic
' {include address and description) Passies) gency’s polcy
| k% EZL% ,,;v & To Reward a school or nonprofit organization for
Z Its contributions to the community.

. Ve.nfucatlon

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

Lee Ann Fergerson

bl23/i,

Supervisor's Assistant

Prinf Name

\J wiytigiuie Wi hycl@ ur geswnee

Title Monl%a Y, Year}

\mlx%w. %6%%&@(/@1/;,«% m%m %ujmly [ e

Comment:

%;gf g ’(W) o accessible

FPPC Form 802
FPPC Toll-Free Helpline: BGGIASK FPPC (866/275-

(4112)
-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 Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Trtle)

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

2. Function or Event Information l 0 q O
Does the agency have a ficket policy? Yes No [ Face Value of Each Ticket/Pass $ -

Event Description A'Q’\‘CC \jﬁw\fg Congec Date(s) (9 WALV J /

Provida Title/Explanalion
Yes i NolJ If not Nama of Saurce
Alameda County Supervisor Scott Haggerty, D 1

] Amendment (Must provide explanation in Part 3.}

'ﬁcket(s)lF’ass(es) provided by agency?

Was ticket distribution made at the behest  No[] Yes[@ If yes:
of agency official? Officlal’s Nama (Last, Firsi)
3. Recipients -
° Uae Section A to Identify tha agency's department or unlt. » Uso Section B to !denﬂfy an Indlvldunl v Usn s::ction c to ldentlfy an outside organlzaﬁon
i T i T T
e NG e I il 1iTIgKOL e Gpurpe . {2 i
C/W k O% W To reward a County employee for his or her
exemplary service to the public or to encourage s
ag staff development
Ceremontal Rete [] - - Other D ' . income [
it checking ‘Ceramonial Rofe” or *Other” descritie below:
Caremonial Role D Other D Income D
i cheching *Ceremontal Rolo” or *Other” describe below:
il }"’Li) i
. ™
4, Verification .
. s 18944.1 and 18942. | have verified (hat the distribution set forth ebove, Is in accordance with the requirements,
((‘ Lee Ann Fergerson Supervisor's Assistant L 2/‘ 3¢
Signapuro of AGangy HaBEgr LOPNCO Pdnt Name Tille (I#ionlh, D?’y, Yoar)
Qj} f
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Eree 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

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, T/:t/e)

Lee Ann Fergerson, Supervisor's Assistant

A Public Document

802

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

Ieeann.fergerson@acgov.org

D Amendment (Must provide explanation in Part 3.}

Date of Oi'lglnal Fillng:

{Month, Day, Yeer)

2. Function or Event Information

Does the agency have a ticket policy? Yes[® No[d

Event Description

Provide Title/Explanalion -+ \

'ﬂcket(s)lPass(es) provided by agency? yegﬁ No [

NoEPYes [

Was licket distribution made at the behest
of agency official?

GOOLAOYS AN ’Dar‘(*j

Face Value of Each Ticket/Pass $ Z@ 00
Date(s) (C) / \ (Q ] {(4 / /
If no: G%Q

Name of Source

If yes:

Officlel’s Nama (Last, First)

Alameda County Supervisor Scott Haggerty, D 1

3. Recipients

CeremonlalRole ] " Other El Income L[]

I checking *Ceramontal Rote™ or *Other” describe bolow.

Ceremonial Role D Other D
If chocking "Ceremontal Rola™ or *Other” duscribe bolow:

Income D

7 Vepification

944.1 and 18942. | have verified that the distiibution set forth above, Is in aceondance with the requirements.

Lee Ann Fergerson

Supervisor's Assistant

b/ 1L/

Ve SIgnarumoM{gncyHe {r lgnoo Print Naime

Comment;

Tile (f{fanlh, Da{, Yoar)

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



Agency Report of: ~
Ceremonial Role Events and Ticket/Pass Dlstrlbutlons ‘ A Public Document
1. Agency Name Date Stamp ' 'Cailiforhia

| S 802

_ Alameda County -
Division, Department, or Region (If Applicable) For Offcial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

2. Function or Event Information ‘
2090

Does the agency have a ticket policy? DM Face Value of Each Ticket/Pass $
Event Description “)me\(g( (W Date(s /Cﬁ/ /j @ / /

Provide Title/Explanation

[ Amendment (Must provide explanation in Part 3.}

Date of Original Filing:

(Month, Day, Year)

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

Name of Source
Alameda County Supervisor Scott Haggerty, D lr

Was ticket distribution made at the behest  No [ Yes{g] If yes
Official’s Name (Last, F/rsl)

of agency official?

3. Recipients
e 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. Departmgnt or Unlt‘ o ,T;cke?(l;)o/ | " Describe the public purpose niade pursuanit to-the agency’s poiloy -
A e | Passfes) | e T L e T e
oF Ine ; ' Number of . N — — —
: “- . Name of Individual - ¥ ) ) : B L N o
B. s festAmy, I : Li:::(l‘(;;)’l L S ldentjfy{?n? Of the fol!owi‘ng.‘

: To promote attendance at a county sponsored event in order > [
to maximize potential county révenue for concession and ‘

\zﬁ)dm Z» | parking sales,
v,

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

s : ~“Numberof | ' G L R : :
: Narne of Outside Qrganization y . ‘ ~ g : ‘ ; 4o fH e el
C (include address and description) } 'gac::(tg))/, S Descri‘be the publ,c ;purpose‘ma"d‘g “p:u‘rsu‘ant‘ to the agency’s p,oll‘cy‘
4. Yerification P
15 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
' Lee Ann Fergerson Supervisor's Assistant l_O (ﬁ} [ﬁ
Sig@Wr Designee Print Name , Tille (MonVDay, Year) -
Comment:

FPPC Form 802 (4112)
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 n
Alameda County _ Form 802

For Offfcial Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors _
Designated Agency Contact (Vame, Title)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  |E-mail .
(610) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e

2. Function or Event Information )
Does the agency have a ticket policy? Yes[0 No[1 Face Value of Each Ticket/Pass $ / Q 00

Event Description Wﬂﬂ [7147) ““?m M@ Date(s)y | % { f J

Provids Tile/Explanation

Tickel(s)/Pass(es) provided by agency? Yes[] No[J if no T

. Alamed
Was licket distribution made at the behest.  No [ Yes [J If yes: eda County Supervisor Scott Haggerty, D 1
of agency official? , Officlal's Nama (Last, Firs))

D Amendment (Must provide explanalion in Part 3.}

g

Recipients

° Use Secuon Ato ldomlfy tho ngency’s department or unl!. e Use SBCUBH Bio ldenﬂfy an |nd$vldua! ° Uso Sm:uon c to ldentlfy an outslde organlzaﬂbn

’I' "}[}?W? '\ .[:’

84(e8

5

i LE

|
h
|.

To obtain oversnght of facmtles or events that have =
L& received county funding or support

Cersmonial Role D Other [:l ) Incame D
If checking “Ceremonial Rola® or *Other” describe befow:

' 4. Vesifichatihn

i 18944.1 and 18942. | have verified Ihat the distribution set forth above, Is in accordance with the mqulmmenl
Lee Ann Fergerson Supervisor's Assistant (O/ } f{/
- Y sHynane v ny?l[by FIYUM YIRAIIGNa0 . Print Name Titte [{ O’Nh fa&,‘r’oar)
Comment:
FPPC Form 802 (4/12)

FPPC To!l frae Holpline: 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)

_Y Cahfornla 80 2

B ForOffmal UseOnIy

Board of Supervisors
Designated Agency Contact (Name, T/(le)

Lee Ann Fergerson, Supervisor's Assistant
. [0 Amendment (Must provide explanation in Part 3.)
Area Gode/Phone Number |E-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: o Dy Yoa
. Function or Event Information 27 .
Does the agency have a t7ket policy? es® Nol[] Face Value of Each Ticket/Pass $ 00
Event Description “IB(“) M%\‘?& W ~ b[/%%ﬂﬁé 9 ﬁl @

Provide T'l/e/Eprana\!on
: If no: @Q}W& LA\H/\QL%IC()

Ticket(s)/Pass(es) prowded by agency?  YesBl No[J Nama of Source
Alameda County Supervnsor Scott Haggerty, D 1;

Official's Name (Las( First)

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

. 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.

L co ool Number of T S , BT RS
A, ‘Name of Agency, Department or Unl . -~ Tlcket(s;)l . .. ! Describe the public-purpose made pursuant o the agency's policy -
SR c : w1 Pass(es) AT
! PN ! ~Number of .1 ‘ ¥ : i
‘ Name of Individual . ‘ TSR AR’ S fe .
B. . Nameofindi o | Tty | ety onoofthe following - ¢
Ceremonial Role D - Other D ) Income D
If checking “Ceremonial Role” or "Other" describe below:
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below;
C. . Name of Outside Organization - 'Nr?mf(iﬁf = Desoribe the public pur ose made ursuant to the agency’s ohc
(Include addr’essanddescriptlon) Pass(es) S p p p p gency’s p y
WMW#WU;L ?XL\ To reward a school or non- pro’nt orgamzat|on for
2,394 | F&VM)@U DN ZL it's contributions to the community.
Promont ek ays3 i 7 o . o
. Vérlfication ,
8944.1 and 18942, | have verified thal the distribution sef forth above, is in accordance with the requirements,
Lee Ann Fergerson Supervisor's Assistant ‘ é; A 6&;,? LK
\)w Slgna{ure oIA ncyl—? stgnee Print Name Title ) (Alon(h Da}, Year)
‘ A 1
Commentt( ke Y QA M% of d/w@m o bénedyl \\M\@meéd
FRAC Form 802 (4/12)

@ \/\/\JL(JU\/QM FPPC Toll-Free Helpline: 866/ASK FPPC (866/275-7772)



Agency Report of:

Ceremonijal Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“Hien” 802

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titl)

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 Part 3.}

Date of Orlginal Fillng:

{Manth, Day, Year)

I

Function or Event Information
Does the agency have a ficket policy? Yes(dl Nol[d

Event Description )Q'@\‘("f\ WS- (‘;\V\&\S

Provida Title/Explanalion

Yes{f@ No[J

Was ticket distribution made af the behest N  resBD
of agency official?

"ﬂcket(s)/Pass(es) provided by agency?

Face Value of Each Ticket/Pass $ J 9,00 O

Date(s)io’ / 6 ,\LQ / /
If no: é’%
Nama of Source

Alameda County Supervisor Scott Haggerty, D 1
Officlel's Namae (Last, First) )

If yes:

&

Recipients

o Usa Section A to ldenufy lhe agency’s department or unlt. ¢ Use Sectlon B to ldentify an Individuat, » Uso Soction € to ldantlfy an outsldﬂ omaﬂlzﬂﬁbﬂ

L

A i -iNam

7 'll ")\
‘1&( !
)[ :

o 5‘"‘:

Xig “m RN L] A

i
i 2
1R
‘ulfnx \‘l"

To promote attendance ata county sponsored event in order ome []
to maximize potential county revenue for concession and
parking sales,

Income D

Other D

Ceremonial Role D

If choching *Ceremonial Role™ or *Other” dusciibe balow:

lllilininliyiy

ﬂed%l;‘

| 4, Vefification

7%4.1 and 18942. | have verified lhar the distibution set forth above, is in accordance with the requ[mments

Lee Ann Fergerson

Supervisor's Assistant /L &’

Print Neme

\J vvyrlulv'vv\ur\y.vn{, oy v wmui{S

Comment:

Titte (~}£nm ?é ) Year)

FPPC Form 802 (4/112)
FPPC Toll»l‘-'ree 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 Oiffcial Use Only

Date Stamp

Division, Department, or Reglon (If Applicable)

Board of Supervisors

Designated Agency Contact (Vame, T/:tle)

Lee Ann Fergerson, Supervisor's Assistant

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

D Amendmoent (Must provide explanation in Part 3.}

Date of Original Filing:

(Month, Day, Yeer)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [
. ’ i
Event Description L Oy LioNsS — NTANES

Provida Title/Explanalion

Yestd] NolJ
No[ Yes 2

’ﬂcket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass § L& ,'U oL

Date(s) fc"f iL }.((5 / /

If no: ”‘*5

)\,\
Name of Source
Alameda County Supervisor Scott Haggerty, D 1

If yes: =
Official's Nema (Last, Firsi)

&

Recipients

o Uge Section A to identlfy th
i e
i

:‘;’E‘]ul'yl G ‘fl
Sl it Q 3(63)[

ngency’s department or unlt. ® Use Section B to (dentify an lndivldun!

® Uso Soctlon c to ldent!fy an outsido organ[zatlon

To promote attendance ata county sponsored event in order
. to maximize potential county revenue for concession and
parking sales,

1
come ]

Ceremonia! Role D
If checking *Ceremonial Rolo™ or *Other” dascribe below:

tncome )

other [

R o

in u

4. Verification

Comment:

W 18944.1 and 18942. | have Venﬁed that the distribution sel forth above, is in accordance with the requirements.
L.ee Ann Fergerson Supervisor's Assistant 4, / i/
GHAIY O Agﬁmy rigaa c7uojnoo Prnt Name Title (Monlh Da}/ Yaar)
" FPPC Form 802 (4/12)

FPPC Toll Free Helpline; 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ‘ . Public Document
1. Agency Name Date Stamp California 80 2

Alameda County Form -

Division, Depariment, or Region (7 Applicable) For Offictal Use Only

Board of Supervisors .

Designated Agency Contact (Name, T/lle)

Lee Ann Fergerson, Supervisor's Assistant _

Rren CodelPhoné Nomber B D Amendment (Must provide explanalion in Part 3.}

(510) 272-6691 leeann.fergerson@acgov.org Dato of Orlginal Fling: — e Ve
2. Function or Event Information F5 pp

Does the agency have. a ticket pohcy'? Yes[J No[] Face Value of Each Ticket/Pass $ 9. j Cou

L Y20
Event Descnpuon j} AACX]O f 7 Date(s) i ) 24 K i / J
Provida Tz!e/Eprannr/on h
. ’ ) '
Ticket(s)/Pass(es) provided by agency? Yes[] No[J if no: " - e
- 8
Was ticket distribution made at the behest  No [ Yes [ If yes: e a' -fCounty Supervisor Scott Haggerty, D 1
of agency official? , Officlal’s Name (Last, First) -

3. Recipients

° Use Section A to Idonufy ) ngency's departmem orunlt, ¢ Use Section B to ldenufy an lndtvlduu! e Use Sucﬂon Cto ldentlfy an ouls!de organlzaﬁnn
R RRALI TR T

o

i R .LP“&ﬁ(J‘ R

To promote attendance ata rounty sponso1ed event in order w O

& s to maximize potential county revenue for concession and
\<‘€\j t V\ g)\( Cl \J\ ‘ L& parking sales.

Ceremonial Role D Other [:' Income D
I cheching *Ceremaontal Rolo™ or *Other” dascribe below:

4. Vefification

Lee Ann Fergerson . Supervisor's Assistant {j,{

o Sl—gnalum _olAg_ency,antf or D({:lgnoo;} Print Neme Tile {Moml;, Daf Year) =
B

3944.1 and 18942. | have verified that the distibution set forth abov, Is in accordance with the requirsments. /l
FALV;

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 c a;ig(::;:lia 8 0 2

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation In Part 3.}

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

Date of Orlginal Filing:

(Month, Day, Yesr)

2. Function or Event Information
Does the agency have a lt ket policy? Yes O No[d

Event Description A { A (/W’\

Provida Title/Explanafion

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

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

Face Value of Each Ticket/Pass $ i(”;’)ﬂ { [;7@
Date(s) 5 J 7 J l((j / /

if no:

Name of Seurce

Alameda County Supervisor Scott Haggerty, D 1
Officlal's Namao (Last, First)

if yes:

R

Recipients

‘e Uso Saction A to Idanmy uw ngency's departmant or unlt. ® Usa Secth:m Bto ldenufy an Indlvldua! ® Uso Socuon c to ldentlfy an outslde organlzatlun

?""s

Mn‘.

To promote attendance at a'county sponsored event in order some [

\ to maximize potential county revenue for concession and
KQ/ l((/\ G“VC(QHL'\‘W/ parking sales.

Caremonial Role D Gther D Income D
If chocking *Ceremantal Role™ or *Other” duseribe below:

£

| 4, Vefification

18944.1 and 18942. ] have verified that the distibution set forth ebove, is in sccordence with the requiremens.

Lee Ann Fergerson Supervisor's Assistant /4 / \u
Title (r{tonm, bay, voan

Sinature omgan(y Hjﬂ or W Pdnt Name

Comment;

FPPC Form 802 (412)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/276-7772)



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

1. Agency Name
Alameda County

Date Stamp California 8
Form 02

For Official Use Only

Division, Department, or Reglon (if Appiicabie)

Board of Supervisors

Designated Agency Contact (Nams, ‘r:r/e)

Lee Ann Fergerson, Supervisor's Assistant

[T} Amendmont {Must provide explenation in Pert 3.}

Area Gode/Phone Number — JE-mail

Date of Original Flling:

(610) 272-6691 leeann.fergerson@acgov.org ThToAT, sy, Vo)
2. Function or Event Information 0 30
Does the agency have a ficket policy? Yes @l No[l Face Value of Each Ticket/Pass $ ,»©
i . £
Event Description AN 4 Date(s) (0 10 / /
Provida Tile/Explanation @4 ﬂk)
lﬂcket(s)lPass(es‘) provided by agency? Yes[] No[J If nox s
4 Alamed
Was ticket distribution made at the behest  No [ Yes [ If yes: Mmeca County Supervisor Scott Haggerty, D 1
of agency official’? , Officlal’s Name (Last, Flrst)
3. Recipients

® uae Sectlon A to ldenmy the agancy's departmant or unlL ? Use Secﬂnn B to tdenufy an Indlvldun! » Uso Sncuon € to identify an outstde organrzaﬁon

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

staff development

0 LT [IXRRIT NS H
Geremonlal Rele D Olher D Income D

It cheoking *Cersmonlal Role” or *Other~ dessribe below:

CeremonislRote []  other [ Income [}
1 chocking “Caremontal Rotn= or *Olfier” dascrlbe boow:

Tt
L _12.._43‘_")"”

K

244,17 and 18942. ] have venﬁed.‘hal the distribution set forif abovs, Is in eccordance with tha mqulmmenl
» o Lee Ann Fergerson Supervisor's Assistant ] / f \O
Vg S b FPrint Name le Fn}h fa!/ Yoar)
Comn FPPC Forni 802 (4/12)

FPPC To!l»Free Halpline; 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 02
Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, T::tle)

Lee Ann Fergerson, Supervisor's Assistant

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

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

Date of Original Fliing:

{Month, Day, Yeer)

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

TN

L0 s

Provide Tille/Explanalion

Yes[] NelJ
Nod Yes[J

L

Yes] No[d

Event Description

'ﬂcket(s)lF’ass(es) provided by agency?

Was ticket distribution made ai the behest
of agency official?

Face Value of Each T“cket/Pass $ 0,000
Date(s) — (é/ ’ / ,
o (& }’{&
Name of Scurce
ity Alameda County Supervisor Scott Haggerty, D 1
es; 4

Officlel’s Nama (Last, First)

3. Recipients

° Use Section A to ldantlfy lha agency’s departmant orunit, ¢ Use Sectlon B to ldentify an lndlvlduul
i -] Q 4 1

T

i ‘Lnaaﬁ(éé)‘

° Uso Sactlon c to ldontlfy an outs!de organlzaﬁnn

! Pums)“

To promote attendance ata county sponsored event in order
to maximize potential county revenue for concession and
parking sales.

Inesme D

other [J

Carsmonial Role D

If chocking “Cerentontal Rolo™ or “Other” dascribe below:

§§‘§J

¢

4, \laelfisatimm

Comment:

i 4.1 and 18942. I have verified that the distibution set forth ehove, is in accordance with the requiraments. A
Lee Ann Fergerson Supervisor's Assistant Y j i\
Signature o!Agenc;/%eado Do{!g}\m . Pint Naime Title (Monin, lﬁa}', Yoar)
’ i
""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: o Dy Ves
2. Function or Event Information
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 12
Event Description Alameda County Fair . Date(s) 06 , 15 , 16 or_, 04 , 16
) Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Alameda County Fair Association
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 o 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
ESpil’itU , Joan If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other Income D
Gonzalez, Daniel If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County fagility in
order to maximize potential revenue from sales.
. . Number of
Name of Outside Organization - R , R
C (include address and description) 'g::::éss))/ Describe the public purpose made pursuant to the agency’s policy

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

_ Nancy Sa Supervisor's Aséistant (ﬁ/ﬂ?//((ﬁ

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

Comment: Includes 1 parking pass at the value of $10 each.

., 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 %

Ty T - ial U
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
- i Date of Original Filing:
(510) 272-6693 ‘ steven.jones@acgov.org glna 9 — i font Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $35
Event Description Baseball game Date(s) o6 , 30 , 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, Wima
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) :
o Number of .
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D . Other D ’ fncome D
Ag uilar, Julian 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
Ceremonial Role D Other D . Income D
5 If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization b:'?é?ng(;;f Describe th(; ublic purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p ) gency's poticy
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.
Steven Jones Central District Director 07/01/2016
hd Signature uAgsncy 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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ‘ —
A CodelPh N b E ] l:] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: o Dy Voa)
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 12
Event Description Alameda County Fair Date(s) 06 , 15 , 16 07 , 04 , 16

Provide Title/Explanation

Alameda County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: 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 Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of o
B. ame g . rF‘,,S:VI ua Ticket(s)/ Identify one of the following:
{Last, Firsh Pass(es) .
) Ceremonial Role |:| . Other . Income D
Raymundo, Gloria 4 If checking “Ceremontal Role” or “Other” describe below:
To promote attendance at an event held at a County fagility in
order to maximize potential revenue from sales.
Ceremonial Role El Other Income D
GarCia, Susie 4 If checking “Ceremonial Role” or “Other” describe below:
‘ To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
. N Number of ‘
Name of Qutside Organization " " ) .
C. (include address and description) "I;lg::(t‘(az))l Describe Fhe public purpose made pursuant to the agency’s policy
4. Verification
fhmes mem sl et vnd e MDA Da eI 25 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
- Nancy Sa Supervisor's Assistant Q /2/7//( (.0
Signature of Agency Head or Designee Print Name Title (I\)Ionth, Day, Year)

Comment: Includes 1 parking pass at the value of $10 each.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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 ( ° S)
Ceremonial Role D Other Income
Anthony, Mark 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other Income
Chao, Wern 3 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role |:| .Other [Z] Income
Ortiz, John 3 If checking “Ceremontal Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other Income
Estrada, Marissa 3 If checking “Ceremonial Role” or “Other” describe befow:
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) B:L(:(ta(ass))l Describe the public purpose made pursuant to the agency’s policy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
e 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Alameda County Fair

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 $ 12
Date(s) 06 , 15 , 16 07 , 04 , 16
[f no: Alameda County Fair Association

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 X i B
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
Name of Individual " . —
B. (Last, Firs) '}I;u:::(tg))l 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 I:I
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . L Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Union City Kids Zone | 725 Whipple 20 To reward a non-profit organization for its contributions to the
Road, Union City CA 94587 community.
Promotes cradle to career success by
empowering youth and families

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 (0 / VO / gg\j

'Sirgnalure 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

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

" Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy?

Yes® No[]

Event Description Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest  Ng[] Yes

* of agency official? ‘

Face Value of Each Ticket/Pass $ 12
Date(s) 26 15 , 16 07 , 04 , 16
If ﬁo: Alameda County Fair Association

If yes:

Name of Source

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)
Name of Individual Number of .
B. ) 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 |:| Other D Income [:]
if checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Nr‘;;‘(gf(gsf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) P purp p gency’s policy
Tiburcio Vasquez Health Center | 33255 40 To reward a non-profit organization for its contributions to the
Ninth Street, Union City, CA 94587 community.
Provide quality health care to uninsured
residents
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.
s Nancy Sa Supervisor's Assistant (J /7’0 ((LO
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

clim” 802

Division, Department, or Region (If Applicable)

Board of Supervisors

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)

2. Function or Event Information

Does the agency have a ticket policy? YesB4 No[d Face Value of Each Ticket/Pass $ 12

Event Description Alameda County Fair Date(s) o6 , 15 , 16 07 , 04 , 16
Provide Title/Explanation

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

Name of Source

Wias 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual " e .
B. (Lest, First) ‘lg:::(tg))/ Identify one of the following:
» 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 Nl"ilxrz?(gf(;;;f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) P purp P gency’s policy
Ruggieri Senior Center | 33997 20 To reward a non-profit organization for its contributions to the
Alvardo-Niles Road, Union City CA 9458 community.
Provide quality services to seniors in
Union City

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 (p(2z0(( VU

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 Tlckethass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cilen* 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

Area Code/Phone Number |E-mail
(610) 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 [

Alameda County Fair

Event Description
Provide Title/Explanation

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

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

12

" Face Value of Each Ticket/Pass $
06/15/16 07/04,16

Date(s)

Alameda County Fair Association
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 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
Name of Individual " s Lo
B. (Last, First) "';':::('((:s))/ Identify one of the following:
Ceremonial Role L—_I -, Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Qther |:| Income [:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .
Life ElderCare | 3300 Capitol Ave., 40 To reward a non-profit organization for its contributions to the
Fremont, CA 94538 community.
Empower seniors to live with
independence and interdependence

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 (p({2e(Us

Signature of Agency Head or Designee Print Name

Comment:

Tft(e (Month, Day, Year)

FPPC Form 802 (4/12)

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



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

California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
x CodelPh Number E a ] Amendment (Must provide explanation in Part 3.)
rea Lode one Numpe -mal
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: Honth Day Yo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 12
Event Description Alameda County Fair Date(s) 06 , 15 , 18 07 , 04 , 16

Provide Title/Explanation

Alameda County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[] No if no:
Name of Source
Was ticket distribution made at the behest  No[J 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. 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 R
B- Name of Indmdual 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 l:l Other |:| : Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization r?I‘lij(r:rl‘(?ef(rs;)lf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) p purp p gency's policy
Centro de Servicios | 525 H street, Union 40 To reward a non-profit organization for its contributions to the
City, CA 94587 community.
Provides services to low-income
immigrant families

4, Verification ,
I hava raad and undarstand FPP( Reailatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

. Nancy Sa Supervisor's Assistant (Q/?,o [ Le

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
California

Form 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
Aroa CodalPh Nomber—TEmai [[] Amendment (Must provide explanation in Part 3.)
rea Gode one -
(510) 272-6692 nancy.sa@acgov.org Date of Origlnal Filing: Hionth ey Voa]
2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 12
Event Description Alameda County Fair Date(s) 06 , 15 , 16 07 , 04 , 16

Provide Title/Explanation

Alameda County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients
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
Name of Individual " . o
B. (Last, First) 1;::::‘(;))/ Identify one of the following:
. Ceremonial Role [1- . other. [X] ’ Income [}
Gonzalez, Yesenia 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 revenue from sales.
Ceremonial Role E] other X income D
Clark, Stuart 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 revenue from sales.
R e Number of
Name of Outside Organization . . )
C (include address and description) 'g:::(t((;ss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
I hava 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 (ofz20((Lp

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

Comment: Includes 2 parking passes at the value of $10 each.

' 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 | Golifornis @009

Continuation Sheet

Form
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.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es) .
N f Individual Number of
B. ame of Indlvidua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other Income |:|
N unez, Emmanuel 4 If checking “Ceremonial Role" or “Other” describe befow:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role |:| Other IX] Income D
Fagalde, Diane 9 If checking *Ceremontal Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role D -Other IXI Income D
Camacho, Soledad 6 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other IE Income I:l
Olivares, L||y 3 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
. o Number of
c X Name of Outside Organgtlgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. 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
x CodalPh Number Emaii I:] Amendment (Must provide explanation in Part 3.)
rea codae one Nu -
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: Honth DayVes]
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 12
Event Description Alameda County Fair Date(s) 06 , 15 , 16 07 , 04 , 16

Provide Title/Explanation
Alameda County Fair Association

Name of Source

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

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

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
Name of Individual . -
B. (Last, Firsl) E::::éi))l Identify one of the following:
Ceremonial Role |:| , Other m ) Income D
Singh, Manisha 4 If checking “Ceremonial Role” or “ther” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other IX! Income |:|
Parra, Manuel 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
. s Number of
C . Name of Outside Orgamza'ltlgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| 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 (y (1o ((te

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

o

Comment: Includes 4 parking passes at the value of $10 each.

‘

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) 7
N f Individual Number of
B. . ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other 'Z' Income D
Jensen, Whitney 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 revenue from sales.
Ceremonial Role D Other [Z| Income D
McEvoy, Kenny 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role |:| -Other |Z] Income E]
MOtt, Gilbert ’ 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 revenue from sales.
Ceremonial Role D Other IX] Income E]
if checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C- . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
({include address and description) Pass(es)

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



Agency Report of:

1. Agency Name Date Stamp

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

Form 802

For Official Use Only

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
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: Hont Day Ve

. Function or Event Information _
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 12
Event Description Alameda County Fair Date(s) 6 , 15 , 16 07 , 04 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair Association
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

. Recipients
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 Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
o Number of R
B. Name of Individual Ticket(s)/ Identify one of the following:
. {Last, First) Pass (es) .
Ceremonial Role D ~, Other D . Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NT?;‘:;?(;;); Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) p purp p gency’s policy
4C's of Alameda County | 22351 City 40 To reward a non-profit organization for its contributions to the
Center Drive, Hayward CA 94541 community. .
Provides access affordable, quality child
care
. 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 (pf 1o |
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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
_ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: ot Day Voan
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 12
Event Description Alameda County Fair Date(s) 06 , 15 , 16 o7 , 04 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; AAllameda County Fair Association
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. 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
Name of Individual ) - I
B (Last, First) g:::(téss))/ Identify one of the following:
Ceremonial Role D , Other [:! . Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income - |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
SAVE | 1900 Mowry Ave., Ste. 201 20 To reward a non-profit organization for its contributions to the
Fremont CA 94538 community.
Provides shelter and services to victims
of domestic violence

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

o Nancy Sa Supervisor's Assistant (p//&O( (Ce

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

e 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.)

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?

Yes X Nol[]

Alameda County Fair

Event Description
Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 12

06 , 15 , 16 07 , 04 , 16

Date(s)

Alameda County Fair Association
Name of Source

Valle, Richard- Supervisor District 2

If no:

Was ticket distribution made at the behest  No[[] Yes If yes:
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 fo 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
Name of Individual - . —
B. (Last, First) "I;::::éss))l Identify one of the following:
Ceremonial Role D , Other E] income D
If checking “Ceremontal Role” or “Other” describe below:
Ceremonial Role |:| Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
FESCO | 21455 Birch Street, Box 5, 20 To reward a non-profit organization for its contributions to the
Hayward, CA 94541 community.
Serves low-income homeless families
with emergency services

. 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 (,6/7/0 av;

Signature ot Agency Head or Lesignee Print Name

Comment:

Title EMon(h, 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)

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 [

Alameda County Fair

Face Value of Each Ticket/Pass $ 12

06 15 16

, ; 07 , 04 , 16

Date(s)

Event Description
Provide Title/Explanation

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

Alameda County Fair Association
Name of Source

Valle, Richard- Supervisor District 2

If no:

Was ticket distribution made at the behest  No [ Yes ¥ If yes:
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)/ Ideritify one of the following:
(Last, First} Pass(es)
Ceremonial Role |:| . Other Income |:|
Gr een, Jackie 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role |:| other X . Income D
Archuleta, Michelle 4 If checking “Ceremonial Role” or “Other” describe below: ‘
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
. o Number of
C- X Name of Outside Organlza‘tu.)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verification

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

Nancy Sa

(0/22( Lo

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Commen

Title (Month, Day, Year)

" Includes 3 parking passes at the value of $10 each.

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

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) )
f Individual Number of
B. Name of Individua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role |:| Other lZ] Income " D
Valanza, Ana 4 if checking “Ceremonial Role” or “Other” describe befow:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other . Income [:]
Aro-Valle, Barbara 1 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role |:| .Other El Income D
if checking “Ceremonial Role”'or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below: :
' Name of Outside Organization Number of
C. R s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. 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 8 02

For Official Use Only

Agency Name Date Stamp
Alameda County

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa :
_ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — o
. Function or Event Information .
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 12
Event Description Alameda County Fair Date(s) 06 , 15 , 16 07 , 04 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Alameda County Fair Association
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)

. 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{gfsflgg:)wdual Ticket(s)/ Identify one of the following:
' Pass(es) .
Ceremonial Role D , Other D ) Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
f ot Number of '
C- . Name of Outside Orgamze_atu_:n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)
Viola Blythe Community Center 40 To reward a non-profit organization for its contributions to the
37365 Ash St., Newark CA 94560 community.
Promotes, supports and advocates for
social services for the community

. 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 Q/"L&[ ( (,Q

Sig‘:;ature 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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa T
[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: TR
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 20
Event Description Warriors vs. Cavaliers watch party Date(s) 6 , 16 , 16 ; /
Provide Title/Explanation
Golden State Warriors

Name of Source

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

Was ticket distribution made at the behest  No [] Yes [X] 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B_ Name(zfsrlr;lg:yldual Ticket(s)/ identify one of the following:
' Pass{es) )
Ceremonial Role [ ] . Other ' income [
Belich , Joshua 4 If checking “Ceremonial Role” or “Other” describe below:
: To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other ' Income D
4 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er;:;(ga;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency's policy

4. Verification
P hnua vand and tindavetand EDDC Danulationg 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa Supervisor's Assistant ([/7/)///(/

Signa‘tﬂ;e of Agency Head or Designee Print Name Title { (Mon(h,vDaVy, 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

cuem 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 Numbgr
(5610) 272-6692

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

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

YesB No[]

. .. Warriors vs. Cavaliers
Event Description

Provide Title/Explanation

\ Yes[] No[X

No [ Yes X

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 10,000
Date(s) 0/ 19 ; 16 ; /
If no: Golden State Warriors
Name of Source
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. ¢ Use Section B to identify an individual. s Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es)
- Number of .
B. Name (gfstlr;ig:)wdual Ticket(s)/ Identify one of the following:
' Pass{es) )
Ceremonial Role |:| , Other Income |:|
Johnstone, Andrew 4 If checking “Ceremonial Role" or “Other” describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
4 If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Nr?g:(l::}(;;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P purp p gency’s palicy

4, Verification

P houn vand and nindarciand CDDC Dosnlatinne 12944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa

Supervisor's Assistant (-9/7/‘///[ 0

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 (866/276-7772)



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
A CodelPh N E i I:I Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: ot Day, Yoa7)
. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 10,000
Event Description Warriors vs. Cavaliers Date(s) 6 , 13,18 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [7] 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. 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) ’ Pass{es)
- Number of .
B. Name(gfstlr;lg:)wdual 'Licke(t(s))l Identify one of the following:
i ass(es, ) .
Ceremonial Role D . Other ‘ Income []
Valle, Richard 4 If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales. .
Ceremonial Role D Other Income l:'
4 If checking “Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization I?I'Lilgl](::te(;;)lf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P purp P gency’s policy

. Verification

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

Nancy Sa Supervisor's Assistant @/ L?/[[/LQ

Signature of Agency Head or Designee Print Name Title N (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

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

[C] 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 Warriors vs. Cavaliers Watch Party

Face Value of Each Ticket/Pass $ 20

6 10 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 ¥

Golden State Warriors
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. o 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 []. , Other Income [
Lara, Daisy 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service {o the public.
Ceremonial Role D Other E Income D
4 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r!rti'rr:'l?(;f(rs;)lf Describe the public purpose made pursuant to the agency’s polic
- {include address and description) Pass(es) P purp P gency's policy

. Verification

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

Nancy Sa

(g2 Le

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (Monlh, 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 T «
I:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: sy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 10,000
Event Description Warriors vs. Cleveland Cavaliers Date(s) 6 , 2 , 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 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 L] -, Other ) Income [
Turman, Lisa 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income |:|
RiCO, Ramona 9 if checking “Ceremonial Role” or “Other” desciibe below:
To reward a community volunteer for her service to the public.
C Name of Outside Organization erilglgf(;;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp P gency's policy
4. Verification .
Phovn vand and nindeaveinnd CDDC Dhmialinne 189441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
- . Nancy Sa Supervisor's Assistant u ( 21/ {
S'Eﬁture 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)
FPPGC 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

Cal!i(f)c:xia 8 0 2

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 [

. .. Warriors vs. Cleveland Cavaliers
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

Face Value of Each Ticket/Pass $ 10,000
Date(s) 6 , 5 , 186 / /
If no: Solden State Warriors

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 Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket{s)/ Ideritify one of the following:
{Last, First) Pass(es)
Ceremonial Role []. . Other Income D
Valle, Richard 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 revenue from sales.
Ceremonial Role D Other Income l:l
HarriS, Darrell 9 If checking “Ceremonial Role” or “Other" describe below:
To reward a community volunteer for his service to the public.
C Name of Outside Organization r‘!I"il::ll(zf(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passes) p purp P gency's policy

4. Verification
| hgve 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.

Supervisor's Assistant

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)

(p/224\p




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 ' .
x CodelPh Nomb E T ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai v
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: TR
2. Function or Event Information
Does the agency have a ticket policy? Yes No [1 Face Value of Each Ticket/Pass $ 20

Warriors vs. Cavaliers Watch Party 6 , 8 , 16 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Solden State Warriors
Name of Source
Wias 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

¢ 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 Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First} Pass(es)
Ceremonial Role |:| ., Other ' income D
Garcia, Ky ra 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income D
Gomez, Conny ‘ If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Name of Outside Organization NTLilgll(gag;)/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) p purp p gency's policy

4. 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 Lé/ A (,Lé

Sig'natu;e 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 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
: _ [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: TR
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 104
Event Description The After Hours Show ‘ Date(s) 6 , 25 , 186 / /
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

¢ 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(szllrF\ig:)\/ldual Ticket{s)/ Identify one of the following:
’ Pass(es} : .
Ceremonial Role [_] . Other ’ Income |:|
Holcomb, Christine 4 If checking “Ceremonial Role"” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D : Income |:|
4 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization eril:r(:ars;)lf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Passies) p purp p gency's policy
Ny

4. Verification

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

Nancy Sa Supervisor's Assistant %/ZL//Q

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 Réport 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)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

“Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Alameda County Fair

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 $ 12
Date(s) 06 , 156 , 16 07 , 04 , 16
If no: Alameda County Fair Association

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. 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 Ticket{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
Trullinger, Andy 3 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other Income I:I
3 if checking “Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization r?I"i‘tlzrl‘(l;f(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency's poticy

4. Verification

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

- Nancy Sa

Signature of Agency Head or Designee Print Name

Commen

Supervisor's Assistant L&/ 7/24( L(

Title l(Monlh, Day, Year)

" Includes 1 parking pass at the value of $10 each.

., 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

citons 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)

Steven Jones

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

(510) 272-6693 steven.jones@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? ~ vYes No [] Face Value of Each Ticket/Pass $ $20

Warriors Watch Party - Oracle Arena
Provide Title/Explanation

05 , 28 , 16 ) )

Event Description Date(s)

Golden State Warriors

i ided b ? T if no:

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

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

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

o , L ; Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
k . Pass(es) e :
: : ; . Number of S ! :
B. Name of Individual Ticket(s)! identify one of the following:
‘ (asl Firsl) Pass{es) . . S
Ceremonial Role |:| . Other D . Income D
Tremblay, Connie 4 If checking “Ceremonial Role” or “Other” describe helow:
: To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other |:| Income D
4 If checking “Ceremonial Role” or “Other” describe below:
C Name of Oufside Organization Nr‘l‘mg?(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(os) P purp P oo geney s policy

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

Steven Jones Central District Director 06/03/2016

‘ngnature of A}Jncy Head or Designee Print Name Title (Month, Day, Year)

Comment:

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