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

Yy ate Stamp | aFL;?:r?Ia 802

Alameda County
Division, Depariment, or Region ( Applicable) Fer Cifichal Uso Only

Board of Supervisors
Deslgnated Agency Contact (Name, Tl.'fe)

Lee Ann Fergersen, Supervisar's Assistant
Area Code/Phone Number |E-ma
(510) 272-6691 teeann.fergerson@sacgov.org Dato of Original FlIng: ey

2. Function or Event Information 5 o0
Does the agency have a ticket policy? Yes[J No[d Face Value of Each Tickethass $ 2.

Event Descriplion EZA-%MW% > Date(s) q Lf /.

Ticket(s)/Pass(es} provided by agency?  yves{] No[J if no: P

: Ala ed
Was ticket distribution made at the behest  No [] Yes [J If yas: meda County Supervisor Scott Haggerty, D 1
of agency officlal? Oftictel's Nem (Lasi, Firs)

3. Recipients

* UsaSectionAto Idlnﬂiy the agency's department or m'm. . Uaa Section Bto lﬂenﬂﬁ/ an lndeuai. . Usn Socllon € to denily an outside ongunkzation,
' i : 1] 5 ) nw'.\! } it """in Fn

Eﬂn 9'* S

W v I: -a
."li" AN A

D Amondment (Mus! provide explanstion In Part 3.)

R T R
&.ﬁ"m ik

To promote attendance at a county sponsored ne [

revenue for concession and parking sales

oo S TR W T e, LT ) I ']
W WWW/@@\ 2__ event in order to maximize potential county

Ceramonic! Rote D Other E Incema D
If chacking “Caremonial Rola™or *Other” doscribe bsfow:

I

‘:ﬁz A
u li ?
Y a ﬂé %

5 3 o s ARG
J‘fi.'ri"' ’!1 el [ e e G A A 3 DL 1

4. Verification
P e o and wnsiaminad SOGC Dasdotiang $8944.1 8nd 18942, | have variﬂed that the distibution sel forth elrovs, s (n gccordante with the requiramenis,
Lee Ann Fergerson Suparvisor's Assistant }4) ( I VY
smamb«@&:@dwowgnw Prnt Neme o (Aeéatth, Day, Yoar
Comment FPPC Form 6802 (4/12)

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




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

1. Agency Name
Alameda County

Division, Department, or Region (If Agplicable)

Board of Supervisors

Designated Agency Contact (Name,T::tle)

Lee Ann Fergerson, Supervisor's Assistant

A Public Document
Califernia

Form 802

For Official Use Only

Date Stamp

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

] Amendment (Must provide explanation in Part 3.}

Date of Orlginal Filing:
: {(Month, Day, Yoer)

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

Yes{@ No[]

Face Value of Each Ticket/Pass $

222 .00

e ZLNG

Name of Scurce

Alameda County Supervisor Scott Haggerty, D 1

Event Description

Provida Title/EAplanstion
Tickel(s)/Pass(es) provided by agency? Yes[@ Ne[d If no:
Was ticket distribution made at the behest No[d Yes[® If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

¢ Use Section A to Identily the agency’s department

» Use rganization.

B

parking sales.

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

Ceremonial Role B

Income D

other [J

¥ checking *Cersmonial Rols™ or “Other” doscribe below:

. )
4, Vérification

AN Lee Ann Fergerson

.78944.1 and 18942. | have verified that the distibution sat forth ebove, Is in accordance with the requirements.

Supervisor's Assistant LG -] 0

SJgnalwW r@»ﬂgnw Print Name

Comment:

Tile {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 Dlstributlons A Public Dotument
1. Agency Name . Dale Stamp California
Alameda County ' Form 8 0 2
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Tilg)

Lee Ann Fergersan, Supervisor's Assistant
Area Code/Phone Number | E-mall

O amendment st pravide explanation in Pant3,)

Date of Original Fliing:

(510) 272-6691 leeann.fergerson@acgov.org RO
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Tickel/Pass § 2.,:7,\ OO

Event Descﬁption WM—Q ' Date(s) 17 f “/ \\ JJU
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Ye{F)NO N If no: @&i&«—\ﬁ wﬂl’hﬁs

Néma of Source
Alameda County Supepvisor Scoft Haggerty, District 1
Official’s Name (Last, First)

Was ticke distribution mads at the behest o [ Yes I yes:
of agency official? {.

3. Recipients

" wUss SacﬂnnAto idenﬂfy the agency's departmant orunit. e Use Secllnn Bto identlfy an indlvidual, e Use Secllun Cto Idanmy an outslde nrnanimllun

A ’ Name of Agancy, Dapnrtmem or u:m ' '-""' Descrlbe tha publln.purp
: . . | Numbepof ¥ . e
B. Name of Individuat |- ovickatisy | ‘ Identify-oite-of the follewing:.
flast; Fioet .| -Pasegesy | - . T A N
me m
Coremonial Role D Other {:] Income D
it checking “Cesemonial Role” or "Other” describe befow:
Name of Outside Organlzation REmbey of b do : ¢ poll
C. (include address and description) 1;::::‘(;})! Describe the public purpose mada pursuant to'the agency's policy
L\/J U\ﬁD L] To reward a school or non-profit organization for
_ it's contributions to the community.
V%5 E. Jack London B\. \ )
Livermote ¢cA AYSS) . .
4. Verification
Ao} rananct i o EOBS Baxntatines 18944.1 ond 18942, | have vesified thaf the disiibulion sef forlh above, is in accordonce with the requiraments.
! Lee Ann Fergerson Supervisor's Assistant ? ' \\ﬂ
Prini Neme {Marih, Doy Year)

C‘omnl'sent le < UMJ@\V\*‘ Wg\d 6%9\ D(S‘SVV

\ FPPC Form 802 {4/12)
W&/\a& Se -geo(- S d\OO\$ FPPC Toll-Fres Helpline: 868/ASK-FPPC (3631275-‘7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dotument

1. Agency Name
Alameda County

Daie Starmp

California 8 02

Form
For Official Use Only |

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

O Amendment ust provice explanation in Part 3,

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

Data of Original Filing:

{Monti, Day, Yens)

2. Function or Event Information
Coes the agency have g ticket pohcy Yes Tv No ]
mede Tile/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency? Ye Ne [

Was ficket distribution made at the behest
of agency official?

No[]. Yes f If yes:

Face Value of Each Ticket/Pass $_27» O
Date(s) B 23U

/ 4
If no: @MM
Narne of Sourca

Alameda County Supervisor Seoft Haggerty, District 1
Official's Nams (Last, First)

3. Recipients

v Use Sacﬂon Ato ldenﬂfy the agency’s depanmanl orunit e Use Sacliorl B to ldantlfy an Individual,

» Uso Section G to Idenufy an cutside urganlzntlun

‘A : Name ongency, Dapnrtmertt or Unn v

Dascriba tha publlr..pumos v

; . ] 1 ‘Rutiwberof | .
B. Narme of Individual T Tigkst(a) [ Identty-one of {he follmn e _
. fLirst Fiest) . Pasa{as) . ) 9 .
L i ' To promote attendance at a county sponsored me [
¥ : Wiy ffﬁifé'@f;ﬁ 2?; event in order to maximize potential county :
” revenue for concesion and parking sales,
Caremorial Rale [] Other [:] Income [
# chcking *Ceremoniat Rote* or “Clives” dascribe bekow:
Name of Qutslde Organization Number of ) G
C. (include address and description) 1;::::((;))’ Describe the public purpose mads pursuant to'the agency’s policy

4. Verification

18544.1 and 16942, | have vesified thal the diskibution se! forth above, is in accordance with the requ!rements

46/2’&/

/ﬁmm Dby, Year}

FPPC Form 802 (4/12)
FPPC Toll-Fres Helpline: 886/ASK-FPPC (866/275.7772)

Lee Ann Fergerson Supervisor's Assistant
Print Name Tule

s U

Comment:




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

Florrn 802

Alameda County
alvlslon, Department, or ﬁegion (If Applicabla) For Offictal Use Only

Board of Supervisors
Designated Agency Contact (Wama, 1itla T‘tle)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Numbar | E-mail [ Amondment (st proi oxporton a2
(510) 272-6?1_ leeann.fergerson@acgov.org Dato of Original FIING! wamer e —
2. FunctionorE -
vent Information 2o .00

Does the agency have a ficket policy? Yes@ NoO Face Value of Each Ticket/Pass $

Event Description B DDAR MG Date(s) Y / ’Z; '6 4 I

Provida Title/Explsnation

'ﬂckel(s)iPass(es) provided by agency? Yes Ned ifoe:

Name of Seurce

. Al
Was ficket distribution made at the behest  No[] YesTF  Iiyes: wewlsor Scott Haggerty, D 1
of agency official? Gfficlal’s Nama {Last, Flrei)

3. Reciplents

. Use Sm:lmn A to mar.lliy tie agency's departmam or tmn. . Use secﬁm Bto ldenﬁfy an Individual. »Uso Stmﬂon c o !donﬂfy an outslda organtzatlnn.

mrzl« ﬁ-l.

if d 7 To promote attendance at a county sponsored o O
E$ e CF\L'Z. \J\ event in order to maximize potential county
revenue for concession and parking sales

Coremonlaifate [} Other [ ncame J
§f chacking "Coromonia! Rolo™ or "Olhar daseslhe belaw:

i

s

sz'l

4. Verification
944,17 and 18942, 1 have veﬂ&ed!har tha cistibution sat forth ebove, is in accordanca with the requirements.
Lee Ann Fergerson Supervisor's Assistant / ( 67/ / (o
¥ i g y PrintNamo Tite " (Month, Gy, Yaur}
) ,\_j LJ
Comment:
FPPC Form 802 (4112)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/276-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dotument

1. Agency Name
Alameda County

Dale Stamp

California 8 0 2

Form

For Official Use Only

Division, Depariment, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

O amendment {Must provide explanation in Pert 3,)

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

leeann.fergerson@acgov.org

Date of Criginal Filing:

(Month, Day, Yens)

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

%Ncﬂ

Face Value of Each Ticket/Pass § 7D oo
Date(s) 1 23,296 i J

Event Description
mede Titie/Explanation

Tickel(s)/Pass(es) provided by agency? Ye Ne [
Was tickei distribution made af the behest

of agency official?

No[. Yes FQ ifyes:

If no: MM_M@Q_
Name of Source

Alameda County Supervisor Seoft Haggerty, District 1
Official’s Neme (Lasi, First)

3. Recipients

# Uss SacﬁnnAto Iden‘llfy the agency’s deparh'neni orunit. = Use Sectlon B to !dantlfy an individual,

® Use Section € to l&anﬁfy an cutside organization,

A, Name otagency, Bepnrtmem or Uit ; *.,m_, ' Dascr!be mo pub"wum
; | “Pass{ea);. SR o
: . || ‘Nuthborof | .
B. Name ﬂzf“!l:il;vidnal I - migketge)/ Identtfy ofie. of the foﬂewmg:
. : - -Pagaes) |, _ ) R .
At A e
me D
\ .
Caremonial Role D Other E] Income [
{checking *Caremoniat Role™ or "Olher” dascabe befow;
Name of Outside Organization Number of ' ) : ol
C. fincluds address and doscription) 2::::;2})1 | Describe the public purpose ma}da pursusnt to'the agency's palicy
mvﬂw(? ZD L// lo reward a school or non-protit organization for
-7 IOO rei \ it's contributions to the community.
Wy\i(' GA— GY<S2Y /

4. Verification

18844.1 and 16342. | have vernfied that the distnbution se! forth above, is in accordance with the requirements,

s/1o]\l

Lee Ann Fergerson Supervisor's Assistant
\ sgnaie ur nyuncj w Dﬂw Print Name Title (-‘Qanrh Day"(ear)
LA COUNG aﬂ Grn ). -QG\uP'—}CC’/V\S (/)v oco\)xduﬂo\ Do oSt easy

Comment; L

0 Lse Yools Mm30mv068“'10 help

FPPC Férm 802 (4112)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-7772)

“hevn GmdoThene caveex Gt |



Agency Report of:

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

For Offictal Use Only

Division, Depariment, or RegIon (if Appicable)

Board of Supervisors ]
Designated Agency Contact (Nams, Tie) I

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phona Number | E-mail .
(510) 272-8691 leeann.fergerson@acgov.org Oato of Orlginal FlING! e p Voo —

2. Function or Event information \ 2~ Ll
Does the agency have a ticket policy? Yes[d No[d Face Value of Each Ticket/Pass § —.— il

ADP aj;de_rmgﬂ;&p! - Date(s) ‘g i Z’ ? \ u ! L
(17} snation
foo; Gdjw

[] Amendment (Must provide explanation in Part 3}

Event Cescription

'ﬂcket(s)lPass(es) provided by agency?  ves[@ No[J

Namag of Seurce
. Al
Was ticket distribution made st the behest No[J Yos B If yes: am Wewlsor_@u Haggerty, D 1
of agency official? Official's Nams {Last, Firsi)
3. Recipients
« Usa Section A to Iden + Ugo Secilon B io tdenilfy an Individucl. «Us

Trl i MR N
.", A a

WLL _5&/ 2o in order to maximize potential county revenue for

concession and parking sales

CaremoniztRate [ Other [} meams 3
1 chocking "Cormonts! Rote™ o “Olhes” daseiide balow:

4, Verification .
! 4.1 and 18942, | heve varifiod that the disbibulion set forth ebavy, Is in ageordance with the requirements.
&y o P
— Lee Ann Fergerscn Supervisor's Assistant p1 ‘ “‘l (,?
Fring Namo Tite {Month, Day, Your}
SN
Comment:
FPPC Form 802 (4H2)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Dotument
1. Agency Name ’ _ Date Starmp California 802
Alameda County ‘ Form
For Official Use Only

Division, Department, or Region {If Applicable)

Board of Supervisors
Designated Agency Contact (Mame, Title)

Lee Ann Fergerson, Supervisor's Assistant

Amendmen i ion i
‘Area Code/Phone Number Enall D mendment (Mustpruwdeexpfanabnnm’m.'ts.)

Date of Odginal Flling:

(510) 272-6691 leeann.fergerson@acgov.org Tiari Doy Voo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $.__= ,7 o<

Event Description &'ﬁaﬂw Date(s) %, 9

/
Frovide Title/Explanstion i ; 8
Ticket(s)/Pass(es) provided by agency? If no:@M__M_ \,QQ/C,
(s) (es) p d by agency? YeiF?NDD Nama of Scurce

Was ticket distribution made at the behest No [l Yes If yes: __ameda County Supervisar Scait Haggerty, District 1
of agency official? {. Official's Name (Last, First)

3. Recipients

« Uss Sucﬂnn Ato fdenﬂfy the agency’s departmant orunit e Use Sscllnn B tn !danﬂfy an indlvidual,

* Use Sectlon € to Iaanﬂly an outalde organization. I

‘A ’ Name ongency, Depanrnem or Untt

] . ‘Rumberef |. - - - S
B. Name of Individuat B -m:kef_(a)f A . Identity ote. of the fo!lowm i
fllest:fiel) .| Pagsesy | : g -
‘ To promote attendance at a county sponsored yme [J
g}/ Z Z event in order to maximize potential county :
L‘k‘c/ KJ/( revenue for concesion and parking sales.
Coremonial Role D Other D Income [}
i checking "Ceremoniol Role” or "Ciher gascribe below:
Name of Outslde Organization Rumber of ! -
C (inctude address and description) '2::::‘(’35)}1 Describe the public purpose mgdn pursuant te'the agency’s pollcy

4. Verification
’ 44.1 and 18942, | have venlied that [he disiibulion s8! forth above, is in accordonge with the requirements,

Lee Ann Fergerson Supervisor's Assistant % - \ —
v - . U . U . Print Name Title {Monih, Doy, Year}
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ) .
— ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — ey
2. Function or Event Information 074
Does the agency have a ticket policy? YesE NoO Face Value of Each Ticket/Pass $ 7
e I
Event Description Adee Date(s) 08 02, 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. ¢ 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
Aro-ValIe, Barbara If checking "Ceremonial Role” or "Other” describe below:
2 =
To promote attendance at an event held at a County facility in
order to maximize potential revenue from sales.
Ceremonial Role D Other Income D
Zhu, Julie If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
C Name of Outside Organization r'll'l::ll(lt;:(rst))lf Describe the public purpose made pursuant to the agency’s polic!
(include address and description) Pass{es) P P gency y
4. Verification
I} 'egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Nancy Sa Supervisor's Assistant ;? / M/ [(O
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

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

California

Form 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] —
x EodelPh Nomb E T ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — oy
2. Function or Event Information
Does the agency have a ticket policy? YesB No[ Face Value of Each Ticket/Pass $ ‘ 165
Event Description Andre Ward vs. Alexander Brand Date(s) 08 , 06 , 16 ; /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[O No if no: Golden State Warriors

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No [ Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . ! -
A. Name of Agency, Department or Unit 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:
(Lasi, First) Pass (es)
Ceremonial Role D Other Income D
Fajardo, Carlos If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization rfr‘il::'li(t;:(l:s‘))lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) 4

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

Nancy Sa Supervisor's Assistant ?/ ML/ ((_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 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 _ —
[ Amendment (Must provide explanation in Pert 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 204
Event Description Banda MS Date(s) o8 , 12 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

« 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)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi Fust) Pass(es)

Ceremonial Role |:| Other Income D

Cruz, Esmeralda If checking “Ceremonial Role” or “Other” describe below:

4 \ . .
To reward a community volunteer for her service to the public.
Ceremonial Role |___| Other Income D
If checking "Ceremonial Role” or “Other” describe below:
4
C Name of Qutside Organization ’!rlilgl‘(t;:(rs‘))/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) i gency's policy
4. Verification
! hav o © 1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~ . R
7 Nancy Sa Supervisor's Assistant ?/ 2,4'/ (,L(
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

For Cfficial Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 156.50
Event Description She Dicamsieam Date(s) 08 , 13 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes 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)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First} Pass(es)
Ceremonial Role [ Other income [
Aftab, Usman if checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the pubiic.
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe bejow:
4
C WD EA ORI X LTI L] '!rli‘;?(l;:f(rs;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass{es) P gency's policy

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

- Nancy Sa Supervisor's Assistant ? / L‘IL/ (/(ﬂ

- o . 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 (Name,Title)

Nancy Sa ] -
_ [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 35
... The Ringling Bros.
Event Description ingling Bros Date(s) 08 , 18 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: 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 T?;T(e:;(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:
(~.ast, First) Pass(es)
Ceremonial Role |:| Other Income D
Gonzalez, Yesenia If checking “Ceremonial Role” or "Other” describe below:
4 . N .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other & Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C WLl OTin s DT LRl eri‘::?(::(rs;,lf Describe the public purpose made pursuant to the agency’s polic
" {include address and description) Pass(es) gency Y
4. Verification
[ R n mm e~ et mEOA Danolgtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirernents.
Nancy Sa Supervisor's Assistant g/%/tu
g s e s s gty § i v g - Print Name Title {Manth, Day, Year)
Comment:

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



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

Form 802

Alameda County
—— : For Official Use Onl
Division, Department, or Region (/f Applicable) or Umcial Lse Bty

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] L
X CodaPh N 5 E '| D Amendment (Must provide explanation in Part 3.)
rea Code, one Number -mal
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 42

The Ringling Bros. 08 , 18 , 16 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlllcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame{?ast ’F‘Ws:}‘" CH Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
Contreras, Hannia If checking “Ceremonial Role” or “Other” describe below:
4 . . \
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income I:]
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization IN'IIE:cr;rl‘(lt::(I;:;’If Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass(es) gency's policy

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

Nancy Sa Supervisor's Assistant S/ 24/

Signature of Agency Heaa or Lesignee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa ]
D Amendment (Must provide explanafion in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 nancy.sa@acgov.org Date of Ortginal Filing: s
. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 42

The Ringling Bros.

Provide Title/Explanation

Event Description Date(s) 08 , 20 , 16

Golden State Warriors
Name of Source

Valle, Richard- Supervisor District 2

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

Was ticket distribution made at the behest  No [J Yes If yes:
of agency official? Official’s Name (Last, First)
. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B 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)
g Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, First) Pass (es)
Ceremonial Role D Other Income D
Rodri guez, Robert If checking "Ceremonial Role” or “Other” describe below:
4 . . ) : .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other Income D
if checking “Ceremonial Rofe” or “Other” describe below:
4
C Nameigfioutsideloraanization ':Irlil::?‘g:(rs;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) purp P gency's policy

. Verification
| hava rasd and indarctand FPPM Raniations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Nancy Sa Supervisor's Assistant p / 2_4[ ((ﬂ

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 Only

Division, Department, or Region (/f Applicabie)

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ]
A CodelPh T 5 3 I D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? YesBXI No[ Face Value of Each Ticket/Pass $ 42

The Ringling Bros.

Provide Title/Explanation

Event Description Date(s) 08 , 19 , 16 / /

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? X If no:

I (s) (es)p y agency Yes[] No T —

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tli'cket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
R Number of
B. Na"‘e,ffs_";g:)‘”d"a' Ticket(s)/ Identify one of the following:
= Pass(es)
Ceremonial Role D Other E Income D
Contreras, Hannia if checking "Ceremonial Role” or “Other” describe below:
4 . ) .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income I:]
If checking “Ceremonial Rofe” or “Other” describe below:
4 )
. M Number of
Name of Outside Organization i ) e
C (include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy

18 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

I Nancy Sa Supervisor's Assistant & / 24/ Y

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

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

The Ringling Bros.

Event Description Date(s) 08 , 21 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If ho: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

» 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 £ Individual Number of
B. ame of Individual Ticket(s)/ Identify one of the following:
(rast First) Pass (es)

Ceremonial Role l:l Other Income D

Pinzon, John If checking “Ceremonial Role” or “Other” describe below:
4 . . R .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other Income D
if checking “Ceremonial Rele” or “Other” describe befow:
4
C Name of Outside Organization r!rtij::lrl‘(l;f(rs‘):lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P gency's policy
4. Verification
It 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant g / 24/ ( (e
SIYNEIUIE Ul AYENILY MTau W eIyiIss 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 Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa , .
x S odelPh N E T ] Amendment (Must provide explanation in Part 3.)
rea Gode one Numbper -matl
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 42

The Ringling Bros.
Provide Title/Explanation

Event Description Date(s) 08 , 22 , 16 / /

Golden State Warriors

i /P i ? % If no:

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

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 Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amelopnaivicua Ticket{s)/ Identify one of the following:
(Lasi First) Pass(es)
Ceremonial Rale D Other Income D
Otero, Heysell If checking “Ceremanial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other E Income D
if checking “Ceremonial Role” or "Other” describe below:
4
! it Number of
Name of Outside Organization ‘ . . , ;
C (include address and description) "I;I;::::;Ss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
th ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) == Nancy Sa Supervisor's Assistant K / 2441
“ Sig#a,ture of Agency Head or Designee Print Name Title {N‘Ionth, Day, Y(;ar)

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 (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 99

- PERCITY Summer Fest
Event Description sU Su Date(s) 08 , 19 , 16 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes 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.

X Number of : "
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other Income |:|
Truong, Alan If checking “Ceremonial Role” or "Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
Contreas, Aubrey If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
C pamejctioftaldsiorganizaton h'lls':;?(gte(rs;}lf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass{es) p purp P gency's policy

4. Verification

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

Nancy Sa Supervisor's Assistant 5 / 7/4{ ((Q
Signature of Agency Head or Designee Print Name Title (Ivronth, 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 ] I
. 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 $ 80
A kland A' i i
Event Description Oakland A's vs. Cleveland Indians Date(s) 08 , 24 , 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. 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 Plambeno Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
- Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role 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 pameofiOutsidefOan|zation eri‘:;(:te(rs;)lf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) P purp gency's policy
St. Rose Hospital Foundation, 27200 18 To reward a non profit organization for its contributions to the
Calaroga Ave. Hayward, CA 94545 public.
Provides quality healthcare to all those in
need.

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

o Nancy Sa Supervisor's Assistant g7 L‘H (L(

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: 886/ASK-FPPC (866/275-7772)



Agency Report of:

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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . —
x Sode/Ph N 5 E o D Amendment (Must provide explanation in Part 3.) .
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 90
Event Description Oakland A's vs. Seattle Mariners Date(s) 08 , 13 , 16 , ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No[J Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlil::lI‘(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:
(=Tl 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 befow:
C Name of Outside Organization Nl“il::?(gte(rs;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass{es) purp P gency's policy
South Hayward Parish, 27287 Patrick 3 To reward a non profit organization for its contributions to the
Ave. Hayward, CA 94544 public.
Provides variety of services to people in
need.

4. Verification

15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa Supervisor's Assistant Q/ 7/0/ (%

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

— - - For Official Use Onl
Division, Department, or Region (/f Applicable) or e Sse By

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] -
_ ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 38
- land A's vs. ttle Mariner
Event Description Oakiand A's vs. Sea ariners Date(s) 08 , 12 , 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: alle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘,‘;’,'(ei’(;;} 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:
(Lasi First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
" ioati Number of
Name of Qutside Organization . . ‘ )
C. (include address and description) 1;::::22))1 Describe the public purpose made pursuant to the agency's policy
South Hayward Parish, 27287 Patrick 9 To reward a non profit organization for its contributions to the
Ave. Hayward, CA 84544 public.
Provides variety of services to people in
need.
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 ? / fo/ (/(p
%ignatu‘re’ongency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

Alameda County Form
— : - For Official Use Onl
Division, Department, or Region (/f Applicable) SPSEIEs =S

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ) o
[0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes & No[J Face Value of Each Ticket/Pass $ 32
Event Description Oakland A's vs. BAL Qrioles Date(s) 08 , 11 , 16 . .
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes if yes: 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. 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)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(e S)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'l'l::‘l‘(l;:(;)olf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Plass(es) P P gency's policy
South Hayward Parish, 27287 Patrick 2 To reward a non profit organization for its contributions to the
Ave. Hayward, CA 94544 public.
Provides variety of services to people in
need.

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

Nancy Sa Supervisor's Assistant j/M/] %%

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

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ) o
1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 38
Event Description Oakland A's vs. BAL Orioles Date(s) 08 , 07 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: 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 3 :
A. 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:
(Lest First) Pass (es)
Ceremonial Role [] Other Income [
If checking “Ceremonial Rele” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er:::'ll(::(;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency 4
Glad Tidings Church of God in Christ, 2 To promote attendance at an event held at a County facility in
27689 Tyrrell Ave. Hayward, CA 94544 order to maximize potential County revenue from sales.
Provides a food pantry to low income
families and seniors

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 g / 24, / (L(’

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

L

Comment:

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



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

1. Agency Name 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)

Nancy Sa ) o
X FodelPhone Nurber Exraii ] Amendment (Must provide expianation in Part 3.)
rea -
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesX No[d Face Value of Each Ticket/Pass $ 40

Oakland A's vs. Chicago Cubs 08 , 06 , 16 ) /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes ¥ 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. 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)
2 Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last First) Pass (es)
Ceremonial Role D Other Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C oS islceOnanization NT‘fZTéf('sﬁf Desctribe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass(es) gency's policy
Glad Tidings Church of God in Christ, 5 To promote attendance at an event held at a County facility in
27689 Tyrrell Ave. Hayward, CA 94544 order to maximize potential County revenue from sales.
Provides a food pantry to low income
families and seniors

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

Nancy Sa Supervisor's Assistant ?/7.4‘[“!

-} Print Name Title (Month, Day, Year)

Comment:

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



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

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

California

Form T 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa ) o
[:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No Face Value of Each Ticket/Pass $ 30
Event Description Oakland A's vs. BAL Orioles Date(s) 08 , 08 , 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: 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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘::;T(e:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f individual Number of
B. ameloiincivicua Ticket{s)/ Identify one of the following:
(Lesi First) Pass(es)
Ceremonial Role |:| Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization erilgll(l:(rs;’lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass|es) 9 v
Glad Tidings Church of God in Christ, 9 To promote attendance at an event held at a County facility in
27689 Tyrrell Ave. Hayward, CA 94544 order to maximize potential County revenue from sales.
Provides a food pantry to low income
families and seniors

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 £ / 14/( (p

Signature or Agency 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

Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] —
Area Code/Phone Number Ea D Amendment (Must provide explanation in Part 3.}
(510) 272-6692 nancy.sa@acgov.org Date of Original Flling: ——rme s
2. Function or Event Information
Does the agency have a ticket policy? YesE No[ Face Value of Each Ticket/Pass $ 38

QOakland A's vs. Chicago Cubs
Provide Title/Explanation

Event Description Date(s) 08 , 07 , 16 / /

Oakland Athletics

i i ? % If no:

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

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit #;T(et('s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amelolingivicua Ticket(s)/ Identify one of the following:
(Lasi, First) Pass (es)
Ceremonial Role |:| Other income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C NamslofiOutsldelQrgarization er:gl‘(g:(rs)olf Describe the public purpose made pursuant to the agency’s polic:
- {(include address and description) Pass(es) : P gency y
Glad Tidings Church of God in Christ, 2 To promote attendance at an event held at a County facility in
27689 Tyrrell Ave. Hayward, CA 94544 order to maximize potential County revenue from sales.
Provides a food pantry to low income
families and seniors

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

Nancy Sa Supervisor's Assistant f/lﬁz-/((ﬂ

g o o< gy e e — 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 802
Alameda County Form :
Division, Department, or Region (if Applicable) For Offiial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ) o
Aroa CodelPhone Number Exai D Amendment (Must provide explanation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 20

Oakland A's vs. Chicago Cubs

Event Description Date(s) o8 , 07 , 16 J /
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 #cke:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. amelolnCIvCua Ticket{s)/ Identify one of the following:
(Lasi. Fust) Pass(es)
Ceremonial Role D Other |Z| Income D
Valle, Richard If checking “Ceremonial Role” or “Other” describe below:
3 T
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from sales
Ceremonial Role D Other Income D
Thom pson, Gary If checking “Ceremonial Role” or “Other” describe below:
3 . . . .
To reward a community volunteer for his service to the public. .
C pameiofoutsinsiO-oanlsation NT‘::Ilg:rs)olf Describe the public purpose made pursuant to the agency’s polic
B (include address and description) Pass(t(es) purp P gency's policy

4. Verification

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

Nancy Sa Supervisor's Assistant £ / )_4/ (

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 California @ ()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 Tlilcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last. Furst) Pass(es)
Ceremonial Role D Other Income D
Chavez, Arnold 4 If checking “Ceremonial Role” or “Cther” describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income l:l
Potts, Kelvin 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
Shaw, Michael 4 if checking “Ceremonial Role" or “Other” describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. 1 = Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passies)

FPPC 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) &SRR s

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa ) o
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: ——r—e s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 32
Event Description Oakland A's vs. BAL Orioles Date(s) 08 , 09 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athietics
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 Tlcket(;;j 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:
{Last Fust; 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 “Ceremanial Role” ar "Other” describe below:
C Name of Outside Organization er:::(gf(rs;’lf Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) ¥ ¥
Glad Tidings Church of God in Christ, 5 To reward a non profit for its contributions to the community.
27689 Tyrrell Ave. Hayward, CA 94544
Provides a food pantry to low income
families and seniors
4. Verification
Prms ms b esddedeate o AN M- iotis— - 40044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant 972,?( (Lﬂ
e e e o 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 (/7 Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Nancy Sa ] . \
Area CodelPhone Namber Eom [0 Amendment (Must provide explanation in Part 3.,
I -
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: (Wonth, Doy, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes& No[J Face Value of Each Ticket/Pass $ 40

QOakland A's vs. Chicago Cubs

Provide Title/Explanation

Event Description Date(s) 08 , 05 , 16 /

Oakland Athletics

i ided ? X if no:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Inaividual Ticket{s)/ Identify one of the following:
(Last Fust) Pass (es)
Ceremonial Role D Other IZI Income |:|
Finch y Brian If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
2
C Name of Quiside Organization Nrtfmf(;f/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
P hnvn mnnd amrlimdnoctand EDDE Onnintineg 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant Y/Z“H l/u
Signarure of Agency Heaa or uesignee Print Name Title (Month, Lay, 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 (/f Applicable) or Hiaa Hse by

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa , —
Area CodelPhons Number i D Amendment (Must provide explanation in Part 3.)
(510) 272-6692 nancy.sa@acgov.org Dats of Original Filing: —
. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 275
Event Description Oakland Raiders vs. Tennessee Titans Date(s) 08 , 27 , 16 N /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: 92kland Athletics

Name of Source

Valle, Richard- Supervisor District 2

Wias ticket distribution made at the behest  No[] Yes If yes:
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)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other Income D
LOng, Maria if checking "Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role E] Other |:| Income D
if checking “Ceremonial Rofe” or “Other” describe below:
4
C pamslolOsIdejorganization '!rl:;‘(te):(rs;,lf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P P gency's poliey

. Verification
I 15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

'_ ) Nancy Sa Supervisor's Assistant ? / M‘/ LL(

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

Comment: Includes 1 parking pass at the value of $35 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

1. Agency Name
Alameda County

A Public Document

Date Stamp
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-r_nail

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?

Adele

Yes® No[J

Event Description

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ $274

OL 02/16 /. /

Date(s)

Golden State Warriors
Name of Source

If no:

Chan, Wilma

No[d Yes® If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of . : s :
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. Ul ELs Ticket(s)/ ldentify one of the following:
Lasi. Frrst) Pass(es)
Ceremonial Role D Qther D Income D
Lam s Marianne If checking “Ceremonial Role” or “Ciher” describe below:
4 A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
4
p it Number of
C QD eI Organlzla_tlc_)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
{h

v

Comment:

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

Sarah Oddie

Supervisor's Assistant 08.03.2016

Print Name

Title (Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
N EodelPh Nomb 5 T [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: -
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $32

Baseball game 08 , 05 , 16 ; /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland A's
Name of Scurce
Was ticket distribution made at the behest  No [] Yes ® 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 . - f
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. ging zw 2,3['_‘“ CE) Ticket(s)/ Identify one of the following:
- O Pass(es)
Ceremonial Role D Other I:] Income D
Bass, Hila ry If checking “Ceremontal 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 El Other D Income D
if checking “Ceremonial Role” or "Other” describe below.
2
; ot Number of
C Natmde ofd(()iutsme C;rganlzatlton Ticket({s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Sarah Oddie Supervisor's Assistant 08.30.2016

/ DIGHQIUIS UI Mg g 1 et i g i Print Name Titte (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

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

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

[0 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 O

Event Description Andre Ward v. Alexander Brand

Face Value of Each Ticket/Pass $ 165.00

08 06 16

/ /.

Date(s)

Provide Title/Explanation

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

No[] Yes
of agency official?

Golden State Warricrs
Name of Source

If no:

If yes: Chan, Wilma

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.
y Number of ! : ) :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B- Name of Ir_@vndual Ticket(s) identify one of the following:
(Last sty Pass(es)
Ceremonial Role D Other D Income D
Butler, Louie if checking "Ceremanial Role” or “Other” describe beiow:
2 S
To promote attendance at a(n)... event held at a Ccunty 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 NamelofiOyleideiorgantzation ﬂ'?ggg(;;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pagales] P p P gency's policy
4. Verification

| have read anddinderstand 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 08.04.2016

Print Name

/gigf%ture of Agency HeberorDesignee

Comment:

Title (Month, Day, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

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 Andre Ward v. Alexander Brand

Yes X No[

Provide Title/Explanation

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

Was ficket distribution made at the behest
of agency official?

Yes[1 No[X

No[] Yes[X

Face Value of Each Ticket/Pass $ 165.00
Date(s) 08 , 06 , 16 ;o
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

Comment:

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

Ceremcnial Role D Other l:l Income D

Hennebe rry, Mike If checking “Ceremonial Role’” or "Other” describe below:
2 B
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D QOther D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outslde Organization er::l‘(l;f(rs;)/f Describe the public purpese made pursuant to the agency’s polic
{(include address and description) Pass(es) P gency Y
4. Verification
Ik 1.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016

. g e g I, Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp California

802

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

. For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

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 [] Face Value of Each Ticket/Pass $ $32
o ba e
Event Description Baseball gam : Date(s) 8 , 06 , 16 J /
Provide Titfe/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. 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‘;cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amefa . r: :,V' va Ticket({s) Identify one of the following:
e Pass(es)
Ceremorial Role D Other D Income D
Kruti Iek, Vi rginia Jf checking “Ceremonial Role" or “Other” desciibe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income I:]
if checking “Ceremonial Role” or "Other” descnibe beiow:
2
Name of Qutside Qrganization Number of
C- . ] Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification
$ s B e e bk PO Bnmindines 18944, 1 and 18942, | have verifled that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.30.2016
c~" 7 Signature of Agency Head or Lesignee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Comment:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
TP = = For Official Use Only
Division, Department, or Region (/f Applicable)
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
. |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mait
(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 No [ Face Value of Each Ticket/Pass § $32
Event Description £ ==cballigame Date(s) 00 v Yl / /
Provide Tifle/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)
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.
Number of y ;
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name(zfsrlggfwdual Ticket(s)/ ldentify one of the following:
Tk Pass(es)
Ceremonial Roie D Cther D {ncome D
M iller, Jeff 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 Rofe” or “Other” describe below:
2
Name of Qutside Organization puMmberof . X ) .
C. (include address and description) 'g:::téz))l Describe the public purpose made pursuant to the agency’s peolicy
4. Verification
| have read and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016
/ SIgnature OF AGeNCy Meaa or Lesignee 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

For Official Use Only

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

Board of Supervisors
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 No [ Face Value of Each Ticket/Pass $ $27
. il
Event Description Baseball game Date(s) b8 , 08 , 16 / /
Provide Title/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[J Yes X If yes: Chan, Wilma
of agency official? Orficial'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 Tti::;\(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name{g‘fﬂlr;ci:wdual Ticket(s)/ identify one of the following:
Y=k Pass{es)

Ceremonial Role D Other D Income D

Ramirez, Frank If checking “Ceremonial Role” or “Other” describe befow.
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremorial Role D Other. D income D
If checking “Ceremonial Role” or "Cther” describe below:
2
C U I S e el 2 e h'Ir'.ilct,‘lll::(l’s‘))If Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pas(es) P purp P gency's policy

4, Verific?}tion
/ 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 08.03.2016

. / Signature of Agency Hé?ﬁ’or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (/i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

. . . 2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $27
. .. _ Baseball game
Event Description g Date(s) 08 , 09 , 16 / /
Provide Title/Expfanation
Ticket(s)/Pass(es) provided by agency? ves[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  Ng [J Yes [X] If yes; Chan, Wiima
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 tndividual Number of
B. ETGES GIF e (NI Ticket(s)/ Identify one of the following:
(Lasi, Frsi Pass(es)
Ceremonial Role I:] Other D Income D
W”SOH, Danielle If checking "Ceremonial Role” or "Other” describe befow.
2 e
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:
2
C. NEEEY (OIGEICS OIEET ki) erf&zféc?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
[ poria rasdthad iindaretand EDBC Ramilatinne 18944 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016
V4 . - . Print Neme 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

Date Stamp

California 80 2

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Baseball game

Yes[X] No[]

$80/$20 parking

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No [ Yes X

Face Value of Each Ticket/Pass $
Date(s) 08 , 10 , 16 J/ /
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.

» Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(ls)/ Describe the public purpese made pursuant to the agency’s policy
Pass({es)
N % Individual Number of
B. amejo) I" s:)‘” ua Ticket{s)/ Identify one of the following:
(Lestit Pass(es)
Ceremonial Role D Other D Income D
Riordan, Rick If checking “Ceremonial Role” or “Other” describe befow:
4+1park PR
P 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:
4+1park
Name of Outside Organization Number of :
C g - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read and understard 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 08.30.2016

P Signature of Agency Head or Designee

Comment:

Print Name

Title {Month, Day, Year)

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



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

1. Agency Name Date Stamp California '
Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie » —
N SodelPhone Number 2 D Amendment (Must provide explanation in Part 3.)
rea y
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $80

Baseball game 08 , 10 , 16 / .y

Event Description Date(s)
Provide Title/Explanation
T - . Oakland A's
cket(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: Chan, Wiima
of agency official? Official’'s Name (Last, First)

3. Recipients

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

i Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amejolinCives Ticket{s)/ Identify one of the following:
(Las: First:
Pass(es)
Ceremonial Role D Other D Income D
P|acier, David if checking “Ceremonial Role™ or "Other” describe below.
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonia! Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
2
(3 Name of Qutside Organization Number of
X T Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

[ hava rasd adk inrarctand 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 08.30.2016

/ Sl‘ﬁnature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (/f 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? Yes No [J Face Value of Each Ticket/Pass $ $80
... Bas
Event Description eball game Date(s) 68 , 10, i / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[ No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? 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 Tl-:cket(ls)/ Describe the public purpose made pursuant to the ageney’s policy
Pass(es)
N £ Individual Number of
B. ameloiincvieua Ticket(s)/ Identify one of the following:
tLast, Furst) Pass(es)
Ceremonial Role D Other D Income [:l
Arndt, Ga ry If checking “Ceremanial Role” or "Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Qutside Organization Number of :
. : = o2 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I lemiim ommdd mnd smdaretand EDDC Ramilatinng 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.08.2016
/ " Signature of Agency Head or Designee Print Name Titie (Month, Day, Year)

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title}

Sarah Oddie

vy =odelPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea codqe one Numper -mai

(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 [ Face Value of Each Ticket/Pass $ $27 ticket/$20 parking

Baseball game

Event Description Date(s) 08 , 10 , 16 / /
Provide Title/Explanation
Tick ; = . Oakland A's
et(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. » Use Section B to identify an individual. e Use Section € 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 £ Individual Number of
B. 2ejelpnoiaca Ticket{s)/ Identify one of the following:
(T Pass(es)
Ceremonial Role D Other D income D
Reed i Jennifer If checking “Ceremonial Role” or "Other” describe below.
2/1 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremcnial Role D Qther D income D
if checkirg “Ceremonial Role” or "Other” describe befow:
21
Name of Qutside Organization Number of :
C = z Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description} Pass(es)
4. Verification
Ih ’ o TTTe o o “~944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.05.2016
/ SIHEIG U Mgy e gt Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
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 [J Face Value of Each Ticket/Pass $ $80 ticket/$20 parking
Event Description asche same Date(s) 08 , 10 , 16 / _J

Provide Title/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland A's
Name of Scurce
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 T?;?{e:('s;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame o neiaua Ticket(s) ldentify one of the following:
{Last, risi Pass(es)
Ceremonial Role D Other El Income D
Ti bbitS, Lisa If checking "Ceremonial Role” or “Other” describe helow:
Bl To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremenial Role [:l Qther D Income D
if checking “Ceremonial Role” or "Other” describe below:
82
C Nomeloy OuisidelOpanizaticn r'!I"J;,W:(l;:(rs())/f Describe the public purpose made pursuant to the agency's polic
- (include address and description) Plass(es) P 9 y

4. Verification

<= “m244.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 08.03.2016

Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;i;t::r:lia 8 0 2

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

I:] 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?

Banda MS

YesX] No[]

Event Description

Provide Title/Explanation

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

No[1 Yes X

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ $204

16

Date(s) 08 12

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name {Last, First}

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlilcl\et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; > Number of
B. Name of Individual Ticket(s)! identify one of the following:
tLasi, First
. Pass{es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role” or “Other” describe below:
C WELGT @ CTIEARE PIEERE o eril;‘(t;te(rs‘))/f Describe the public purpose made pursuant to the agency's polic
a (include address and description) Pass(es) p gency’s policy
La Clinica de la Raza | 1450 Fruitvale a To reward a school or nonprofit organization for its contributions
Ave | Oakland, CA | 94601 to the community
Delivers health care services to a diverse To promote attendance at an event held at a County facility in
population in Alameda County order to maximize potential County revenue from sales.

4. Verification

| have read agd understand FPPC f;eg/l_;)ations 18944.7 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 08.03.2016

Print Name

/ Signature or AGency Teaa or Lesigiee

Comment:

Titie (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public 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

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

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

Function or Event Information

Comment:

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § $32
... Baseball game
Event Description 9 Date(s) 8 , 12 , 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 If yes: £han. Wilma
of agency official? Official’s Name (Last, First}
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
; Number of . )
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpese made pursuant to the agency’s policy
; Pass{es)
N £ Individual Number of
B. oy Ticket(s)/ Identify one of the following:
i e Pass(es)
Ceremonial Role D QOther D Income D
Carlen s Linda If checking “Ceremonial Role” or "Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
2
C Name of Qutside Qrganization Number of
. . s Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
N 144.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016
/ Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
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: —rrmerees
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $156.50
Event Description Dream Team Date(s) 68 , 13 , 16 /. /
Provide Titfe/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes; Shan, 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. Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant {o the agency’s policy
Pass{es)
N £ Individual Number of
B. L0 G Ll e Ticket(s)/ Identify one of the following:
o Pass{es)
Ceremonial Role D Other D Income D
Bane rjee, Kinkini if checking "Ceremanial Role” or “Other” describe below:
4 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremorial Rale D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
Name of Outside Organization Number of :
C : 7 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read aﬂZI understand FPPﬂqulations 189441 and 18942. i have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 08.04.2016

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designhated 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
... Baseball gam
Event Description a game Date(s) e , 13 , 16 / /
Provide Title/Explanation
]
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes ¥ If yes: 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 1 :
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 ifﬁlr:ﬂ:vndual Ticket(s)/ Identify one of the following:
Prottrey Pass(es)
Ceremonial Role D Other D Income D
Deard euf‘f, Jlmmy If checking "Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Qther D Income D
If checking “Ceremonial Role” or "Cther” describe below:
2
C Name of Qutside Qrganization NI'?T(Z'?(;)OIf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) P:ss(es) PUbLiG/purp gency Y
4. Verification
Ih 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.30.2016
/ Signature Of AGENCy Heag or Lesigrnee 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

Division, Department, or Region (if Applicable)

Date Stamp California 8 0 2
Form

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

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

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

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

E-mail
Date of Original Filing:

sarah.oddie@acgov.org Month, Cay, Year)

$90/$20 parking

Yes No [J Face Value of Each Ticket/Pass §

Baseball game
Provide Title/Explanation

Event Description Date(s) 08 , 13 , 16 / J

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

Name of Source

Was ticket distribution made at the behest Chan, Wilma

of agency official?

No[] Yes If yes:

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:cket(ls), Describe the public purpose made pursuant to the agency’s pelicy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
L ast, First) Pass(es)
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Numharjof
C- s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Food Shift - 2201 Broadway, Suite 508 3+1park To promote attendance at a(n)... event held at a County facility in
Oakland, CA 94612 P order to maximize potential County revenue...
Developing solutions to reduce food
waste and build resilient communities
4. Verification
f ha '944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016
/ ~ Signature ot Agency Head or Lesignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
= B = Fer Official Use Only
Division, Department, or Region (if Applicable)
Board of Supervisors
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 No [ Face Value of Each Ticket/Pass $ $27
. Il ga
Event Description S2scbaliigame Date(s) 08 , 14 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: S e
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:cket(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name("j_“_,}g}.‘“d“a' Ticket{s)/ Identify one of the following:
—EShE Pass(es)
Ceremonial Roie D Other D inceme D
Vaug hn, Chelsea If checking “Ceremonial Role” or “Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremorial Role D Other |:| Income D
If checking “Ceremonial Role"” or "Other” describe befow:
2
C A ETuE ol O R QRGP NTerll:(rs;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Plgss(es) P Rt p 9enCYISIBORCY]
4. Verification
1s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
‘ Sarah Oddie Supervisor's Assistant 08.03.2016
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County For ‘
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
3 EodelPhons Nomber = D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —rreeeesy
2. Function or Event Information

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $35
. .. Ringl. Bros./B -Bail Awi
Event Description g arnum-Bailey Out o.t. Wid Date(s) 08 , 18 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: 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.
T 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)
N £ Individual Number of
B. IS G Al DAL RE] Ticket(sy Identify one of the following:
(L) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe Lelow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Cc Name of Qutside Organization Number of
. : o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Lorenzo Jr. Rebels | PO Box 133 4 To promote health, motivate and provide expanded opportunities
San Lorenzo, CA | 94580 to vulnerable populations in the County...
Youth athletics regardless of a child's
weight, size or capabilities
4. Verification
! have regd and understand F% Regulations 18944.1 and 18942. | have verified that the distriibution set fcrth above, is in accordance with the requirements.
-~ Sarah Oddie Supervisor's Assistant 08.16.2016
/ DIGHAUUITT W MYTIILY | IGAY Wi LTOIgITT 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

DR,

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
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

Event Description Ringl. Bros./Barnum-Bailey Out o.t. Wid

Provide Title/Explanation

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

No [ Yes X

Face Value of Each Ticket/Pass $ $42
08 , 20 , 16

Date(s)

Golden State Warriors
Name of Source

If no:

Ifyes: Chan, Wilma

Officiat'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:cket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. AMC ?15_ r:, :‘" ua Ticket{s)/ Identify one of the following:
s Esy Pass(es)
Ceremonial Roie El Other D Income D
Whitlock-Pedersen i Liesel If checking "Ceremonial Role” or "Other’ describe below:
4 . . .
To reward a community volunteer for his or her service to the
public
Ceremoniai Role D Other D Income D
{f checking “Ceremonial Role” or “Other” describe befow:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County...
P Number of
C ) y DRI e TR Organlzgtlc_m Ticket(s) Describe the public purpose made pursuant to the agency's policy
(include address and description}) Pass(es)

4, Verifi Cﬁtion
I}

Sarah Oddie

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

Supervisor's Assistant 08.16.2016

/ DIYHEIUIE Ul AGENLYTTOAU Ul LIGSIYHTS Print Name

Comment:

Title (Manth, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Officia! 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)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description Ringl. Bros./Barnum-Bailey Out o.t. WId

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ $42

08 , 20 , 16 ) :

Date(s)

Golden State Warriors
Name of Source

if no:

Chan, Wilma

If yes:
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)
N £ Individual Number of
B. ame of Individua Ticket(s)! Identify one of the following:
tLast, Fusl)
‘ Pass{es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numberiof
C- : ; Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Leandro Boys & Girls Club, 401 4 To reward a school or nonprofit arganization for its contributions
Marina Blvd, San Leandro, CA 94577 to the community
Provides programs & copportunities to
help kids be self-sufficient & responsible

4. Verification

{ ha ©TTTTT Uong 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.16.2016
Print Name Title {Month, Day, Year)

-

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

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

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

Event Description

Yes X Nol[J
Ringl. Bros./Barnum-Bailey Out o.t. Wid

Face Value of Each Ticket/Pass $ $42

08 , 21 , 16 ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No[X

No[J Yes

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official'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.

» Use Section C to identify an outside organization.

Number of . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es}
N f Individual Number of
B. ame 965[ QTS!\V' L2 Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
Wong, Vivien if checking “Ceremonial Role” or “Other” describe below.
4 A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Cther I:| Income D
it checking “Ceremonial Role” or “Other” describe below:
4
Name of Outside Organization Numberjof :
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4, Verification
| hawvi 1s 18944.1 and 18942, i have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016
/ . . . Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ciim? 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:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No J

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
of agency official?

Face Value of Each Ticket/Pass $ $80
Date(s) 08 428 , 16 / /
If ho: Qakland 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.

5 Number of
A. Name of Agency, Department or Unit Ticket{s)/

Pass(es)

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

Number of
Ticket(s)/ Identify one of the following:

Pass(es)
Ceremonial Role D Other D
if checking “Ceremonial Role™ or “Other” describe below:

B_ Name of individual

{Last Frrst)

Income D

Caldwell, Marissa

2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potentia! County revenue...
Ceremorial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
: Number of
C OIS 3 QT L 00 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass{es)
4. Verification
! h: Coede e a mmns me e s 480944 { and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.16.2016
— DIYHGIUIT Ut AYGHUY 1 IBUS i rmarg s Print Name Title (Month, Day, Year}

Comment:

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



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

1. A N
gency Name Date Stamp Lo 802

Fer Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
A SodeTPh N B E ] [ Amendment (Must provide explanation in Part 3.)
rea Codaqe one Numbper -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: ——r—mrerrs
2. Function or Event Information _
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $80 ticket/$20 park

Baseball game 08 , 23 16 / /

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

3. Recipients

« 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 (itllgfj::"d”al Ticket(s)/ Identify one of the following:
IS Pass(es)
Ceremorial Role D Other D Income D
Geisner, Benjamin If checking “Ceremonial Role” or “Qther” describe below:
2/1 A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or "Other” describe below:
21
C Name of Qutside Organization Number of :
. ; Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| hav ) S———= = - {8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.16.2016
/ Stgnature or Agency reaa 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
Alameda County Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ' _,

A CodelPhons Number —— D Amendment (Must provide explanation in Part 3.)
rea o

(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 No [ Face Value of Each Ticket/Pass $ $80

Baseball game

Event Description Date(s) 08 , 23 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J 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. » Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. LD G Ticket(s)/ Identify one of the following:
oS Pass{es)
Ceremonial Role D Other D income D
Deng, Julie If checking “Ceremonial Role” or "Other” describe below:
2 I
To promote attendance at a{n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” descnibe below:
2
; : Number of
Name of Outside Organization ! e s i
C (include address and description) Eacls(::((ess))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
I'h ' TTTTT T 7 518944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.16.2016
Print Name Title (Month, Day, Year)
-

Comment:

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



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

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

A Public Document

California 802

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
[:I Amendment (Must provide explanatior 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 No [ Face Value of Each Ticket/Pass $ $80
Event Description Baseball game Date(s) 08 , 23 , 16 / /
Provide Title/Explanation
i)
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb: f
I:\. Name of Agency, Department or Unit T‘:;?(ef(rs)o/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
, Number of
B- Name(&fsflr:’c!!)vldual Ticket({s)/ Identify one of the following:
R AR Pass{es)
Ceremonial Role D Other D Income D
Brekke-Meisner, Lukas If checking "Ceremonial Role” or “Other” describe below;
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonia! Role L__| Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
2
C Name of OQutside Organization Number of . ;
. . - Ticket({s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

Sarah Oddie Supervisor's Assistant 08.16.2016

z 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 (If Applicable)

Board of Supervisors

For Official 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:

{Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $80
... Baseball game
Event Description g Date(s) 08 , 23 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Sren BN
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
o 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 ‘“Q'V'd“a' Ticket(s)/ Identify one of the following:
(Last, Sirst) Pass(es)
Ceremonial Role D Other D Income D
KLIbO, Theresa If checking “Ceremaonial Rale” or "Other” describe befow.
3 N
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremenial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
3
Name of Outside Organization Number of .
C « " Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| hava rasfidandt iindarstand FPPR Ramiations 1 R944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016
e Print Name Titie (Month, Day, Year)

Comment:

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



Agency Report of:

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

Anna Gee
= 0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |[E-mail
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesB No[d Face Value of Each Ticket/Pass $ 274.00/165.00
Event Description AltelelaAndre Yard Date(s) 8 , 2 , 16 8 , 6 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: GSW
Name of Source
Was ticket distribution made at the behest  No[J Yes If yes: Miley, Nate
of agency official? Official's Name (Last, First)

3. Recipients

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

N
A. Name of Agency, Department or Unit ﬁ;’:;;;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name gilgg;vwdual Ticket{s) {dentify one of the foliowing:
g Pass(es)
Ceremonial Role D Other E income D
Archuleta, Michelle If checking "Ceremanial Role” or “Other” describe below:
2 To promote attendance at an event held at a County facility in
order to maximize potentiali County revenue from parking and
Ceremonial Role D Cther E Income D
Alves, Jeffrey 5 If checking "Ceremonial Role” or “Other” describe below:
concession sales.
; P Numbser of
Name of OQutside Organization : ! - . .
C M (include address and description) 2:::&?)[ Describe the public purpose made pursuant to the agency’s policy
Acts Community Development 5 To reward a non profit organization for its contributions to the
Corporation-7200 Bancroft Ave, Oakland community
946
PROGRAMS TO AT RISK YOUTH

4. Verification

15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee Operations Chief 8/5/16
Smﬂe;of Agéqcy Head Srbesigree™ Print Name Title (Month, Day, Year}

Archuleta and Alves received 8/2 tickets.
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

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

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

Number of
A n Name of Agency, Department or Unit Ticket(sy Describe the public purpose made pursuant to the agency's policy
Pass(es) :
A Number of
B. Jase otingiofea Ticket{s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
Hutchings, Julius 5 If checking “Ceremonial Role” or “Cther” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
concession sales.
Ceremonial Role D Other D Income D
{f 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 : > Lt
C. (include address and description) E:::&(g Describe the public purpose made pursuant to the agency's policy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

] Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

Event Description Banda MS/Dream Team

YesBPd No[

Face Value of Each Ticket/Pass $ 204.00/156.50

8 , 12 , 16 8 , 13 , 16

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesO No[X

No[] Yes[X

If no: GsSw

Name of Source

If yes: Miley, Nate

Official’s Name (Last, First)

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

¢ Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit #ck:::(sﬁ Describe the public purpose made pursuant to the agency's policy
Pass(es)
" Number of
B. Name &f&{ lr:lg:vidua’l Ticket(s)/ Identify one of the following:
; Pass(es)
Ceremonial Role D Other E Incame D
Rodriguez, Jocelyn If checking “Ceremonial Role” or "Other” describe below:
4 ==
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other Income D
Rod riguez, Socorro If checking “Ceremonial Role” or "Other” describe below:
4 .
concession sales.
C Name of Quiside Organization ,"r‘:(r;nk::(;;f Describe the public purpose made pursuant fo the agency’s policy
{include address and descriptior) Pass(os) y

4. Veriﬁgation

A

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

Anna Gee Operations Chief 8/5/16
g e ¢ gy e =g - Print Name Title (Month, Day, Year)
Socorro received 8/13 tickets.
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 \ formg
Division, Department, or Region (/f Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee

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

. Function or Event Information
Does the agency have a ticket policy? YesB No[J Face Value of Each Ticket/Pass § 35.00/42.00
Event Description SIC4S Date(s) 8 s 18 ; 16 8 , 19 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: GSW
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)

. Recipients

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

A. Name of Agency, Departiment or Unit ?,g'kg:‘;?f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B. Name gﬂlgg:}vrdual Ticket{s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Other E Income D
Crozier, Dejamarie If checking “Ceremonial Role” or “Other” describe below:
4 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
concession sales.
. - Number of
C. Name of Outaide Organlzaugn Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
{include address and description} Pass(os)
United Seniors of Oakland & Alameda ' 4 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Oakland to vulnerable populations in the County such as the disabled,
94605 /" underprivileged, seniors and youth in foster care.
SENIQR ADVOCACY

. Verificgtion_

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

Anna Gee Operations Chief 8/5/16

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

USOAC received 8/18 tickets
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 (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

] Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes & No[d Face Vaiue of Each Ticket/Pass $ 42.00
Event Description Circus Date(s) 8 s 20 ; 16 8 , 21 , 16
Provide Title/Explanation
: : " - . GSW
Ticket(s)/Pass(es) provided by agency” Yes[J No if no:
Name of Source
Was ticket distribution made at the behest  No [J Yes [® if yes: Miley, Nate
of agency official? Official’s Name (Last, First)
Recipients
e Use Saction A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit ﬁ;‘:‘km?,' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A H Number of
B. Name (&Llr;g:‘vldual Ticket{s)/ tdentify one of the following:
p Pass(es)
Ceremonial Role I:l Other x income D
Cooper, Chaniquea If checking “Ceremonial Role” or "Other” describe below:
g To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe beiow:
concession sales
C fiame otOutside Dtoaluzabon %#{:;2:{8;5 Describe the public purpose made pursuant to the agency's policy
i {include address and description) Pass(es)
United Seniors of Oakland & Alameda 4 To promote health, motivate and provide expanded opportunities
County-7200 Bancroft Ave, Oakland to vulnerable populations in the County such as the disabled,
9460 underprivileged, seniors and youth in foster care.
SENIPR ADVOCACY

. Verifigation _

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

8/5/16

Anna Gee

Operations Chief

Print Name

YA U TSI 1 ST L LSogneT

USOAC received 8/20 tickets
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

liforni
Canot:rrrr‘ua 8 0 2

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

O Amendment (Must provide explanation in Part 3.}

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(5610) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

YesE No[J

Circus

Event Description
- Provide Title/Explanation

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

No [l Yes ™

Was ticket distribution made at the behest
of agency official?

42.00

Face Value of Each Ticket/Pass $

Date(s) — /22 ;16 e

If no: GsSw

Name of Source

If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients

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

N f
A. Name of Agency, Department or Unit 1‘;;"@;; Describe the public purpose made pursuant to the agency's policy
Pass{es)
= Number of ‘
B. Name.of individoal Tickets) identify ane of the foliowing:
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” cr “Other” describe below:
; o Number of
Name of Outside Organization e n
C. (include address and description) 1;:::;(@:)}1 Describe the public purpose made pursuant to the agency’s policy
Meals on Wheels Alameda County-80 4 To promote health, motivate and provide expanded opportunities
Swan Way, Ste 120, Oakland 94621 to vulnerable populations in the County such as the disabled,
9460 underprivileged, seniors and youth in foster care.
MEALS DELIVERY SENIORS

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

8/5/16

(Month, Day, Year)

Anna Gee Operations Chief

Print Name Title

Signagure ofr Agency Head or Liesignee

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, Departmient, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

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

Area Code/Phone Number | E-mail

(510) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[ ] NoX Face Value of Each Ticket/Pass $ e
Event Description Louis CK Date(s) 07 , 09 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 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
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
! Number of . . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 1
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonia! Role D QOther Income |:|
Shrago, Ethan If checking “Ceremonial Role" or “Other” describe below:
l 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
Simpson , Jacob 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
z S Number of
Name of Outside Organization - q - , :
C. (include address and description) B::::éss))l Describe the public purpose made pursuant to the agency’s policy
4, Verification
| hav ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
/ v;/gn'ature of Agenc%!%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 8 02

Alameda County Form
— : For Official Use Onl
Division, Department, or Region (/f Applicable) R e

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

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

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: o BT

2. Function or Event Information
Does the agency have a ticket policy? Yes[0 No[X Face Value of Each Ticket/Pass $ 285.00
Event Description USA Basketball Showcase Date(s) 07 , 26 , 16 ) )

Provide Title/Explanation
Golden State Warriors

Ticket(s)/P ided b cy? % If no:
icket(s)/Pass(es) provi y agency Yes[J No —
Was ticket distribution made at the behest  No[] Yes [X] If yes: Sarson, Keith

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
i checking "Ceremonial Role” or “Other’ describe below:
C Name of Outside Organization '*?32&;7 Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P gency's policy
4, Verification
! ha B 77 7 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
ignee Print Name Title (Month, Day, Year)

- e -

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Fom T
. = - .
Division, Department, or Region (If Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
isor' istant
Amyfh;a/gpor; SUpﬁNISbOI'S ASESIStaI D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — s
2. Function or Event Information

Does the agency have a ticket policy?
Adele

Yes[] No

Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 274.00
Date(s) 8 , 02 , 16 / /
If no: Golden State Warriors

Name of Source

Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency. Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
N f Individual Number of
B. Gl I T 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 befow:
Ceremonial Roie D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:

C Name of Outside Organization erﬂgf(rsf/f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(es) y y
4. Verification
I hay >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 08/01/16
. [ . 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

Alameda County

Date Stamp

Californi
e 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

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

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

Date of Original Filing:

(Month, Day, Year)

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

Banda MS

Yes[d NoX

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 $ 204.00
Date(s) 08 , 12 , 16 / )
if no: Solden State Warriors

Name of Source

If yes: Carson, Keith

Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 4 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 |:| Income [:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:

C Name of OQutside Organization Nl'ugl‘(g:(;).f Describe the public purpose made pursuant to the agency’s polic

' (include address and description) Plass(es) gency's policy
4. Veri“--*--
[ have > Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
esignee Print Name Title (Month, Day, Year)
.y -
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

e 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

] Amendment (Must provide expfanation in Part 3.)

Area Code/Phone Number E-mail
(510) 272-6685

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Andre Ward vs. Alexander Brand

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ 165.00
Date(s) 28 412 , 16 / /
If no:_Golden State Warriors

Name of Source

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency. Department or Unit Tlli'cket(s;’l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last First) Pass (es)
Ceremonial Role [] other [] income []
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role” or “Other" describe below:
C NamolofOutsiasiorantation h_l;::(b?(rs;f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pas:(es) 4 N gency’s policy
100 Black Men of the Bay Area 1638 4 To reward a school or nonprofit organization for its contributions
12th St. Oakland CA 94607 to the community

4. Verification

I have rond and undaceiand EDDS Regylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 08/01/16

3signee Print Name

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
e 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago, Supervisor's Assistant

] 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 Ringling Bros. and Barnum & Bailey Cir

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [] Yes X

Face Value of Each Ticket/Pass $ 2200

08 , 21 , 16 . )

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

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 Tli‘cke(te(rs)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)/ identify one of the following:
(Last. First) Pass (es)
Ceremonial Role D Other |:| Income I:l
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other I:I Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er-.’é?‘zf('sﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's poticy
100 Black Men of the Bay Area 1638 4 To reward a school or nonprofit organization for its contributions
12th St. Oakland CA 94607 to the community

4. Verification

{ have TT7 7 Tgulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
nee 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 8 0 2
Alameda County Form
—— - - For Official Use Onl
Division, Department, or Region (/f Applicable) orbmeial bse Ly
Board of Supervisors
Designated Agency Contact (Name, Title)
Amy Shrago o
- [: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: —rreeers
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 27.00
Event Description 25 ¥S- Blue Jays Date(s) 07 417 , 16 07 , 18 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
’ Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: 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 . n
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
oA Number of
B. Name (zfstlgf‘rsf'}”dual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role |:| Other |:| Income D
if checking "Ceremonial Role” or “Other’ describe below:
Ceremonial Role E Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. — Number of
Name of Outside Organization 3 . - , 3
C. (include address and description) -Igac:sea(ai))l Describe the public purpose made pursuant to the agency’s policy
Friday Night Live/West Oakland Youth 2 To reward a school or nonprofit organization for its contributions
Center 3233 Market St, Oakland, CA94 | - to the community
4. Verification
I han wnord and vmdasciand EDBM Ragulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
/ gnee 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

f
cym” 802

Division, Department, or Region (/prp/:cable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

I: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:

(Month, Day, Year)

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

Yes[d NolX

Event Description A's vs. Pirates

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes A

Face Value of Each Ticket/Pass $ 90.00
Date(s) 07 , 01 , 16 / /
If no: Oakland A's

Name of Source

If yes: Carson, Keith

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)
B Name of Individual Tl
: h Ticket(s)/ Identify one of the following:
(Last, Fnst) Pass(es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization N#éﬂzte(;f/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pesatoe o aand
Peter Pan Cooperative Nursery School 18 To reward a school or nonprofit organization for its contributions
4618 Allendale Ave., Oakland CA 94619 to the community
4. Verification
| have > Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
; ’ v lesignee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;icf’?gia 802

Division, Department, or Region (if Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@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 1 No

Event Description A's vs. Pirates

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 32.00

07 , 02 , 16

Date(s)

If ho: Qakland A's

Name of Source

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

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

Ceremonial Role [] Other D Income D

Simpson, Sam If checking “Ceremonial Role” or “Other” descnbe 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 L__I Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
2
C Name of Outside Organization “#"c'?(gf(rsﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es) P P p gency’s policy
4. Verification
! have Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
ignee Print Name Title (Month, Day, Year)
/7 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
Alameda County

Date Stamp

Calli(f)?;:'lia 8 0 2

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description A's vs. 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[d Yes X

Face Value of Each Ticket/Pass $ 27.00
Date(s) 07 , 0 , 16 / ;
If no: Oakland A's

Name of Source

Carson, Keith
Official's Name (Last, First)

If yes:

3. Recipients

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

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 2 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
o Number of
B. Name of indlvidual Ticket(s)/ Identify one of the following:
Bes2iaid Pass(es)
Ceremonial Role D QOther D Income I:I
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C pame OB Ot soroanizatdon I\'Il'lilc?l‘(:ftze(rs;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p y's policy

4. Verification

! have romd =nd nndarctand EOD Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 08/01/16

Print Name

byarye or Agency nzT or Liesignee

Comment;

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;i;?::ia 8 0 2

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description AS S Blue Jays

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 XM

Face Value of Each Ticket/Pass $ 27.00

Date(s) 07 , 15 , 16 / /

If no: Qakland A's

Name of Source

Carson, Keith
Official’s Name (Last, First}

If yes:

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

Number of
A. Name of Agency, Department or Unit - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
S Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role |:| Other Income D
Carson ' Keith if checking “Ceremonial Role” or “Other” describe below:
2 - A
To evaluate the ability of a facility, its operator, or a local sports
team to attract business and contribute to the local economy
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
C e houtsldejoroanization r:|ru¢?|‘(I;:)(rs)o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es) p purp P gency's policy
4. Verification
th ’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 08/01/16
‘p‘/gl?rure of Agency—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

A Public Document

1. Agency Name
Alameda County

Date Stamp

cim 802

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@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[d No[X

Event Description A's vs. Blue Jays

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[X

Face Value of Each Ticket/Pass $ 32.00
Date(s) 07 , 16 , 16 ; /
- Oakland A's

Name of Source

Carson, Keith
Official’'s Name (Last, First)

If yes:

3. Recipients

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

Comment:

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
BOS Dist 5 5 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 Fust) Pass (es)
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C e e oA s o eriltr:'l‘(gte(;;)lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency's policy
4. Verification
I have ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
ana}lre of Agency Heid or Designee Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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 B T
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Flling: sy
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 90.00
Event Description ASVa.Blue vays Date(s) oF 10 16 J /
Provide Title/Explanation

Ti ; - . Oakland A's

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

Name of Source

Was ticket distribution made at the behest  No[] Yes If yes: Carson. Keith

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

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'}I::(et(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. s cua Ticket(s)/ Identify one of the following:
Last, Furst) Pass(es)
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization r:'lij:(l;: rs{./f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(t(as) P gency’s policy
Peter Pan Cooperative Nursery School 18 To reward a school or nonprofit organization for its contributions
4618 Allendale Ave., Oakland CA 94619 to the community

4. Verification

| hay= =~ ~Haf e ente e R Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
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
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide expfanation in Part 3. )

Area Code/Phone Number E-mail

(5610) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes[d No[X

A's vs. 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 [ Yes X

Face Value of Each Ticket/Pass $ 27.00
If no: QOakland A's

Name of Source

If yes: Carson, Keith

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,I::(;(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of In_dlvndual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other D fncome D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- X e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Alameda County Central Labor Council 2 To reward a school or nonprofit organization for its contributions
7750 Pardee Ln #110, Oakland, CA 946 to the community
4. Verification
{ have egulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
Jnee Print Name Title (Month, Day, Year)

// 4

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/7 Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

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

Function or Event Information

Does the agency have a ticket policy? Yes[1 No[X Face Value of Each Ticket/Pass $ 27.00
. .. A'svs. Astros
Event Description Date(s) 07 , 20 , 18 / /
Provide Title/Explanation
)
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes ¥ If yes; 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‘i‘cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of In_deuaI 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 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 I:] Income D
if checking “Ceremonial Role” or “Other” descnbe befow:
Name of Outside Organization Number of
C.; . 9 . Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have ramd and nndaretand 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 08/01/16
Print Name Title (Month, Day, Year)

/ s;inamre orAgenﬁ Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description 28 V8- Rays

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 $ 27.00
Date(s) 0721 ;16 . .
If no: QOakland A's

Name of Scurce

Carson, Keith

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

3. Recipients

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

Number of
A. nNameof Agency, Department or Unit Tlijcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other I:l Income L—_l
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h_qu(r:rl\(t;te(;;;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Plass(es) p purp p gency’s policy
Asian Health Services 818 Webster St, 5 To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 serve and advocate f to the community

4. Verification

| have re - Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
Sj 'signee Print Name Title {Month, Day, Year)
] 1 v
Comment:

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



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

1.

Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago )
; 0 Amendment (Must provide explanation in Part 3, )
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — 7o
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[X Face Value of Each Ticket/Pass $ 32.00
... A'svs. Rays
Event Description S y Date(s) 07 , 22 , 16 / /
Provide Title/Explanation
I
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 department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ) . .,
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other Income D
Decker, Breeanna If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role |:| Other D Income El
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of . .
C . N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have - Reguilations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
js:g]amre of AgenUeaa or esignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

O] 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. Rays

Yes[] NolX

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No [ Yes X

Face Value of Each Ticket/Pass $ 90.00
If no: Qakland A's

Name of Source
If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

s Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlil;](ef(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 14 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Carson, Keith If checking “Ceremonial Role” or "Other” describe below:
4 . . - .
To obtain oversight of facilities or events that have received
County funding or support.
Ceremonial Role D Qther D Income D
If checking *Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . 9 o Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 08/01/16
Signe 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

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Event Description /'S S Rays

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 $ 90.00
Date(s) 07 , 23 , 16 / /
If no: Oakiand A's
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame ot Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role I:I Other D 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:
Name of Qutside Organization Number of
C. . 9 L Ticket(s)/ Describe the public purpose made pursuant to the agency’s poticy
(include address and description) Pass(es)
Friday Night Live 3233 Market St, 4 To reward a school or nonprofit organization for its contributions
Oakland, CA 94608 to provide a safe env to the community

4. Verification

| have rep~ ol mdacntand EDDM Donylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 08/01/16

Signdtu’e pf Agency HeaGr 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

N — L E——

1. Agency Name
Alameda County

A Public Document

R WL Y

Date Stamp

R e am —

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail

(510) 272-6693

L ooama mowm mME Mmoo EWE L R AL R

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

i3

Event Description Football game

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

e C— E TP S X 3 4w

g $275 ticket/$35 parking

s SUL EECC N1 NDW RN LS ¥ Smes. §

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

T d.mi =m  m im

Yes X No[] Face Value of Each Ticket/Pass
Date(s) 2% 4 01 , 16 / /
Yes[] No If no: Oakland Raiders

Name of Source

Chan, Wilma

No[] Yes If yes:

Official’'s Name (Last, First)

xzxy

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C te identify an outside organization.
Number of
[X Name of Agency, Department or Unit T‘:cket(s)l Describe the public purpese made pursuant to the agency’s policy
Pass(es)
Number of
3. Name of Individual Ticket(s)/ Identify one of the following:
ast, Frs,) Pass{es)
Ceremonial Role D Other D Income |:|
Ell iOt, Laura If checking “Ceremonial Role” or “Other” describe below:
3+1park -
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonia! Role D Other D Income L__l
If checking "Ceremonial Role” or “Other” describe below:
3+1park
Name of Qutside Orgamzation NTT:.IZ?(L? Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
4. Verification
/ 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.30.2016
e g gV s 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:

Ceremonia! Role Events and Tic’kei”ass Distrinutions

- FLE O RN LT -

AgTancy

e Lo

1. Name

Alameda County

A Public Document

Date Stamh

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

EI Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
{610) 272-6693

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

Drake

sarah.oddie@acgov.org

3 o

Yes X No[]

Event Description

Date of Original Filing:

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

(Month, Day, Year)
Face Vaiue of Each Ticket/Pass $ $366.00
Date(s) @ , 13 , 16 / s
If no: Golden State Warriors
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.
Q Number of N
e Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- - Numper of
Name of Indvidual Ticket{s)/ Identify one of the following
(Last First)
Pass(es)
Ceremonial Role D Other D Income D
Lam , Marianne If checking “Ceremonial Role” or “Other” describe below:
4 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
4
Number of
e Name of Outside Organization " " "
L. {inciude address and deseription) E::::g))/ Describe the public purpose made pursuant to the agency’s policy

4. Veyificatio

n

L he o Tt T “ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.13.2016
/ ignature 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)



Ager.cv Reno:ti of:

Cereimonizl Role events anc: vic:tet/.’ass Distributions

1

A Public Document

c -

1. Agency Name Date Stamp
Alameda County
e - For Official Use Oni
Division, Department, or Region (If Applicable) ernicial tse Bny
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i Date of Original Filing:
(510) 272-6693 sarah.oddie@acgov.org 9 9 —ont, Doy, Vear
2. Function or Event Information
Daes the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $366
Event Description Drake Date(s) 09 , 14 , 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: Chan, Wilma
of agency official? Official’'s Name (Last, First)
3. Recipients
2 Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. - Use Section C to identify an outside organization.
Numb f
. Name of Agency, Department or Unit Tl:cke:(;; Descrnibe the public putpos2 made pursuant to the agency’s policy
Pass(es)
- Number of
3. Name of Indwvdual Ticket(s)/ Identify one of the following-
(tast Fray Pass(es)
Ceremonial Role D Other D Income D
GO mez, N aj la if checking “Ceremonial Role” or “Other” describe below:
1 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
&“ Ceremonial Role D Other |:| ;’ Income D
Carbajal, Mia % if checking "Ceremonial Role” or "Other” describe below: e
1
C Name of Outside Organization er:gl‘(gf("s;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P P gency's policy
<. Verification
[ hmom o et et PAPA Peiasin o5 18944 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016
/ LT U1 gy I S ey T Print Name Title (Month, Day, Year)
Comment:

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



Agency zport of:

Cerenonial 0le Evenis enc Ticiked.2ass Distrinuiions

1. Agency Mame o
Alameda County

A Public Document

r o

Date Staan

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

"Area Code/Phone Number
(510) 272-6693

2. Function or Event Information

Date of Original Filing:

(Month, Day, Year)

. . . .00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $366.0
o ke
Event Description Dra Date(s) 09 , 14 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipiz2nis
¢ 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
v oan Name of Agency, Department or Unit T':;T(e:(s; Describe the public purpoese made pursuant tc the agency’s policy
Pass{es)
\ Numoer of
kR l\.ame('ofcrlr]dlv:dual Ticket(s)! ldentify one of the following-
(Last, Firsq) Pass(es)
Ceremonial Roie D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremanial Rofe” or "Other” describe below:
C Name of Outside Organization ’!rl::l‘(t;:(rs;,lf Descnbe the public purpose made pursuant to the agency’s polic
(include addiess and description) Pass{es) 4 4
SoulCiety - 16335 E. 14th St. 5 To promote attendance at a(n)... event held at a County facility in
San Leandro, CA 94578 order to maximize potential County revenue...
To help underserved youth have an To reward a school or nonprofit organization for its contributions
equal opp. to a life filled w/ purpose to the community

1 T

#. Verification

! have raBH and understand FPPC Rannlations 18944.1 and 18942, I have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 09.13.2016

/ %ignature 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)



Agercy Repo.t of:

Ceremonizl |10le Zvenis and Tic.tet/Pess Disirib%ions

1. Agency Name i

Alameda County

A Public Document

e e s omEm T =

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designatéd Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693
Function or Event Information
Does the agency have a ticket policy?
Black Sabbath

e ma

Yes No []

Event Description

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

T [y

$205

al

Face Value of Each Ticket/Pass $

09 15 16

/ /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recinients
¢ 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
Jeye Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the ageney’s policy
Pass(es)
- N £ Indwidual Number of
3. ame of Individua Ticket{s)/ Identify one of the following
(Last Frst) Pass(es)
Ceremonial Role D Other D income D
if checking “Ceremonial Roie” or "Other” describe below:
Ceremonial Role |:| Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl_T;T(Z:(rs;f Describe the public purpose made pursuant to the agency’s policy
* (include adaress and description) Pass{es)
Alameda County Comm. Food Bank 9 To promote attendance at a(n)... event held at a County facility in
7200 Edgewater Dr., Oakland 94621 order to maximize potential County revenue..,
Distributes food to provide 540,000 To reward a school or nonprofit organization for its contributions
meals/wk to hungry residents in AlCo to the community
4. Verification
I have reagl 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 08.03.2016
/ W DIgfiaiure of AGency reaa or L/esignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report oi:

Ceremonia! Role cvenis end Ticket/Pass Distributions

xx

1. Aﬁén'cy Name

:!;-l

IE ®mor Em mmlE .

Alameda County

A Public Document
Date Starﬁp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Function or Event Information

1 o [ 1

Date of Original Filing:

(Month, Day, Year)

. . . 88
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $
oy u Ni i iv )
Event Description Sonu Nigam & Atif Aslam Live Date(s) 09 , 24 , 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: 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.
Number of
v in Name of Agency, Department or Unit Tl:ckef(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o . Number of
e 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 “Cther” describe below:
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or "Cther” describe below:
C Name of Outside Organization '!r‘:;:g"f(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp ' gency's policy
Building Futures for Women & Children 2 To promote attendance at a(n)... event held at a County facility in
1395 Bancroft Ave, San Leandro 94577 order to maximize potential County revenue...
Housing & homelessness services;
manages a network of DV shelters
Verification
{ have redd and undarstand FPPC Reauilations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.03.2016
v Signature of Agehcy 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 Repoit of:
Cerernronial .1oie cvanis and TicizY’ass Distrinuiions A Public Document
1. Agency Mame Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie i .
% CodeProns Number Eoall "1 Amendment (Must provide explanation in Part 3.)
rea ]
(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 No [ Face Value of Each Ticket/Pass $ $88

Sonu Nigam & Atif Aslam Live Date(s) 09 , 22 , 16 / /

Event Description
Provide Title/Explanation

Golden State Warriors

i P i ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[[1 No n ————
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. < Use Section C to identify an outside organization.

Number of
' us Name of Agency, Department or Unit T‘ljcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
J— Number of
3. Name of Individual Ticket{s) Identify one of the following
(Lact, First)
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Cther” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ’fr":cr:?(::(.s;)lf Describe the public purpese made pursuant to the agency’s policy
(include address and description) Pass(es) P
Narika 2 To promote attendance at a(n)... event held at a County facility in
PO Box 7779, Berkeley CA 94707 order to maximize potential County revenue...
Domestic violence shelter for South
Asian women

4. Veriiication
! have rea?l 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 08.03.2016

/4"‘ Signature of Ageficy Head 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

LN W S TS L S TE——

T.'-AEency Name
Alameda County

A Public Document

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

w1 R w1 omE ]

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

TEITEO

Event Description Baseball game

sarah.oddie@acgov.org

1mm 1 lmmx

- LR LW R

YesBd No[

Date of Original Filing: "

(Month, Day, Year)

EERT L B W E——

MEmm TEEIIE BT o

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No

No[] Yes X

Face Value of Each Ticket/Pass $ $32
Date(s) 09 , 02 , 16 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name(?f Individual Ticket(s)/ Identify one of the following
ast Firsi) Pass(es)
Ceremonial Role D Other I:I [ncorﬁe D
Perrott, Curtis 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 ther D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization NTl‘J;lb:(;;f Describe the pubhic purpose made pursuant to the agency’s polic
(include address and deserption) Plas:(es) P P gency's policy

TT e L 1 =

Z' Verification I

T

£ E R . R I ]

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

Sarah Oddie

Supervisor's Assistant 08.31.2016

Signature of Agé;icy 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)
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