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)

Faor Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago . -
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail :
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — s
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 / /
Provide Title/Explanation

) . = . Alameda County Fair

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

Wias ticket distribution made at the behest N [ Yes [ If yes: SArson. Keith

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
BOS District 5 13 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial Role D Other D income []
if checking “Ceremonial Role” or “Other” describe below:
C LD Gite I D (o T ) ':‘Lil;‘(z:(rs;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(és) P p gency’s policy

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

_ _ Amy Shrago Supervisor's Assistant 07/01/16
/ 7,._._,- gy e y- [ 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 (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago ‘ .
x CodolPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e veer
2. Function or Event Information

12.00

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

Alameda County Fair 06 , 15 , 16 ; /

Provide Title/Explanation

Event Description Date(s)

Alameda County Fair

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Carson. Keith
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:;T(e:(;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amelotpnaivicua Ticket(s)/ Identify one of the following:
fLast, Firg) Pass(es)
Ceremonial Role |:| Other income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er::(bte(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pa.s:(es) gency's policy
West Oakland Health Council 700 10 To reward a school or nonprofit organization for its contributions
Adeline Street Oakland CA 94607 to the community
West Oakland Youth Center 3233 Market 10 To reward a school or nonprofit organization for its contributions
St. Oakland CA 94608 to the community.
4. Verification
! have C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 07/01/16
jSlynature of Agency /#d or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

: - For Official Use Onl
Bivision, Department, or Region (If Applicable) or Hicial se By

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
y 9 - D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information 12.00
Does the agency have a ticket policy? Yes[] NoX Face Value of Each Ticket/Pass $ .
. .. Alamed nty Fair
Event Description a County Date(s) 06 , 15 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T'}Ié?‘ea;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amelol naivcua Ticket(s)/ Identify one of the following:
(Last First) PSSS(ES)
Ceremonial Role D Other E Income D
Vergara, Eileen if checking “Ceremonial Role” or "Other” describe below:
4 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization "rl.':f(gf(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y 4
4. Verification
! have read and undarctand EBPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) Amy Shrago Supervisor's Assistant 07/01/16
/ , . - 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
Alameda County Form 802

— : - For Official Use Onl
Division, Department, or Region (If Applicable) or Omaal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago . .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes[ No[X Face Value of Each Ticket/Pass $ 10,000
Event Description Warriors vs. Cavaliers Date(s) 06 , 01 , 16 , /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
c Number of
B. Name (&fstlr;,g:)\lldual Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role D Other E] Income D
if checking “Ceremonial Role” or "Other’ describe befow:
Ceremonial Role D other [ income []
if checking “Ceremonial Role” or "Other” describe below:
C Gl DU A I LD Nr‘:g(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

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.

Amy Shrago Supervisor's Assistant 07/01/16

; oyualuru i myegey mead 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, Titie)

Amy Shrago . -
|:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 20.00
Event Description Warriors vs. Cavaliers Date(s) 06_, 16 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes ® If yes: Sarson, Keith
of agency official? Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. » 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)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. 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:
C B uts e \Orpanization er:g:(g:(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P 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.

Amy Shrago Supervisor's Assistant 07/01/186

/ g~ W'v + o O Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form :
Division, Department, or Region (if Applicable) el EmGalUsZiong
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago ) .
x Tod /T’hi N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Loae one Number -mat
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —r e
2. Function or Event Information

10,000

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

Event Description Warriors vs. Cavaliers Date(s) 06 , 19 , 16 / /

Provide Title/Explanation

Golden State Warriors

icket(s)/Pass(es ided by agency? X If no:
Ticket(s) (es) provided by agency Yes[ No Ty y—
Was ticket distribution made at the behest  No [ Yes [ If yes: Carson, Keith

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

. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Lo Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other & Income |:|
Sh rago, Ethan If checking “Ceremonial Role” or “Other” describe below:
1
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other Income D
Mitchell, Vincent 1 If checking “Ceremonial Role” or “Cther” describe below:
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
. - Number of
Name of Outside Organization . . , .
C (include address and description) B:;:(tc(ess))l Describe the public purpose made pursuant to the agency’s policy

b

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

Amy Shrago Supervisor's Assistant 07/01/16

/ ‘gnature of »ybncy 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
e E = For Official Use Onl
Division, Department, or Region (If Applicable) “ v
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago 4 -
— . D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Dats of Original Filing: — e
2. Function or Event Information 32,00
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ =
Event Description A's vs. Angels Date(s) 06 , 19 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
! Number of i ; )
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 E Income D
Carson s Keith If checking "Ceremonial Role” or “Other” describe below:
To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs
Ceremonial Role |:| Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C e et el '#ngg(gﬂf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es)) P P gency's policy
4. Verification
I have read andl 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 07/01/16
Print Name Title (Month, Day, Year)

/yalure o1 /-qg(:-nuywau ur wesignee

Comment:

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



Agency Report of:

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

Far Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ] T
— — ] Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[X Face Value of Each Ticket/Pass $ 27.00
Event Description A's vs. Brewers Date(s) 06, 21 , 16 / /
Provide Title/Explanation

. ; S . Oakland A's

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source

Was ticket distribution made at the behest  No[] Yes X If yes; 2arson, Keith

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L. 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:
C Name of Qutside Organization h'lrli‘::(g:(r ;)/f Describe the public purpose made pursuant to the agency’s polic
‘ (include address and description) Pass(ess) P gency’s policy
Alameda County Community Food Bank 2 To reward a school or nonprofit organization for its contributions
7900 Edgewater Dr, Oakland, CA 94621 to the community

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

Amy Shrago Supervisor's Assistant 07/01/16
/?ﬁnaffre of Age}[y 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 Onl
Division, Department, or Region (if Appiicable) or bitioial Bse Ly

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago . .
_ _ l:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — o —
2. Function or Event Information
Does the agency have a ticket policy? Yes[] Nold Face Value of Each Ticket/Pass $ 27.00
Event Description &S VS, Erelices Date(s) 06 , 22 , 16 / p
Provide Title/Explanation

. : o . Qakland A's

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: Sarson, Keith

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

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

Number of
A. Name of Agency, Department or Unit 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
Spen cer, Scott if checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
C U o rsanization Nr‘:r:l;’f(rs;jf Describe the public purpose made pursuant to the agency’s polic;
- (include address and description) P:ss(es) P purp P gency’s policy

4. Verification
/ have read apd 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 07/01/16
/ASI}Qrure of, Agency-!ead or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description A's vs. Giants

Yes[J NolX

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[d No

No[1 Yes X

Face Value of Each Ticket/Pass $ 112.50
Date(s) 06 , 30 , 16 / /
If no: Oakland A's
Name of Source
If yes: Carson, Keith

Cfficial’s Name (Last, First)

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

» Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlilcke:(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. Number of
B. Name of Individual Ticket(s)/ ldentify one of the following:
(Last Fust} Pass(es)
Ceremonial Role D Other Income D
Carson, Keith i checking “Ceremonial Roie” or “Gther" describe below:
4 . < g .
. To cbtain oversight of facilities or events that have received
County funding or support
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization h'lr‘i"ab:(rs;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) P:s:(es) gency's policy
Sheffield Preschool non profit play base 4 To reward a school or nonprofit organization for its contributions
presc2347 Stuart St, Berkeley, CA 94705 to the community

4. Verification

| ha ’ Tt Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 07/01/16
- g e mm = — - SigNGE Print Name Title (Month, Day, Year)

/7

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions 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)

Amy Shrago ] -
e thone Nomber Era D Amendment (Must provide explanation in Part 3.)
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —— e
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 32.00

A's vs. Angels 06 , 18 , 16 / /

Event Description Date(s)
Provide Title/Explanation
: . o . Oakland A's
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: C@rson, Keith
of agency official? Official's Name (Last, First)

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
L Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other I:I Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nr?;](gte(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy

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

Amy Shrago Supervisor's Assistant 07/01/16
/ ?éna’ture of %'éncy 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 2
Alameda County Form 80

: For Official Use Onl
Division, Department, or Region (/f Applicable) or el se Ony

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ] o
2 SodeiPh N B E T ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 90.00

A's vs. Angels

Event Description Date(s) 06 ,_ 18 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  yves[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Carson, Keith
of agency official? Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. ¢ 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 Tlilcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name{?afstlr;g:)wdual Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role D Other |:| 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:
C Name of Outside Organization Nr?g‘(zars)olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy
West Oakland Youth Center/The Mentori 18 To reward a school or nonprofit organization for its contributions
3233 Market St, Oakland, CA 94608 to the community ‘

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

Amy Shrago Supervisor's Assistant 07/01/16
P /_ 7 - Jesignee Print Name Title {Month, Day, Year)
Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Alameda County Form
R - For Official Use Onl
Division, Department, or Region (If Applicable) or mcial tse Uny
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago ] o
N D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 90.00
Event Description A's vs. Angels Date(s) 06 , 16 , 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: Carson, Keith
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s depariment or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
5 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{ﬂfs t";:::)‘”d“al Ticket(s) | . Identify one of the following:
: Pass(es)
Ceremonial Role D Other Income D
Connor, Brand y If checking “Ceremonial Role” or “Other” describe below:
4 To reward a community volunteer for his or her service to the
public.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of . . e
C. (include address and description) -Il;lac:::c(:s))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
1 he 7 777 ZRegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 07/01/16
/o/y/axure or Agegay Heaa or vesignee 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

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ) .
_ |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —— o
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 32.00
Event Description A's vs. Angels Date(s) o6 , 16 , 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: Sarson, Keith
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. G LI L Ticket(s)/ Identify one of the following:
(Last Fust} Pass(es)
Ceremonial Role |:| Other Income I:]
McWilson, Marlon If checking “Ceremonial Role” or “Other’ describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C LD Lol e Le L2 UCh erilgl‘(t;te(;;;f Describe the public purpose made pursuant {o the agency’s polic:
(include address and description) Pass(es) P purp P y'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.

Amy Shrago Supervisor's Assistant 07/01/16

r Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

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

— - For Official Use Onl
Division, Department, or Region (If Applicable) or b se bny

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 200

A's vs. Rangers

Event Description Date(s) 06 , 16 , 16 / /
Provide Title/Explanation
. ; - . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  Ng [] Yes If yes: arson. Keith
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role |:| Other Income D
Spencer, Scott If checking “Ceremonial Role” or “Other” describe helow:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other |:| Income D
if checking "Ceremonial Role” ar "Other” describe below:
C panSCioutdEiOraanization ':'l:T(b:kr .))lf Describe the public purpose made pursuant to the agency’s polic
{(include address and description) P:s:(:;) P purp P gency’s poficy

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

Amy Shrago Supervisor's Assistant 07/01/16

; flynalure o1 AgEncy rmead 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 California

802

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

/Ef%tui’e of Agengff Head or Designee

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 62.50
L L
Event Description KMEL Summer Jam Date(s) o , 02 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?:,“ef(;;j Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, Firsf) Pass(es)
Ceremonial Role D Other E Income D
Lewos, Reako If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r"Iru“:(b?r )c;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) PI:sse(t(ei) p p 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.
Amy Shrago Supervisor's Assistant 07/01/16
Print Name Title

{Month, Day, Year)

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



Agency Report of:

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

Amy Shrago ' -
Troa CodelP Nom b e ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event information
Does the agency have a ticket policy? Yes[1 No[X Face Value of Each Ticket/Pass $ 12.00

Alameda County Fair 06 , 15 , 16 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair
Name of Source
Wias ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)

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

f
A. Name of Agency, Department or Unit NT‘.',';';‘(';;’(';;) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name(zfjr:ﬁ:)vidual Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nambonet ' ,

C. (include address and description) B::::éss))l : Describe the public purpose made pursuant to the agency’s policy
Healthy Oakland 2580 San Pablo Ave., 10 To reward a school or nonprofit organization for its contributions
Oakland CA 94612 to the community
Hidden Genius Project 519 17th St., 10 To reward a school or nonprofit organization for its contributions
Suite 420 Oakland CA 94612 to the community.

4. Verification
1 have read.and iindarctand EPP Raniilatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

. _ Amy Shrago Supervisor's Assistant 07/01/16
/ 7,,,,,,,- gy ,,“0-, emgmm 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 Caliornia 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)
Number of-
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other’ describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role. D Other D Income D
If checking "Ceremonial Role” or "Other” descnbe below:
C Namsjoliouts de\Organization h'lrliml‘(bar ;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(ess) p purp P gency's policy
Mother Wright Foundation 3120 San 10 To reward a school or nonprofit organization for its contributions
Pablo Ave., Emeryville CA 94608 to the community.
North Berkeley Senior Center 1901 20 To reward a school or nonprofit organization for its contributions
Hearst St., Berkeley CA 94709 to the community.
Pacific Center for Human Growth 2712 10 To reward a school or nonprofit organization for its contributions
Telegraph Ave., Berkeley CA 94705 to the community.
Peter Pan Nursery School 4618 25 To reward a school or nonprofit organization for its contributions

Allendale Ave., Oakland CA 94619

to the community.

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago , —
I Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J NoX Face Value of Each Ticket/Pass $ A

Alameda County Fair

Event Description Date(s) 06 , 15 , 16 / /
Provide Title/Explanation
; - . Alameda County Fair
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Sarson, Keith
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tﬁ'&‘(e:(rs;,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
({Last Fust)
Pass(es)
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 LT RGS : . ,
C. (include address and description) 1;:::(?5)), Describe the public purpose made pursuant to the agency’s policy
Positive CommunicationRites of Passage 10 To reward a school or nonprofit organization for its contributions
2627 57th Ave., Oakland CA 94605 to the community
Prescott Joseph Resource Center 920 10 To reward a school or nonprofit organization for its contributions
Peralta Street, Oakland CA 94607 to the community.

4. Verification
I have read ;ﬁd’underst.and 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 07/01/16
/u,a/q.u,c wr mgSiy .“U, woaygos 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 California 802

Continuation Sheet Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A. Name of Agency, Department or Unit TLilcke?(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:
fLas iel) Pass(es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Rofe” or "Other” describe below:
Ceremonial Role D Other D ‘ Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” ar “Other” describe below:
Ceremonial Role |:| » Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C. n s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Progressive Missionary Baptist Church 10 To reward a school or nonprofit organization for its contributions
3301 King St., Berkeley CA 94704 to the community.
South Berkeley Senior Center 2939 Ellis 20 To reward a school or nonprofit organization for its contributions
St., Berkeley CA 94703 to the community.
The Way Christian Center - Youth 10 To reward a school or nonprofit organization for its contributions
Ministry 1901 University Ave., Berkeley C to the community.
True Vine Church 1125 West St., 10 To reward a school or nonprofit organization for its contributions
Oakland CA 94607 to the community.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Calli;?gia 8 0 2

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description /Miameda 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[J Yes @

Face Value of Each Ticket/Pass $ 12.00

06 , 15 , 16 / /

Date(s)

Alameda County Fair
Name of Source

If no:

If yes: Carson, Keith

Official’'s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tl:é?‘ef(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
Name of individual : " Frp
B. e Eac::(te(;ss))l Identify one of the following:
Ceremonial Role I:l Other Income El
if checking “Ceremonial Role” or "Other” descnbe below:
Ceremonial Role |:| Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
c Name\stOutsidelOranization h'lrlimgte(rs;)lf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass(es) gency’s policy
100 Black Men of the Bay Area 1632 20 To reward a school or nonprofit organization for its contributions
12th Street, Oakland CA 94607 to the community
100 Black Women of the Bay Area P.O. 20 To reward a school or nonprofit organization for its contributions
Box 24231 Oakland CA 94623 to the community.

. 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.

07/01/16

(Month, Day, Year)

Amy Shrago Supervisor's Assistant
Print Name Title

/ Synature of Agency Iﬂad or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit TLiIcke:(;)/ 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. Furst) Pass(es)
Ceremonial Role D Other D Income EI
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| 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:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization eril::rll(l;:(rs;’lf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) y's policy
Berkeley Youth Alternatives 1255 Allston 10 To reward a school or nonprofit organization for its contributions
Way, Berkeley CA 94702 to the community.
Beth Eden Baptist Church 1183 10th St, 10 To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 to the community.
Black Girls Code P.O. Box 640926 San 10 To reward a school or nonprofit organization for its contributions
Francisco CA 94164 to the community.
Bonita House 6333 Telegraph Ave., 10 To reward a school or nonprofit organization for its contributions

Suite 102 Oakland CA 94609

to the community.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[1 No

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[J YesX

Face Value of Each Ticket/Pass $ 1200

06 , 15 , 16 , )

Date(s)

Alameda County Fair
Name of Source

If no:

If yes: Carson, Keith

Official’s Name (Last, First)

. Recipients

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

A 1 Number of . . ) i
. 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 Aot
B. ) Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “"Ceremonial Role" or “Other” descrbe below:
. T Number of
Name of Outside Organization .
C. (include address and description) 'g:::(téss))/ Describe the public purpose made pursuant to the agency’s policy
BOSS 1918 University Ave. #2a, 10 To reward a school or nonprofit organization for its contributions
Berkeley CA 94704 to the community
Catholic Charities 433 Jefferson Street, 10 To reward a school or nonprofit organization for its contributions
Oakland CA 94612 to the community.

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

07/01/16

(Month, Day, Year)

Amy Shrago Supervisor's Assistant
Print Name Title

/ Sl’g/ature of Agency Heggf or Designee

Comment;

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



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

Continuation Sheet Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tb,lé?(e:(rs;’/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name(zfstlgg:)wdual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NTl':c:ll‘(Z:(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y
Center for Independent Living 2539 10 To reward a school or nonprofit organization for its contributions
Telegraph Ave., Berkeley CA 94704 to the community.
City of Emeryville Rec. Dept. Teen 10 To reward a school or nonprofit organization for its contributions
Program 4300 San Pablo Ave. Emeryvill to the community.
City of Slicker Farms 1625 16th Street, 10 To reward a school or nonprofit organization for its contributions
Oakland CA 94607 to the community.
Disability Rights Education and Defense 10 To reward a school or nonprofit organization for its contributions
Fund 3075 Adeline St., Suite 210 Berkely to the community.

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago _ T
Y EodeiPh NomG E m ] Amendment (Must provide expianation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 . amy.shrago@acgov.org Dats of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 12.00

Alameda County Fair
Provide Title/Explanation

Event Description Date(s) o6 , 15 , 16 J /

Alameda County Fair

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

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

3. Recipients

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

Number of
A. Name of Agency. Department or Unit T‘-:;T(ete("s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame °q ':W:‘” ua Ticket(s)/ Identify one of the following:
() Pass(es)
Ceremonial Role D Other E Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization . Nr‘ll;?(::(;;f ' Describe the public purpose made pursuant to the agency's polic:

- (include address and description) Pass(es) Y y
Albany Senior Center 846 Masonic Ave. 20 To reward a school or nonprofit organization for its contributions
Albany CA 94706 to the community
Asian Prisoner Support Committee P.O. 20 To reward a school or nonprofit organization for its contributions
Box 1031 Oakland, CA 94604 to the community.

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

Amy Shrago Supervisor's Assistant 07/01/16
- . . _ - Print Name Title (Month, Day, Year)
/ / v
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions Ealiformia g ()9

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit T':;?(e:(rs;), 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:
EEBES) Pass(es)
Ceremonial Role |:| Other |Z] Income D
Watts, Alfred 5 If checking “Ceremonial Rofe” or "Other” describe befow:
To reward a community volunteer for his or her service to the
public
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or "Other” descnibe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Number of .
. - ol Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
AYPAL 1238 Harrison St. Oakland CA 5 To reward a school or nonprofit organization for its contributions
94612 to empower Oakland’s low-incom to the community
BANANAS 5232 Claremont Ave. 10 To reward a school or nonprofit organization for its contributions
Oakland CA 94618 nonprofit child care r to the community
Beebe Memorial Cathedral 3900 10 To reward a school or nonprofit organization for its contributions
Telegraph Ave., Oakland CA 94609 to the community
Berkeley NAACP P.O. Box 613 Berkeley 10 To reward a school or nonprofit organization for its contributions

CA 94701

to the community

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago - .
— = [J Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
(510) 272-6695 amy.shrago@acgov.org 9 9 —fonth Day Vear)
2. Function or Event Information 10.000
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ :
A i ; li
Event Description Warriors vs. Cavaliers Date(s) 06 , 05 , 16 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
¢ 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.
f
A. Name of Agency, Department or Unit Nﬁ:&g:&; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ten Number of
B. Name (L:Ztlr’:dfl)vldual Ticket(s)/ Identify one of the following:
ab Pass(es)
Ceremonial Role El Other Income |:|
Carson ) Keith If checking "Ceremonial Role” or "Other” describe befow:
1 To evaluate the ability of a facility, its operator, or a local sports
team to attract business and contribute to the local economy
Ceremonial Role D Other Income D
Carson, Maria If checking “Ceremonial Role” or “Other’ describe below:
1 —
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and con
. — Number of
Name of Outside Organization - . . , -
C (include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
| hgve raad and undarctand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 07/01/16
/ ~ gignature of Aym:'y 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
Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

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 E Income D
MUSiC , Carol 1 If checking “Ceremonial Role” or “Other” descnibe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and con
Ceremonial Role |:| Other Income D
Coleman, Robert 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 County revenue from parking and con
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C - 9 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:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;i:::,?ia 802

Division, Department, or Region (/7 Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Yes[ NolX

... Warriors vs. 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 [J Yes™

Face Value of Each Ticket/Pass $ 10,000

06 , 13 , 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.

Numb
A. Name of Agency, Department or Unit Tl:;l(ete(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
il Number of
B. Name (zfs{";:‘s{')‘"d“a' Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D . Other Income D
Carson N Keith if checking “Ceremonial Role” or "Other” describe below:
To review the ability of a facility or its operator to participate in the
County's job creation goals or job training programs
Ceremonial Role |:| Other IZI Income |:|
Carson, Maris 1 If checking “Ceremonial Role” or "Other" describe below:
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
ot Number of
Name of Outside Organization " " 3 , i
C (include address and description) .Il;lac::(te(ass)), Describe the public purpose made pursuant to the agency’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.

Amy Shrago Supervisor's Assistant 07/01/16
jfg?w/tu?e of Agen: lead 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 Galiforni @ () 9

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

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

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:
il Pass(es)
Ceremonial Role |:| Other E Income D
Music, Carol 1 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D - Other Income D
Coleman, Robert 1 If checking “Ceremonial Role” or “Other’ describe below:
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe bejow:
3 o Number of
C : Name of Outside Organ|za}t|?n 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 . 002

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

_ ] Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — o
2. Function or Event Information Py,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ *“’25 25

Provide Title/Explanation

IR T a b 1 , . A
Event Description W&Mx& Date(s) _L_/ﬂ_w%’; / /
~N

Ticket(s)/Pass(es) provided by agency? YesE NoO If no: ﬁw

Name of Source

Was ticket distribution made at the behest  Ng O Yes[F 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. ¢ 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(rs)l Describe the public purpose made pursuant to the agency’s policy

Pass{es)

Number of
Ticket(s)/ identify one of the following:
Pass{es)

B_ Name of individual
{Last First)

AN Pacddnog

To promote aftendance at'a county sponsored everme [1
‘ in order to maximize potential county revenue for

concession and parking sales

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

< St Number of
C Name of Outside Organization 5 : ; ) i
(include address and description) 'E;::::f;))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
/: 3944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
N . - E -} o

A Lee Ann Fergerson Supervisor's Assistant % ‘f — é,s «{u
AN B Print Name Title (Mont] Day, Year)

0

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 _ Date Stamp California Q) i

' Form 8 0 2

Alameda County
Division, Department, or Region (77 Appiicable) For Officizl Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

2. Function or Event Information ' - O o
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ Z,f] ‘

Event Descﬁption _@ﬂ%w Date(s) .‘7 / @; S{; i (J , y

FProvide Title/Explanation -
e by agnoy o (o delaind DX Qohie S
Ticket(s)/Pass(es) provided by agency? Yeg;F)ND 0 o e

Was ticket distribution made af the behest No . Yes If yes: ___\lameda County Supervisor Scott Haggerty, District 1
of agency official? {. Officlal's Nams (Lasi, First)

3 Amendment st provids expianation in Part 3,)

Date of Original Filing:

(Month, Day, Year)

3. Recipients
 wUse SucﬂnnA to wenﬂfy the agency's deparunent or unit

= Use Section B to identlfy an {ndividual, e« Use Section © to Iﬁunuly an outside organization,

’A : Name ongency, Departmern or Unn

- 1, &/ [ To reward a county employee for his or her
S ‘( exemplary service to the public S
; . ] | Numbepof ||. - . - o
B. Name of Individuat T - vidketiey | , Identify otie of the fo!lmng: '
Rast: Fiwl) .| Passtesy | L -
= e S TTIL LOLULL a  mma ---‘-----'nri me ]
Caremanial Rele D Other l:] Income 0

¥ checking "Ceremoniot Rofe” or "Othar” dastride betow;

Number of .
Name of Qutslde Organlzation Describe the public purpose made pursuant to'the agency's polic
C. (include address and description) E::::f,?}’ P pure roep gency’s poiicy
4‘ Vimmidimmdimm
| 18944.1 and 18342. 1 have venfied hat ihe distribution sel forth above, is in accordonge with the requlremenfs /_
! Lee Ann Fergerson Supervisor's Assistant ff 2.. // ( 1
Print Name e ith, Doy, Yqér)

. U U

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Fres Helpline: 856/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Dotument

1. Agency Name
Alameda County

Dat.e Stamp Californja 8 0 2

Eorm

For Cfficial Usa Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

3 Amendment ust provide explanstion in Part 3.5

Area Code/Phone Number  |E-mail

Date of Original Filing:

{Month, Day, Yesr)

Face Value of Each Ti eUPass $

Date(s) / J

{510) 272-6691 leeann.fergerson@acgov.org
2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Event Descﬁption &Ww
Provide Tie/Explanation

Tickel(s)/Pass(es) provided by agency? Ye. No []

If no: @M_ML&@&L
Name of Source

Official’s Neme (Lasi, First)

Was ticket distribution made at the behest o [, Yes F—/) If yes; ___iameda County Supervisor Scott Haggerty, District 1

of agency official?

3. Recipients

w Use Sncﬂnn Ato fdenﬂfy the agency’s depaﬂmenl orunit. e Use Secllon s to idsntlfy an indlvidual, e Usg Secﬂun Cto Iﬁent.ny an outside nmanlmuon.

’A ’ Name ongency, Depnrtmem or Unft

Dascrfbe the publlc. putp' " e

- Ao ‘Numberof |- —
B. Name of individual I T[dkg({s,f ; Identlfy ofie. of the folfewm : '
skl | Possiesy | - - ) , el
To promote attendance ata county sponsored wie ]

R Fuswar | 2

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

Ceremanial Role D Other D Income D
If theaking *Ceremoniat Rote” or "Olher” dascribe befow:

Name of Outslde Organization Rumber of ‘ —
C. (include address and description) ?::::i?)' Describe the public purpase mads pursuant to'the agency's policy

4, Verification

944.1 and 18942, 1 have venfied that the distibulion se! forth above, is in accordonce with the requlrem

@,
Lee Ann Fergerson Supervisor's Assistant f LS / (

Print Name

- U

e }Mon th, Doy, /’aad

Comment:

FPPC 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 Dotument
California

1. Agency Name
Alameda County

Date Stamp

802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Lee Ann Fergerson, Supervisor's Assistant

O Amendment s provide explenstion in Part 3.)

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

Date of Origlinal Fliing:
(Month, Day, Yeas)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J
Event Descﬁption %LDM—Q

Frovide Tifle/Explanation
Tickel(s)/Pass(es) provided by agency? Ne [J

Was ticket distribution made at the behest
of agency official?

NaD,YesFQ

Face Value of Each Ticket/Pass 3 JQ'_EL
Date(s) |1 \_ (o '

o LodeRgind DA Qohes
Name of Scurce

Alameda County Supervisar Scoit Haggerly, District 1
Officiai’s Name (Last, First)

If yas:

3. Recipients

" wUse SacﬂonAto Idenﬂfy the agency’s depattmen{ orunit. - e Use Secllorl B to ldentlfy ah {ndividual, e Use Section G to Iﬂenﬂfy an outside nmanizalinn.

’A : Name of Agancy, Dapnrtmertt or Unft Déscribe lha publlr. pumose 'ad
p . ‘Rumbeiof | . c
B. Name of Individuat 1. 'm:kelmf : ldentlfy oite af the fo!lewm : ‘ .
. st i) .| -Pasktesy | - B e
' \ To promote ‘attendance at a county sponsored me [
?CUN\SQ,L/\ S\N\a& 2 event in order to maximize potential county :
revenue for concesion and parking sales,
A
Coaremonial Role D Other {:] Income. D
¥ checking “Ceremoniaf Role” or "Other” describe befow:
Name of Outslde Organization Rumber of . o
C. (include address and description) '{';t:::‘t'(;))l Describe the public purpose mads pursuant to'the agency's pollcy
4. Verification
= o ’ '8944.1 and 78942. | have verified il the diskibution se! forth above, s in accardonce with the requiraments. ( Cﬂ
! Lee Ann Fergerson Supervisor's Assistant 1-22
Print Name e {Monih, Doy, Year}
v ' ) U
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 Distributlons A Public Documment
1. Agency Name , Date Stamp California 8 02
Alameda County ' Form .

For Official Use Only

Division, Department, or Region (i Applicabie)

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant . [ Amand : )

Araa_ao_cleIPhone Numbar—TEaal mendment st provide explanstion in Part 3,)
. Date of Orlginal Filing:

(5610) 272-6691 leeann.fergerson@acgov.org ginal Filing o D Verr

Does the agency have a ticket policy?

Event Desc¢ription w&_ Date(s) ._’?_I_L_.I.H.L_ I J

Frovide Title/Explanation

. i .
Ticket(s)/Pass(es) provided by agency? Ye No [J If no: MM&QL;H&S__
' Nama of Saurce

Was ticket distribufion made at the behest  No [, Yes It yes; ___1ameda County Supervisor Scott Haggerty, District 1
of agency official? {. Officiel's Neme (Last, First)

2. Function or Event Information
i i Yes@ No[J Face Value of Each Ticket/Pass $__‘2.7, O O

3. Recipients
" sUse SecﬁonAto ldenllfy the agency’s depaﬂmeni orunit e Use SBGIIOII B to !dentlfy an indlvidual,

Descr!be ma publlaputpos

» Use Seclion G to Ieenuly an outside organization.

'A ) Name ongency, Departmem or Unit

: ] ] Numberef | . - . - ' '
B_ Name of Individuat 1. Yieket(e)f [ Identlfy ofie. of the follewm i
MLast: A .| -Passeey 4

To promote attendance ata county sponsored m 0o

WWV 6’1‘0\00%5 Z event in order to maximize potential county -

revenue for concesion and parking sales,

Ceremonial Role D Other D Income D
it checking *Caremonial Rofe” or "Other” dascribe befow;

Name of Dutside Organization Nismber of ] y
C. (include address and description) 1;::::!’?{ | Describe the public purpose mads pursuant to the agency's polcy

4. Verification
-1 and 18942. 1 nave verified that the disiribution se! forth above, is in accordonce with the requirements,

Lee Ann Fergerson Supervisor's Assistant “1-(Y-il
v . ~ U u Print Name THie {Monlh, Doy, Year}
Comment:
FPPC Form 802 (412)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dotument

1. Agency Name Date Stamp California 8 0 2
Alameda County Fornl
Division, Department, or Region (if Appiicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Tiie)
Lee Ann Fergerson, Supervisor's Assistant 0 Amend :
—— S— mandmen it F00 i 3
Area CouelPhone Number  JE-mal * (Aios Pt SxAEnEEn 1 Fan )
. Date of Original Filing:
(510) 272-6691 | leeann.fergerson@acgov.org 9 ling o Doy Voo
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each TckeUPass % _Z ?’ D o
Event Description '34(/(-90-2.0\ Date(s) @ ( / J
Provide Tite/Explanation ¥
Ticket(s)/Pass(es) provided by agency? YegP)No 0 If no: MM_MM&S__
) Name of Sourcs
Was ticket distribution made at the behest  Ng [, Yes If yes: __Aiameda County Supervisar Scot Haggerly, Distict 1
of agency official? {. Official’s Neme (Lasd, Firsl)
3. Recipients
« Use SuctinnA to lden!lfy the agency's depaﬂmani or unit. - ¢ Use Sectlon B to !dantlfy an individual, e Use Secﬂun Cto Idanuly an outslde organization,
?A : Name ongency, Bepnrtmem or I.lnﬂ DeBcribe tha _publlrupurpos" &
: . ‘Numbeiof | .
B. Name of Individuat o mickettey | Identlty ofie- ofthe follewm i
st Firel) Pasﬁ[és) . fy g BN
To promote attendance ata county sponsored me [J
\é\f&%’t \ M(U’ H‘C&U\ _event in order to maximize potential county -
revenue for concesion and parking sales.
Ceremonial Role D Other L:] Income D
it chacking "Caremoniol Rofe” of "Other” describe befow:
Name of Qutside Organization Rumber of . o
C. (include address and description) 1';(:::':‘(;;)1 Descrlb_e the public purpose made pursuant to'the agancy's policy
4. Verification
( '8844.1 and 18842, | have verfied that the distibulion set forth above, is in accordonce with the requframents‘
\ Lee Ann Fergerson Supervisor's Assistant -1 - \1'\ /]
Print Neme Tile {Month, Doy, Year}
/U
Comment:
FPPC Form B02 (4/12}

FPPC Toll-Fres Helpline: 866/ASK-FPPC {866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Docutnent
1. Agency Name . Date Starmp California Q'
Alameda County ' Form 8 0 2
For Official Use Only

Division, Department, or Region (If Applicabie)

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant . [J Amendmen -
' mendm i fon i g
Area Code/Phone Number  [E-nail t (Must provide explanation in Part 3.)
. Date of Criginal Filing:
(510) 272-6691 leeann.fergerson@acgov.org ginal Filing {Month, Day, Yeor)

2. Function or Event Information 7. o
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5,

Event Description &%w Date(s) %J]&/J_(Q / 7

Provide Title/Explansation

Ticket(s)/Pass(es) provided by agency? Ye No [J If no: M_M&h&s__
’ Narne of Scurce

Wias ficket distribution made at the behest No [J. Yes If yes: " ameda County Supervisor Scott Haggerty, District 1
of agency official? {. Official's Name (Last, Firsl)

3. Recipients
= Use SacﬂnnAw ldenﬂfy the agency’s departman{ orunit . e Use Seclion B to ldentlfy an Indlvldual. * Uso Section C to IdentHy an outslde organization,

'A ’ Name of Agency, Dapnrtmem or Unﬂ Descr!be tha publle putpos v

To reward a county emp!oyee for his or her

D(/()’L( |{" k \ $ exemplary service to the public

: . 1 Numberof | - . ST e T
B. Name of Individual T riekatieyl | Identity ofie.of the follewingt. = .. .
; .| Pesgles) . T L Ee T L S
- me, D
Ceremonial Role D Other D Incoma D
# checking “Ceremonis! Rote™ or "Other” describe below:
Name of Outside Organization Humber of blie pur d . ¢ poli
C (include address and description] 1;:::(:‘(,35;)! Describe the public purpose made pursusnt to'the agency's policy

4. Vetification
1 18944.1 and 16342. 1 have verified that the disinbution sel forth ohove, is in accardance with the requirements.

\g Lee Ann Fergerson Supervisor's Assistant 7-12 - G
. ‘ U u Print Name Tile {Manlh, Doy, Year)
Comment:

FPPC Form 802 (m 2)

FPPC Toll-Free Helpline: 888/ASK.FPPC {866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Slamv

Californja 8 02

Form

For Official Use Only

Divigion, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Neme, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ Amendment st provids expianation in Part 3.

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

Date of Orlginal Filing:

(Month, Day, Yens)

2. Function or Event Information

Does the agency have a licket policy? Yes No [
Event Descﬁption g ey e S
'rovii Ha/Explanation Ek

Tickel(s)/Pass(es) provided by agency? Ne [J

Was tickei distributidn made at the behest
of agency official?

No[J. Yes (E—,) if yes:

Zl©

Face Value of Each Ticket/Pass $

Date(s) I ‘O’M / J

q
If no: M_M_
Name of Source

Alameda Counly Supervisar Scoft Haggerty, District 1
Official's Nams (Last, Firs)

3. Recipients

® Uso Sectlon © ¢o !&unﬂfy an outsltie organization,

" sUse Sactinn Aw fdenﬂfy the asgency’s depanment orunit e Use SBGI!OPI B to !ﬁenufy an indlvidual,

’A ; Name of Agency, Bepartmem or Unﬂ

p . | Numberef [ . RPN
B. Nome of Indivicuat T vieksteey] | Identlfy-one.of the: followingt. .
* [ -Pasefos) B : L LR T
PR | .
me D )
Ceremonial Role D Other D Income D
it checking “Caremoniol Rofe*” or "Olher” dascibe befow;
Name of Outslde Organization Number of . o
(include address and description) Tl-’::::fxss)), Descrlbg the public purpose mgda pursuant to'the agency's palicy

%T ol

S Pmrz)\;
L neamo cA

l<é/L]L

CA_A¥SaD

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

4. Verification

Lee Ann Fergerson

ns 185441 and 18342, | have verified that the distribution se! forth above, is in accordance with the requfmmenfs

Supervisors Assistant 1 "ﬁ l Ie

Print Name

Title Mcin:h qay Year)

Comment. A the Wellngss aund Banancing Haa qucbwm of Ule

Baden

AL \QO‘("W‘Q(O C&\t
C@-&—@\\ng oaned d/womc vl

o EPPC Form 802 (4/12)
FPPC Toll-Fres Helpline: BGBIASK-FPPC (8661275.7772)

NLSSES



Agency Report of:

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

Alameda County 7
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

(510) 272-6691 leeann.fergerson@acgov.org Date of Original Filing: — e
2. Function or Event Information

s
O
Does the agency have a ticket policy? Yes[@ No[J Face Value of Each Ticket/Pass $ (,a 0.0

Event Description’ LOU\&A;) CIQ Date(s) 7 /q ,[Lﬂ / /

Provide Title/Explanation i
Ticket(s)/Pass(es) provided by agency? Yes @) No J if no: ( "/4)1/\/)
' Name of Source
A[ameda County Supervisor Scott Haggerty, D 1

D Amendment (Must provide explanation in Part 3.)

Was ticket distribution made at the behest  No [0 VYes [} If yes.
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of . h
A. Name of Agency, Department or Unit Ticket(s}/ Deseribe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. - Name of Individual Ticket(s)! Identify one of the following:
fLast. Firsi}
: / Pass(es)
! = :ndance at a county sponsored event in order to maximize
v NA TS L'ﬁ To promote attendan :
- ?‘/ ( potential county revenue for concession and parking sales.
Ceremonial Role [:‘ Other D Income D
If checking “Ceremonial Role” or "Other” describe below: i
C Name of Outside Organization er:::(l;te(;;f | Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ! P P

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

Lee Ann Fergerson Supervisor's Assistant (], (g - )(,(/

Print Name Title (Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

California

Date Stamp

rorm . 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, 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 Face Value of Each Ticket/Pass $ 65
... Louis C. K.
Event Description ouis C Date(s) or , 09 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
: c e ) . | H _ H iatri
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . ;
A_ Name of Agency, Department or Unit 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
Gomez, Conny If checking “Ceremontal Role” or "Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremoniai Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization eriml‘(b:(rs;,lf Describe the public purpose made pursuant to the agency’s polic
3 {include address and description) P:s:(es) P purp P gency's policy
4. Verification
I 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant 7/27/16
[ o e gem 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 i
[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 nancy.sa@acgov.org DatzioHOnginallEling: ——rrreesrasy
2. Function or Event Information
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass $ 285
Event Description USA Basketball Showcase Date(s) 07 , 26 , 16 — /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: 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. » Use Section B to identify an individual. » Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl::;(et(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amelgi naveua Ticket(s)/ Identify one of the following:
(Lasi First) Pass (es)
Ceremonial Role D Other IZI Income |:|
Caudillo, Michael If checking “Ceremonial Role” or “Other” describe below:
4 ; . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe telow:
4
C Name of Outside Organization h"l'lil::ll1(l<;:(rs;)lf Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es) P gency's policy

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

Nancy Sa Supervisor's Assistant 7/27/16

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

Ca}!i;?;?ia 8 0 2

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame,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 O

Event Description Oakland A's vs. Pittsburgh Pirates

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 $ 90

07 , 02 , 16 ) )

Date(s)

if no: Oakland Athletics

Name of Source

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

if yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:;:ea;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of individual Ticket{s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role |:| Other income D
If checking "Ceremonial Role” ar “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C B BB EeT 1 ST TlP rfrni:::‘t;:(;;f Describe the public purpose made pursuant to the agency’s polic:

(include address and description) Pass(es) P purp P gency's policy
H.A.RR.D., 1099 E Street, Hayward, CA 3 To promote attendance at an event held at a County facility in
94541 order to maximize potential County revenue from sales
Provides park and recreation services

4. Verification

“""~“4.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

/4 Nancy Sa Supervisor's Assistant 7/27/16
Print Name Titte (Month, Day, Year)
Comment: Includes 1 parking pass at the value of $20 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 .
Form 802

Alameda County
Division, Department, or Region (/7 Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] .
Ao EoaP — E— ] Amendment (Must provide explanation in Part 3.)
rea vode one Number -mat
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ =0

Oakland A's vs. Toronto Blue Jays Date(s) 07 , 15 , 16 , J

Event Description
Provide Title/Explanation

QOakland Athletics

Ticket(s)/Pass{es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?Q‘e:(rs)o, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame of Individual Ticket{s)/ Identify one of the following:
(Lest First) Pass(es)
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C emeglouts delCraghization eril::‘:(g:(rs‘))lf Describe the public purpose made pursuant to the agency’s polic:

: (include address and descripticn) Pass(es) ’ gency's policy
Abode Services, 40849 Fremont Blvd., 2 To reward a nonprofit organization for its contributions to the
Fremont, CA 94538 community.

Develops and implements programs to
end homelessness

4. Verification
| have read ir]d ung.erstand 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 7/27/16

Title (Month, Day, Year)

PG T U AYSIIy [ IBOY W Sy 1TT —— Print Name

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
rorm. D02

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . o~y
A CodelPh N B E T D Amendment (Must provide explanation in Part 3.)
rea Code one Number -mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 32

Qakland A's vs. Toronto Blue Jays
Provide Title/Explanation

Event Description Date(s) ov , 17 , 16 J J

Qakland Athletics

' i ? % If no:

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

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

Number of
A. Name of Agency, Department or Unit Tl::;?(et(rs)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First)
' Pass(es)
Ceremonial Role D Other IZ Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
f t ot Number of
Name of Outside Organization . n ; . i
C. (include address and description) B::::g))l Describe the public purpose made pursuant to the agency's policy
Abode Services, 40849 Fremont Bivd., 2 To reward a nonprofit organization for its contributions to the
Fremont, CA 94538 community.
Develops and implements programs to
end homelessness
4. Verification
flomiin mmm s mmd imsdmende e EDOA D —nl-sie— = 409944 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant 7/27/16
Signature of Agency Head or Desigr;ee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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 ] L
— D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 30
Event Description Oakland A's vs. Houston Astros Date(s) 07 , 18 , 16 ) ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: v@lle, 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 Tlilgl‘(et(s)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, First) Pass ‘es)
Ceremonial Role D Other Income |:|
if checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C e O g anizatien NT‘.T;'(Z‘:(;V Describe the public purpose made pursuant to the agency’s polic:

. (include address and description) Pass(es) P P gency's policy
Abode Services, 40849 Fremont Bivd., 9 To reward a nonprofit organization for its contributions to the
Fremont, CA 94538 community.

Develops and implements programs to
end homelessness

4. Verification

I hava rasd and undarctand FPPC Rannilatinne 18044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

_ - Nancy Sa Supervisor's Assistant 7/27/16
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 California

802

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 3
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 8
- A's vs. Toronto B
Event Description Oakland A's vs. Taronto Blue Jays Date(s) 07 , 16 , 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: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlxl::'ll(e:(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
iy Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, Firsi) Pass (ES)
Ceremonial Role D Other Income D
Gonzalez, Robert If checking “Ceremonial Role” or "Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income [:I
if checking “Ceremonial Role” or “Other” describe befow:
2
C Name of Outside Organization erijcr:rll(gte(;;f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) P gency's policy
4. Verification
344.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
L - Nancy Sa Supervisor's Assistant 7127116
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

2o 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[ X No[

Oakland A's vs. Houston Astros

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 O Yes[X

Face Value of Each Ticket/Pass $ 30

07 , 19 , 16 ) ;

Date(s)

Qakland Athletics

Name of Source

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

If no:

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other I:l Income D
If checking "Ceremonial Role” or “Other” describe below:
C VTR G I (TFE e 4 Of h"I'lil::‘rl‘:;:(rs;Jlf Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass(es) P purp P gency's policy
Life EiderCare, 3300 Capitol Ave., 2 To reward a nonprofit organization for its service to the public.
Fremont, CA 94538
Provides quality senior services

4. Verification

P e Rl

Nancy Sa

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

Supervisor's Assistant 7127116

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
i 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

[C1 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. Houston Astros

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 32

07 , 20 , 16 . ,

Date(s)

Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

If no:

No [ Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A_ Name of Agency, Department or Unit Tl:gll(et(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. AMeoTnaividua Ticket{s)/ Identify one of the following:
(Lasi, Firsi)
Pass(es)
Ceremonial Role |:| Other E Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income EI
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er:;l;:(rs;)lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) ’ gency 4
Life ElderCare, 3300 Capitol Ave., 9 To reward a nonprofit organization for its service to the public.
Fremont, CA 94538
Provides quality senior services
4. Verification
Pl mmndd nmd i enband EARC Damdabin-~ 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
o
“ Nancy Sa Supervisor's Assistant 7/27/16
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
- - For Official Use Onl
Division, Department, or Region (/f Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . ' —
Atea Code/Phone Number Eomai D Amendment (Must provide explanation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 32
Event Description Oakland A's vs. Houston Astros Date(s) 07 , 20 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics

Name of Source

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:::(ete(;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. 2 O cua Ticket(s)/ Identify one of the following:
{ast Fuirst) Pass: (es)
Ceremonial Role |:| Other ZI income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other |:| ' Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization eril::rll(l;:(;‘):;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) ¥y's policy
Life ElderCare, 3300 Capitol Ave., 5 To reward a nonprofit organization for its service to the public.
Fremont, CA 94538 :
Provides quality senior services

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 7127116

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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . —
[0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 80
Event Description Oakland A's vs. Houston Astros Date(s) 07 , 19 , 16 , ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland Athletics
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T?;T(ef(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame of Individua Ticket(s)! Identify one of the following:
(rast, First) Pass(es)
Ceremonial Role |:| Other E Income |:|
If checking “Ceremonial Rofe” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below.
C Name of Outside Organization eri‘g:::(;;’lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency 4
League of Volunteers, 8440 Central Ave, 18 To reward a nonprofit organization for its service to the public.
Newark, CA 94560
Promotes volunteerism in the tri-cities

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 7127116

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

Comment: Includes 4 parking passes at the value of $20 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
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 TodeiPh N 5 E T [ Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Flling: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 90

Oakland A's vs. Tampa Bay Rays 07 , 23 , 16 s /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl::l‘(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Lasi First) Pass(es)
Ceremonial Role |:| Other Income |:|
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D income D
if checking "Ceremonial Role"” or “Other”’ describe below:
: . Number of
Name of Qutside Organization . - . "

C. (include address and description) p::::g)l Describe the public purpose made pursuant to the agency’s policy
H.A.R.D., 1099 E Street, Hayward, CA 3 To promote attendance at an event held at a County facility in
94541 order to maximize potential County revenue from sales
Provides park and recreation services

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

Nancy Sa Supervisor's Assistant 7/27/16

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

Comment: Includes 1 parking passes at the value of $20 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
Alameda County

Date Stamp

Californi
e 202

Division, Department, or Region (if Applicable)

Board of Supervisors,

For Official Use Only

Designated Agency Contact (Vame, 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?

YesX No[d

Event Description Oakland A's vs. Tampa Bay Rays

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 $ 38

07 , 23 , 16 ;

Date(s)

If no: Oakland Athletics

Name of Source

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

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tiij::(ea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
Lasi Firsi
4 L Pass(es)
Ceremonial Role D Other tncome |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C At S sloraan zation NTliT:(g:(;;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) p purp P gency's policy
Afghan Coalition, 39155 Liberty St., 5 To reward a nonprofit organization for its contributions to the
Fremont, CA 94538 community.
Promotes and strengthens Afghan
families through social services

4. Verification

I have read and understand FPPC: Rernilatinne 1R9d44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa

Supervisor's Assistant 7127116

Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (vame, Titie)

Nancy Sa

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

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

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. Tampa Bay Rays

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[ Yes X

Face Value of Each Ticket/Pass $ 30
Date(s) 97 24 , 16 ; ,
if no: Oakland Athletics
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘:g:(e;;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Name of Individual Humbeno
. e Ticket(s)/ Identify one of the following:
" Pass(es)
Ceremonial Role |:| Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization h!Iilml](bf l.solf Describe the public purpose made pursuant to the agency’s polic!

. (include address and description) P:s:(és)) i p purp p gency’s policy
Afghan Coalition, 39155 Liberty St., 2 To reward a nonprofit organization for its contributions to the
Fremont, CA 94538 community.

Promotes and strengthens Afghan
families through social services

4. Verification

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

Nancy Sa

Supervisor's Assistant 7/127/16

DAYrAWIE VI AYEIIGY FedU Uf LESIgIes 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
Alameda County Form 8 0 2

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

Designated Agency Contact (Name, Title)
Vener Bates, Supervisor's Assistant
Area Code/Phone Number E-mail

925-551-6995 vener.bates@acgov.org; Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 12.00

Event Description: AAlameda County Fair Date(s) 8 /15, 16 7 4 4 4 186
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No[gl If no: Alameda County Fair Association
Name of Source
If yes: Supervisor Scott Haggerty
Official’s Name (Last, First)

Was ticket distribution made at the behest Yes K] No[J
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.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. L (s)
asses
Public Works Agency 60 To promote attendance at a County sponsored event heid
at a County facility to maximize potential County revenue
Sheriff's Department, Dublin Office To promote attendance at a County sponsored event held
20 P ! 2 :
at a County facility to maximize potential County revenue
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mel Luna Cerempniual Role D ) gOther,E . Income D
2 0 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event heid
at a County facility to maximize potential County revenue
Val Bettencourt Ceremonial Role D Other E Income D
1 0 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service to the
public
B o Number
C. _Nalmde of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Vener Bates Supervisor's Assistant July 202016
Wg’na{ure'ol Agency neau ol vesignee 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: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

Alameda County

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Olson, Gloria Ceremonial Role [] Other income []
10 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the
public
Olson Ty|er Ceremonial Role D Other Income D
’ 10 If checking “Ceremonial Rofe” or “Other” describe below:
To reward a community volunteer for his service to the
public
Anna Marie Ceremonial Role D Other Income D
2 if checking “Ceremonial Rofe” or “Other” describe below:

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

Lozano, Gustavo Ceremonial Role [] other [J Income [
If checking "Ceremonial Role” or “Cther’ describe below:

2
A o Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Fomn,. 002

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

For Official Use Only

Designated Agency Contact (Name, Title)
Vener Bates, Supervisor's Assistant

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

925-551-6995 vener.bates@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
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No

Event Description:

Was ticket distribution made at the behest veg Nod
of agency official?

Face Value of Each Ticket/Pass § 12-90

15 , 16 7

; 4 , 16

Date(s) 6 4

If no: Alameda County Fair Association
' Name of Source

Supervisor Scott Haggerty
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 erganization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Assessor's Office o5 To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
General Service Agency, Buildin To promote attendance at a County sponsored event held
. y 60 N 8 '
Maintenance Dept. at a County facility to maximize potential County revenue
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last. First) Passes
Ceremonial Role D Other E Income D
Mary Koppel 10 If checking “Ceremonia_! Rale” or “Other” describe below: .
To reward a community volunteer for her service to the
public
Erlene De Marcus Ceremonial Role D QOther EI income D
2 If checking “Ceremoni?I Role” or “Other” describe below:
To reward a community volunteer for her service to the
public
Name of Outside Organization Sumbed : o
C oL ! 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification

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

—

Vener Bates

Supervisor's Assistant July 20, 2016

o g 1 g i e v gy i 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

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Vener Bates, Supervisor's Assistant

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

925-551-6995 vener.bates@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
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d No

Event Description:

Face Value of Each Ticket/Pass $ 45.00

6 16

Date(s) /154 7 , 4 , 16

If no: Alameda County Fair Association
Name of Source

Supervisor Scott Haggerty

Was ticket distribution made at the behest If yes:
) Yes &l No[J Official’s Name (Last, First)
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.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Garcia. Joe Ceremonial Role D Other D Income D
’ 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
Nardolillo, Nick Ceremonial Role (]~ other (] Income []
4 If checking “Ceremonial Role” or “Other’ describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
N S Number
(cl X Na:mde ofd%uts‘lde %’3““'@“:_‘“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
({include address and description) Passes

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 thg requirements. .7

Vener Bates

Supervisor's Assistant July 20, 2016

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: California 80 2
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet

3. Recipients

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

A Public Document

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket{s)/ ldentify one of the following:
(Last, First) Passes
Wales, Paula Ceremonial Role D Other Income D
4 If checking "Ceremonial Role” or *Other” describe befow:
To promote attendance at a County sponsored event held
at at a County facility to maximize potential County revenue
Del Rio. Arturo Ceremonial Role D Other Income I:]
) 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for his exemplary service to
the public
Freitas, Joe Ceremonial Role D Other Income [1
2 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
. = n Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passes

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 (i applicable)

- Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Vener Bates, Supervisor's Assistant

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

Area Code/Phone Number

E-mail
925-551-6995 vener.bates@acgov.org;

Date of Original Filing:

(month, day, year)

__
2, Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ fes0
Event Description; Alameda County Fair Date(s) 8 /15, 16 7 4 4 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: Alameda County Fair Association
. Name of Source

Was ticket distribution made at the behest ves K No[J [fYes: SupeniserocoltHaggemy

of agency official?

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency's dep B
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Department of Child Support Services 1 To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E Income D
Green’ Marthel 15 If checking “Ceremonial Role" or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
Pinto, Claudia Ceremonial Role D Other E Income D
8 If checking “Ceremonial Role” or “Other” describe befow: .
To reward a County employee for her exemplary service to
! plary
the public or to encourage staff development
. 3 Number
C. : Nalmde ofd(‘)’utsme Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

| have reid and understand
Wik tha 4

merivnrnanbe

—

Vener Bates

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

Supervisor's Assistant July 20, 2016

- ﬁﬁnatur’e of Agency"Héad 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:

California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet

A Public Document

Agency Name

Alameda County

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose macde pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ [dentify one of the following:
(Last, First) Passes
Wales, Paula Ceremonial Role D Other Income D
4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at at a County facility to maximize potential County revenue
Caleja Angie Ceremonial Role D Other Income D
’ 10 if checking “Ceremnonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
Freitas, Joe Ceremonial Role [] Other Income {_]
2 If checking *Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service to the
public
Nardolillo, Nick Ceremonial Rote [ Other Income []
4 if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential revenue
A I Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes

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 80 2
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Vener Bates, Supervisor's Assistant
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

925-551-6995 vener.bates@acgov.org; Date of Orlginal Filing:

{month, day, year)

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

Event Description: Alameda County Fair Date(s) 6 , 15, 16 7 o4 4 4, 16
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No if no: Alameda County Fair Association
Name of Source
Supervisor Scott Haggerty
Official’s Name (Last, First)

Was ticket distribution made at the behest ves ] No[] [fves:
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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last. First) Passes
Lauigan, Terri Ceremgni”al Role D . Other’E ‘ Income [:l
5 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
McCarthy, Tom Ceremonial Role D Other E Income D
8 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
. - Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

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

Vener Bates Supervisor's Assistant July 20, 2016
-VSignature of Agency Héad or Designhee Print Name Title (month, day, year)

Comment:

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



Agency Report of: California 8 0 2
Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet

A Public Document

Agency Name

Alameda County

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Wales, Paula Ceremonial Role [] Other Income ]
4 If checking “Ceremonial Role” or “Other” descnibe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue
Del Rio, Arturo Ceremonial Role D Other E Income D
4 if checking “Ceremonial Role” or “Other” describe below:
To reward a County employee for his exemplary service to
the public
Freitas, Joe Ceremonial Role [] Other Income D
2 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. ek Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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



Agency Report of:

Ceremonizl Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.cddie@acgov.org

] Amendment (Must provide expianation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ $65
Event Description Louis C.K. Date(s) 07 , 09 , 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  vYes[J No If no: Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: £lameda County Supervisor Wilma Chan
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.
A = Number of 3 : 5
.  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 ,ﬂt{lgﬂ'v'duai Ticket(s)/ identify one of the following:
i = Pass(es)
Ceremonial Role D Other D Income [_—_]
Melgoza, Ana Maria If checking "Ceremonial Role” or “Other” describe below:
3 -
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3
C RESCHOUGIEoanization ':"il;l::(rs;f Describe the public purpese made pursuant to the agency’s polic
= (include address and description) Pass(es) P p tf
4. Verification
I have regdl and understand FPPC Regujations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.29.2016
,/ _ _ - Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Title)

Sarah Oddie

Area Code/Phone Number  |E-mail

(510) 272-6693

sarah.oddie@acgov.org

] Amendment (Must provide expianation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $285

Event Description USA Basketball Shwese: USA v. thna Date(s) 07 , 26 , 16 / ;
Provide Title/Explanation

Ticket(s)/Pass{es) provided by agency? Yes[1 No if no: Golden State Warriors

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Name of Source

Alameda County Supervisor Wilma Chan
Official's Name (Last, First}

if yes:

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

e Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘::;e:(rs)o, Describe the publie purpese made pursuant fo the agency's policy
Pass(es)
2 Number of
B. Name &t]gg:,‘“dual Ticket(s)/ identify one of the following:
Letirs Pass(es)
Ceremonial Role D Other D [ncome D
O'Connell , G reg if checking “Ceremonial Role” or “Other” describe below:
4 -
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales.
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Other” describe below:
4
: ot Number of
Name of Outside Organization . p ; q -
. = prn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and deseription) Pass(es)

4. Verification
. AT

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

Sarah Oddie

Supervisor's Assistant 07.29.2016

e Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonizl 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 (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
= EodelPh N B E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Dats of Orlginal Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $32

Baseball game

Event Description Date(s) o7 , 01 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Wias 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. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
& . Number of - ; =
o Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
B- Nameﬂof Individual Tickst{s)/ Identify one of the following:
.ast First) Pass (es)
-Ceremonial Role D Other D Income D
Davis, Rhonda If checking “Ceremeniai Role” or “Other” describe below:
2 -
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role [:] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nr‘im:(b:(;;;f Describe the public purpose made pursuant to the agency’s polic
{(include address and description) P:s:(es) P purp P gency's policy

4, Verifica;ion
I - S '44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 07.28.2016

— VOIYHAWIT UL AYSIIVY 1 ISaU Ul UGSIYHTS 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:

Ceremonizl Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (NVame, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Event Description Baseball game

Yes No [

Face Value of Each Ticket/Pass $ $32

07 , 02 , 16

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes [} No[X

No [ YesX

If no: QOakland A's

Name of Source

If yes: Chan, Wima

Official's Name (Last, First)

3. Recipients

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

s Use Section B to identify an individual.

o Use Section C to identify an outside organization.

/ g g b e g e

Comment:

A i 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
3. Name of Individual Ticket(s)! Identify one of the following:
(Last Furst) Pass(es)
Ceremonial Roie D Other L—_| Income D
Loveman, Alisa If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization h'lrli,:(te,:(rs;alr Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) t4
4. Verificati
[ prven rmnd cnd iindarminnt EDDO Da~edndines 10044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Mame
Alameda County

California

Date Stamp

Forn . 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information _ .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $90 ticket/$20 parking
.. B | :
Event Description aseball game Date(s) o 792 , 16 / J
Provide Title/Explanation
L}
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Shan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
= Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
" . Number of . - ¢
Ai't. Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(CosLiErsy Pass{es)
Ceremonial Role D Other D Income D
Wong y Vivien If checking “Ceremonial Role” or “Other” describe below:
3N -
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
If checking “Ceremonial Role” or “Other’ describe below:
31
C. Name of Outside Organization eriml:b:(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:( o5} p purp P gency's policy
4, Verificat/i,pn
I ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
/ Jignature 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 Mame
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No (J Face Value of Each Ticket/Pass $ $27
Event Description Elaseball game Date(s) 07 , 03 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[® If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes; Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
‘. Numb f
A. Name of Agency, Department or Unit Tlil;?(ef(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
or Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(CestlEny Pass(es)
Ceremonial Roie D Other D Income D
Gillies, Shaunisha if checking “Ceremonial Role” or “Other” describe below:
2 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
2
C. Name of Outside Organization er‘lc?ll(b:(r ;)If Describe the public purpose made pursuant to the agency's polic
(include address and description) P'as:(:s) p purp p gency 4
4. Verification
! have refd and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
P Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ $27
Event Description 2seball game Date(s) 07 ;15 , 16 / /
Provide Tifle/Explanation
)
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Dakland 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
a . Number of . - h -
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 (ﬂi,";,‘;:)v'“”a' Ticket{s) Identify one of the following:
B Pass(es)

Ceremonial Role D Other [:] income |:|

Garling. Angie If checking "Ceremonial Role” or "Other” describe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C pemelelGUisldEiOmanzaton "ll'ti';z:(;;’lf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass(es) 4 4

4. Verification

Sarah Odd

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

ie Supervisor's Assistant 07.28.2016

/ Usignature 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 Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Event Description aeuslgame

YesX] 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[] Yes X

Face Value of Each Ticket/Pass $ $32
Date(s) 27 416 _, 16 / /
If no: QOakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

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

¢ Use Section B to identify an individual,

# Use Section C to identify an outside organization.

A Number of L
A«. Name of Agency, Department or Unit Tlijcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
b Number of
B. Nameﬂzfs’lr;g;wdual Ticket(s)/ ldentify one of the following:
AL Pass(es)
Ceremonial Role |:| Other I:] Income D
Garcia, Jane If checking "Ceremonial Role” or "Other” describe below:
2 -
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C pamsloiiulteldeOraanization Nr”;'é'n'«':f{sﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp gency ¥

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.

Sarah Oddie

Supervisor's Assistant 07.28.2016

/ WAYHLIUI G W OYG VY IS W Loyt T

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 Form
— : ial i
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ] .
Area CodelPhons Number Exmall D Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 827

Baseball game

Event Description Date(s) o7 , 17 , 16 / /
Provide Title/Explanation
- ; . Oakland A's
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: Chan, Wilma
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
.":\ Name of Agency, Department or Unit ﬂcket(l;s;:; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
e Number of
B. Name &t"?g";’ idual Ticket{s) Identify one of the following:
) Pass(es)
Ceremonial Role El Other L—_l lncome |:|
Lord-Hausman, Audrey 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 [:l Other D Income D
If checking "Ceremonial Role” or "Other” descnibe beiow:
2
. irati Number of
C Name of Outside Organization 1 = : b p
3 : Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verificaiion
i 44.1 and 18942, | have venified that the distribution set forth above, is in accordance with the requirements.

} Sarah Oddie Supervisor's Assistant 07.28.2016

/ g 7 gy e e g e Print Name Title {Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp Califernia 802

Alameda County » Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ] o
x EodelPh N 5 E I D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — sy
2. Function or Event Information ) )
Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass $ 580 ticket/52(0, parking

Baseball game

Event Description Date(s) 07 , 18 , 16 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency?  Yes[J No if no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes [ If yes: Shan, Wima
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
». - Number of L ¢ -
i&. 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 ﬂ?fqh;gwdual Ticket{s)/ Identify one of the following:
25 S, Pass(es)
Ceremonial Role |:| Other D Income |:|
if checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er:;:g:(rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) 4
Oakland Cal Ripken/Babe Ruth League 18/4 To reward a school or nonprofit organization for its contributions
PO Box 27549, Oakland, CA 94602 to the community
Youth baseball league

4. Verification

I ha ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie , Supetrvisor's Assistant 07.28.2016
/ V' GIHGLI T Ul AYGHLY 1IGaU Wi LIGIYHGS Print Name Title (Month, Day, Year)
'
Comment:

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



Agency Renort of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;i;c::r::ia 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name,Title)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 827
Event Description Egseiil garme Date(s) OF 4 18 4 16 / /
Provide Title/Explanation
) , - . Oakland A's
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: 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 Tlcket(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, Fust) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C R elo pantatiol ':'Lilgl‘(z:(rs;’lf Describe the public purpese made pursuant to the agency's polic
(include address and description) Pass(es) p gency's policy
East Bay Asian Youth Center (EBAYC) 5 To reward a school or nonprofit organization for its contributions
2025 E 12th St, Oakland, CA 94606 to the community
Youth services for Oakland students
4. Verification
! hay oo Tmmm s '8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
/ S iy T wr Lig e Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

Board of Supervisors
Designated Agency Contact (Vame, Title)

Sarah Oddie , .
AreaCodelProns Number — D Amendment (Must provide expianation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: e

Ni

Function or Event Information

Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ $27

Baseball game

Event Description Date(s) o7 , 20 , 16 . /
Provide Title/Explanation
Ticket(s)/Pass i : Oakland A's
(es) provided by agency? Yes[J No If no:
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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl;tr;rll(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
y P Number of
B, Name of Individual Ticket(s)/ Identify one of the following:
i) Pass(es)
Ceremonial Role D Cther D Income D
Arnerich, Lil 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 |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C RamelefiSutsicelorpanization '!I'lij:l‘(::(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) : ¥
4. Verification
! s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
/ SKnature 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 Repori of:

Ceremonial Roie Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information ;
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $2
a B |
Event Description aseball game Date(s) o7 , 21 , 16 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes{ No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes ¥ If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
- . Number of n ) -
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
P - Number of
B. Name of individual Ticket{s)/ Identify one of the following:
(B Pass(es)
Ceremonial Role D Other D Income D
Silber s Ra!ph Jf checking “Ceremonial Role” or “Other” describe below:
2 —r
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C. Name of Outside Organization erij:l:z:(rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4 "
i 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
Print Name Title (Month, Day, Year)

/b‘lgnaxure of Agengy Head or besignee
3

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693 sarah.oddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No ]

Event Description Baseball game

3 $80 ticket/$20 parking

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes @

Face Value of Each Ticket/Pass
Date(s) 07 , 219 , 16 / y
if no: QOakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ropl] Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, Firsi) Pass (es)
Ceremonial Role I:] Other I:I Income E]
Simmons, Shana If checking “Ceremonial Role” or "Other” describe below:
10/2 -
L 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 “Cther” describe below:
10/2
C. Name of Outside Organization h'llinl::(::(rs;'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y
4. Verification
I ha tions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
/ {/ Signature of Agency Head or Designee Frint Name Title (Month, Day, Year)
Comment;

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



Agency Report of:

Ceremoniai Role Evenis and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
Form . 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie ] .
Xres CodelPhone Number Emra D Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — s

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

Baseball game

Event Description
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?

Date(s) 07 , 21 , 18 / /
If no: Oakland A's

Name of Source
If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

- . Number of f i
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, Firsf)
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 “Ceremoniai Role” or “Other” describe below:

Name of QOutside Organization Number of - ; A 2
(include address and description) ];::::ég Describe the public purpose made pursuant to the agency’s policy
Cypress Mandela 41 To reward a school or nonprofit organization for its contributions
977 66th Ave, Oakland, CA 94621 to the community
Pre-apprenticeship program for skilied
trade in construction industry
4. Verification
1t o T TTTTT T 1T s18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
e Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

(o1} {o] {1]F:]
Form

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No O3

Event Description Eesobdlliganms

Face Value of Each Ticket/Pass $ $80 tiekels20 parking

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Date(s) 07 / 23 / 16 s ;
If no: Oakland A's

Name of Source
If yes: Chan, Wilma

Cfficial’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
A ] 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 Indivi Number of ;
B. Name of Individual Ticket{s)/ \dentify one of the following:
(Last First)
Pass(es)
Ceremonial Role |:] Other D Income |:|
Saejang , Linda If checking "Ceremonial Role” or “Other” describe below:
3N .
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:
31
YOO ge  Earon Nr?;?(za;;f Describe the public purposé made pursuant to the agency’s polic
(include address and description) Pass(es) y y
4. Verification
Ih o Tt T s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
Print Name Title (Month, Day, Year)

/ ©ignarure or Agency Heaa or vesignee

Comment:

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



Agency Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Mame
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

. . ) 32
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $
Event Description Baseball game Date(s) 07 , 23 , 186 / /
Provide Title/Explanation
)
Ticket(s)/Pass(es) provided by agency? Yes ] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘i‘:l:et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Numnber of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Furst) Pass (es)
Ceremorial Role D Other D Income D
Guti errez, Micka If checking “Ceremanial Role” or “Other” describe below:
2 .
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
C- Rageifoutidelomanization Nﬁ-’ﬂﬂf&;’ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) purp p gency's policy
4. Verification
th ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.28.2016
Print Name Title {Month, Day, Year)

/ CIGHOIING VI AYTIILY (15AU Ul UESIYiTs

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

California
Form

Date Stamp

For Official Use Only

A Public Document

802

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
Area Code/Phone Number
(510) 272-6693

D Amendment (Must provide explanation in Part 3.)

E-mail

sarah.oddie@acgov.org Date of Original Filing:

(Month, Day, Year)

Function or Event information

Does the agency have a ticket policy? $27

Face Value of Each Ticket/Pass $

Yes X No[J

... B |
Event Description aseball game Date(s) 07 , 24 , 16 / /
Provide Title/Explanation
t
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[J Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
. Recipients
+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A L Number of ; q i
N Name of Agency, Department or Unit Ticket{sy Describe the public purpose made pursuant to the agency’s policy
Pass(es)
2 Number of
B. Name fn"d'v'd”al 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 |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C- Nams of Outside Organization Nl'?c':rl'(gf;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass((es) P P gency's policy
East Bay Asian Youth Center (EBAYC) 2 To reward a school or nonprofit organization for its contributions
2025 E 12th St, Oakland, CA 94606 to the community
Youth services for Oakland students

. Verification
| have rear bnd ninrarstand FPPC Ramilatinne 18044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

7 Sarah Oddie 07.28.2016

Print Name {Month, Day, Year)
Comment:

Supervisor's Assistant
Title

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