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, o Region (7 Applicabio)

Board of Supervisars

Fer Officfel Use Only

Designated Agency Gontact (Nams, Ti}ra)
Lee Ann Fergersen, Supervisor's Agsistant

[J Amendment (Must provido explanatian in Port 3

Area Gode/Phone Number |[E-ma
{510) 272-5691 lseann.fergerson@acgov.org

Date of Original Filing:

Eﬁaﬁﬁ Day, Year)

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

Evant Description Wavrrions
Frovido Tife/Explanalion

Yes[Z No[J
No[ Yes 3

Yes[O No[d

“l'[cket(s)lPass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each TickeyPass 3., 2 °C 2/ |20 ©
Da[e(s) ”L’ I‘%C)I(Cﬂ L'/IC’/

ifno: - 66\)\'/
Nama of Sauree

Alameda County Supervisor Scott Haggerty, D 1
Officia's Neme (Last, Firsl)

If yes:

3. Reciplents
. Use SeclicnAto ldenﬂfy lh

ANkl
e

et

i chacting “Coramanial Role™ or *Othar” desciibe bsfow:

carenwrﬂa! Role El Other D
ifchacking “Csramonial Rofe™or *Other” deseria bokow:
CeremonltiRote L] Other [ tncema ]

B

« loreward a school or non-profit organlzatlon tor
it's contributions to the community.

‘ 4, Verification

Signaturs of Aganey Hozd ¢rDesignon

Comment:

| 18944, 1 and 18942. | have verifisd that the distibution sl forth ebovs, Is in eccordgnce with the requiramsnts.

Lee Ann Fergerson Supervisor's Assistant

Fdnt Nemo Titte

(Moith, Day, Yasr}

FPPGC Form 602 (4/12)
FPPC Toll-Frap Helpline: 866/ASK-FPFC (866/276-T772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

17" 802

Far Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

-] Amendment (Must provide explanalion in Part 3.

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

leeann.fergerson@acgov.org

Date of Orlglnai Filing:

(Month, Day, Yeer)

2. Function or Event Information

Face Value of Each Ticket/Pass $ J -

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

Event Description : VYLEW(H? T Date(s) !O / 7 61 (L@ / /
Ticket(s)/Pass(es) provided by agency? Yesil No[J If no; % W e

Was ticket distribution made at the behest No[J Yes ifyes: Alomeda County Supervisor Scott Haggerty, D 1

of agency official? Official’s Ngme (Lasl, Firs))

3. Recipients

partment or unit. e Use Section B te {dentify an Individual. » Use Scction C to identlfy an oulside organization.

- Uuﬂg'ﬂ?%{‘;f -

;| {RESE(es). .

Income D

other [

Ceremonia! Role D

W checking “Ceremonial Rote™ or "Other” dascribe below:

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

5. AN L. ,

baileA/& Heonabiaes tv yiole
eV oN Men+s :

190D Mowey Ave, Sle 1ol
4. Vgrification 7

Fremone | ¢y 44530
[
18944.1 and 18942. ] have verfﬁed.maf the distribution sel forth shove, is in sccerdance with the requirements.
Lee Ann Fergerson Supervisor's Assistant [ 0/ (J / | Lo

Signalure o@nﬂ(aﬁa:{mw Print Name Tite r"lomh, yay, Year
comment: T2t & Lumdvaneec b hollp (1< Fumdo focaxe Gor women & dhuldren
19\1 PWVW\WL@\ Sne ey 7 Coumse Liagv FPPC Form 802 (4/12)

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

otwel NeeAS G £5¢ape et ¢ went alousive stuations



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

Lee Ann Fergerson

1. Agency Name Date Stamp California 8 0 2
Alameda County form
Division, Department, or Region (i Applicabls) For Official Usa Only
Board of Supervisors _
Designated Agency Contact (Name, Title)
Lee Al Fergerson, SUpBTVIS_Of'S AiSEIStant D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number {E-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Orlginal Filing: — e Ve —
2. Function or Event information (,0 7 6@
Does the agency have a ticket policy?  ves® No[ Face Value of Each Ticket/Pass $ .
Event Description V\)M Yioxs / (170*' Lland Date(s) lo J 2| / \(o . /
Provida Tif/Explanation %/u:)
i ? :
Ticket(s)/Pass(es) provided by agency? Yes® NolJ If no " ) e —
. ameda Co i
Was ticket distribution made at the behest  No [ Yes if yes: unty Supervisor Scott Haggerty, D 1
of agency official? Officlel’s Nerme (Last, First)
3. Recipients
b AT b LT et ly g 5 ..:.I.! ] I
To promote attendance at a county sponsored event in order ne O
to maximize potential county revenue for concession and
parking sales. i
CeremonialRole []  other [ income [J
W checking "Ceramonial Rola™ or *Other” dascribe balow:
4'

Sttt - 18944.1 and 18942. | have vernified that the distribulion set forth above, Is in accordance with the requirements.

Supervisor's Assistant

FPrint Name

Title {Mogth, Day, frear}

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. Agency Name
Alameda County

Date Stamp

Form . 802

For Offictal Use Only

Division, Department, or Reglon (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, T:ﬂe}

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Mus! provids explanation in Part 3.)

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

leeann.fergerson@acgov.org

Date of Orlginal Filing:

(Maonth, Day, Year)

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

Event Description D(7/ 0 \CE

Provida Title/Explanstion

Yesi® No[J
No[J Yes @

'ﬂcket(s)!Pass(es) provided by agency?

Was licket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 6§_ S’D
patee) 1O 2% 1 / .

If no: M
Nama of Seurce

Alameda County Supervisor Scott Haggerty, D 1
' Official's Nem (Last, Firsl)

If yes:

3. Recipients

+ Use Section A to Identify the agency’s department o unlt. . Usa Secﬁnn B to {dentify an individual.

» Use Section C to identlfy an outside organization.

To promote attendance at a county sponsored event in order we ]
to maximize potential county revenue for concession and
parking sales.

Ceremonial Role D

Income D

other []

If checking "Ceremonial Role™ or “Other” dascribe below:

7 Vé:f?icaﬁoq

Lee Ann Fergerson

/19441.1 and 18942. | have verified that the disbibution set forth ehove, Is in accordance with the requirements. -

Supervisor's Assistant

Print Neme

(} IR Ulv’vlﬂ' U(y/lw

(Mpnth, Day, frear}

Title

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 Slamp California

Form

802

Division, Eepartment, or Region (if Agplizabla)

Board of Suparvisors

For Official Use Gnly

Designated Agency Contact (Nams, Ttte}
Lee Ann Fergerson, Supervisor's Assistant

[J Amendmont (Musl provido explenation in Part 3.}

Date of Original Flllng:

(RionTh, Doy, Your)

Area Code/Phone NUmBar | E-mail
(510) 272-6691 leeann.fergerscn@acgov.org
2. Functlon or Event Information
Doss the agency have a ﬂcket policy? Yes& No[d
/
Event Description o u 1C

Provide Titia/Explonation
"l'icket(s)/Pass(es) provided by agency? Yesid No[d

Was ticket distribution made st the behest  No [ Yes ]

of agency official?

Face Valu'e of Each Ticket/Pass $ 5Dl Sa
Date(s) EJL(”J_(Q_ / /.
ey,

Ifno: Namo of Saurce
fryes: Alameda County Supervisor Scott Haggerty, D1

Qffcial's Nama {Lasl, First)

3. Reclpients

. Use Sectlon A (o Idantlly ths aguncy'n depanmam or unit. . Uaa Secﬂrm B to ldemtty an Indlvldunl. *Uso 80:&::1 c b identlfy an cutsldo organhatlnn.

To reward a County employee for his or her

exemplary service to the public or to encourage
staff development

ST

rliw"" :"'H

i cheeking *Carmanial Role® or "Othar” doseribo batow:

i A SR TR R T
et e e g e

CetemoriglRole [1  Other [J oo [

i chegking “Cormmealal Roly™ or ‘Otfier” dogeribs bafow:

rrme——
B ey
I

' 4. Ve’r;ﬁcaﬂon N\

14 1 and 18942, | have veﬂﬁad that the distibulien sat forth ebove, Is in accerdance with the requirements.

Lee Ann Fargerson

Supervisor's Assistant 10 LZH ) (i

%

Frint Nemo

(/ = us&ac;ature cfﬁof@!?ld waoﬂ:{f

Tita [Month] Oay, Yokr)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agensy Name
Alamedsa County

A Public Pocument
California

Form 8 0 2

For Offidal Use Only

Date Stamp

Division, Department, or Region 1! Applizabls)

Board of Supervisors

Designated Agency Contact (Vame, Tlfra)
Lee Ann Fergerson, Supervisor's Assistant

[ Amendment (Mus! provida explanation in Part 3,)

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

Date of Orlginal Filing: TR R

2. Functlon or Event Information
Does the agency have a licket policy?

Yes@ No[d

Event Descriplion

'ﬂcket(s)lPass(es} provided by agency?  vYesfll No[]
Was ticket distribution made at the behest g O Yes

of agency official?

Face Value of Each Ticket/Pass $ JT‘ 2’ 6 U oo
Date(s) \Z ,’ZC&’ ( (_12_ / 7

ifno: Nema of Saurce
ves: Alameda County Supervisor Scott Hapgerty, D 1
yes: Ofitciel’s Nema {Last. Firsl)

3. Recipients

. Use 80cﬁcn A lo ldenuly tha Bgency"s dspartment or urm. * Use Securm B to ldcmw an Indlvldua!. v Usn 80(:!1“ 0 h idenufy un ou&slde otg'snlzaﬂon.

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

e

Cemmanle) Role I'_'I Olher O

ia«\ Blwno (A 4%@

Income [
It chrecking *Csramonial Rolo™or “0iher”descdlbe below:
CeremoniiRots [} Other [ tneeme [

If chacting “Coromonial Rols” ar *Othar® dascridba befow:

T R
F”‘ ﬁg:;ﬁ* t%in%gs*m' i

':.:‘ fh

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

4, Vedficatinn

- SlgnarmofW

8 16944.1 and 18542. | have vadﬂed'mar tite disinbution se} forth above, f5 in gcoordsnce with lie requimmeants,
Lee Ann Fergerson Supervisor‘s Asslstant CS
Prnt Nsma ith, Qay, Your}
o Ralfle Lo solmmm b WAMW
FPPC Form BO2 (4112)

FPPC Totl—Fme Holpline: 866/ASK-FPFC (866/276-T772)




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

A Public Document

1. Agency Name
Alameda County

Division, Department, or Reglon (/f Appiicable)

Board of Supervisors

Designated Agency Contact (Name, T:tle)

Lee Ann Fergerson, Supervisor's Assistant

Date Stamp

R0

For Officdal Use Only

] Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number
(510) 272-6691

E-mail
leeann fergerson@acgov.org

Date of Original Fillng:
(Manth, Day, Year)

2. Function or Event Information

Does the agency have aticket policy? Yes®] No[d Face Value of Each Ticket/Pass § l O O

‘f 6(3 Date(s) \l / '2Tkl {(0 / /.
Provida Title/Explanaiion C S K&y
. 2l
If no: Name of Source

YesE& No[J
Alameda County Supervisor Scot
No[d Yes @ if yes: = ¢ Haggerty, D1
Oficial’s Wame (Last, First)

Event Description \A

"I"lcket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

3. Recipients

« Use Section A to Identify the agency’s deparbment or unlt. e Use Sectlon B to lﬂenﬁfy an individual.
: - dbudehntdieih s e

& Use Scction C to identlfy an outside organization.

Income D

other [

Caremonia! Role D

W checking "Ceremonial Role™ or “Other” dascribe below:

T(\ \)a ( COV‘ 65(\/0#\ To Reward a school or nonprofit organization for
l %6? F\‘{g& [/l Ve Mo Its contributions to the community.
(A, 44550
A

4, Verification \

i944 1 and 18942, | have verified that the distribution set forth ebove, is in accordance with the requirements.

Supervrsor’s Assistant VO/23) L

Lee Ann Fergerson
{Malhh Day, %ar)

Peint Mame

Comment: ?‘ W Cﬁw&@ommm%& Sonch Uﬁc
MC’WWL ewm Lo Loadionsex.

y — -

Y
J Signare of Age yrm ™

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions : A Public Document
1. Agency Name Date Stamp California
Alameda County Relh 802
Division, Department, or Region (If Apgicable) For Offital Ueo Crly
Board of Supervisors
Designated Agency Cantact (Woms, mla)
Lee Ann Fargerson, Supsrvisor's Assistant
Area Code/Phone Numbar | E-mall [ Amendmont (Must provida explanation in Part 3.)
(510) 272-6691 leeann.fergerson@acgov.org Date of ORlginal FUING! e B voaT—

2. Function or Event information , :
Does the agency have a ficket policy? YesE Nol[l Face Value of Each Ticket/Pass $ / - 20

' ‘ﬂ% (s) —”—l—‘—%l—uﬂ- / I

'ﬂcket(s)lPass(es) provided by agency?  vYes(f@ Ne[J if no; Cj % T p T
Alameda County Supervisor Scott Haggerty, D1
Qfficiel's Nsma {Last, Fiml)

Event Description

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

3. Reciplents
. use SectlonAto Monﬂfv the Bsﬂncy'a ¢eparbnantor tmlt. . Uae Secﬂun Bto ldenﬁfy an lndiuldun!. * Uso Scction C to !denwy an uu‘tslde organlntlnn.

Garemonla) Role D otrer [
{f chocking “Garemsnial Rola” ar "Othar” desciibo balow:

Ceremonie/Rate [ Other [J tneeme J
W ehasking ‘Cormonlad Flots™ or ‘Other" doseribe balow:

TR

kel

o =_" e G ,_ Bl Wl & I3 : ¥ i'!,. :A'.‘ SEA d‘“
TY' i al 0\,(7/‘(‘3&\01 H’qm " To Reward a school or noenprofit organization for

A % 4 Q‘e Its contributions to the community,
57} Ca- A\re ' '
__mmi—fzﬂ ays 3¢ )’}

4. Verificatton

B .-:; ]f"' N .;- g i : ,'n. i XN
i rbeuinbita el

pn i

; 18944.1 and 16942, ] have verifiod that the distibutien set forth ebova, Is in accordanze with the requirements,

Lee Ann Fergerson Supervisor's Assistant i O/ Z«‘S/ / (o
Print Namo Tite (M3ath, Day, Yaer}

V7 Sgaaiwreo Mﬁ_amﬁﬁnd @ﬂflﬂ

Comment: FPPC Form 802 {4/12)

FPPC Toli-Froe Helplino: 868/ASK-FPPC (868/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribution_s

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 002

For Official Use Only

Division, Depariment, or Region (i Applicsble)

Board of Supervisors

Designated Agency GORTACE (Name, FiFa)

Lee Ann Fargerson, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.}

Area Gode/Phone Rumber | E-mail
(510) 272-6691

leeann.fergerson@acgov.org

Data of Original Fiiing:

{ManiF, D&y, Yoor]

2. Function or Event information
Does the agency have a ficket nolicy? Yas No[

Plonwsi on 1€

Event Description

Face Value of Each Ticket/Pass $ 6;5' 5-0
. 0[2

Provide Tila/Explanation

Yesi@ Noll
No[z Yes B

.'l'icket(s)!Pass(es} provided by agency”?

Was ticket distribution made at the behest
of agency official?

Date(s) .. ; ,
ffre Namp of Source
i yes: Alameda County Supervisor Scott Haggerty, D 1

Officie)'s Newna (Last, First)

3. Recipients

= Liza Section A to |dentify the agoncy’s department or wilt,

S

» Use Soetion € to identlfy an outside organization.

to maximize potential county revenue for concession and
parking sales. -

CorsmenisiRote [} Omer [
N chatiing “Ceremanial Rofa™ or "Olher” dosoribe beldw:

@ 9—-%?

it's contributions to the community.

4

4, Verification ., LS &

Jacik London B

{. Lawwtvneowd Gk G¢RS)

'8944.7 and 18942, | have verifed that ihe distibution sal forth ehove, Is in eccordancs with the requimments.

T ée Ann Fergerson

Supervisor's Assistant ) / it {ﬂ

M Signnture of Aganky HerYt orboXgnen Frint Neme
¥

Titta (Month, Pay, Vesr)

Comment: 6 cla sk F(,U‘,L& i ALY

) FPPC Form B2 (4/12)
FPPC Toll-fras Helpilne: 866/ASK-FPPL (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions K A Public Document
1. Agency Name ' Date Stamp California 80 2
Alamega County ’ da.l Use Onl
Division, Department, or Region (i Appiicabie) Y

Board of Supervisors
Deslgnated Agency Contact (Name, T:tle)
Lee Ann Fergersqn' Supems;gf_éssnstant . U Amendment (Must provide explanalion in Part 3.}
Area Code/Phone Number  JE-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Origtnal Flling: —— e
2. Function or Event Information 27
Does the agency have a hcket pollcy? Yas{@ No[l Face Value of Each Ticket/Pass $ |

vr T e I’ “‘7 Date(s)-. C? 7/“.0 q ” )Q
If no: G:j@

Tickel(s)/Pass(es) provided by agency? Yes Bl No[d TP
Alameda County Supervisor Scott Haggerty, D 1
Official's Nama (Les!, Firsl)

Event Description

Was ticket distribution made af the behest Nofd Yes @ if yes:
of agency official?

3. Recipients

s Use Section A to Identify the agency's deparrmam or unlt. » Use Section B to identily an lndivldun! » Uso Section € to identlfy an outside organization.

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

CeremonialRote [} Other [ income ]
If checking "Caremonial Rols™ or “Other” dascribe belpw:

L(MW‘C Q_Q.,\ % Q To reward a schooT of non- proht orgamzahon For

\ A il \ 1 U Q,A/l it's contributions to the community.

% %
4, Vasifinadian r f’-g = k w i 51 T R\ L\,\)’é{/ N 58 C‘k “f ‘(5‘5
18944.1 and 1 42 thava verified thal the distribution set forth above, s in gccordante with the requirements.
——Tée Ann Fergerson Supervisor's Assistant ' ‘O /
M UGNENTR OFHganey e, w ynow . Prini Name Title Adenth, ‘bay Year)
K ~7 Q £
R fﬁzch T;LL,M,C)\ Va3
FPPC Form B02 (412)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Cate Stamp

802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Deslgnated Agency Contact (Name, Tma)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide exglanation in Part 3.}

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

Date of Orlginal Filing:

(Month, Day, Year)

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

(IR AGYAN

Provida Title/Explansiion

Yesfd Nel[l
No[d Yes @

Yes{d No[

Event Descriplion

"I“lcket(s)lPass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

| 500

Face Value of Each Ticket/Pass $

Date(s) ” /. (%l Kﬂ
If no; %Q
Name of Source

Alameda County Supervisor Scott Haggerty, D 1
Officlel’s Name (Last, Firsi)

/. /.

Ifyes:

3. Recipients

« Use Section A to Identily the agency’s department or unlt. e Use Secﬂun B to identify an Individual.

» Use Soction € to identify an outside organization.

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

:716 I:]

other [J Income ]

Cerernonial Role l:l

H ehetking “Ceremonial Role™ or “Other” describe bolow:

l,(\lf’»m,u@(’f_

\!‘\L\‘n:g" l lm o )

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

N2 ck;f;&

———
4. Varvifiaatinm - > E : K w B\ L\\)ﬂ(/m@f(_ (.“& ‘:i ‘FSS
'8944.1 and 1 42 1 have verified that the distibution set forth ebove, Is in accordance with the requirements.
7 Lée Ann Fergerson Supervisor's Assistant \ OJ‘

FPrint Neme

v Signatwg anggnq\Haj 0@9!!00

Tile (Month, ﬁay, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

form 802

For Officta! Use Only

Date Stamp

Division, Department, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] amendment (Must provide explanation in Part 3.}

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event iInformation
Does the agency have a ticket policy?
| ) p\ |

Yes[d NoO

Evenl Description
'ﬁcket(s)lPass(es) provided by agency? ya@ No[J

No [J Ye&Ep

Was ticket distribution made at the behest
of agency official?

——-—

Face Value of Each Ticket/Pass $ ‘7 [ ’b
— ,
Date(s) IU,/O,!(Q / /
- \
If no:[ Tl
Name of Source

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

If yes:

3. Recipients

» Use Scction C to identify an outside organization.

EEE AT

0!

¢ Use Section A to Identify the sgoncy’s dopartment or unlt.  » Use Sectlon B to identify an individual.

to maximize potential county revenue for concession and
parking sales.

Ceremonial Role [} other [J Income [

If checking "“Ceramonial Rote™ or “Other* dascribe below:

(’N,

4. Verification _

3944.1 and 18942. | have verified that the distibutivn sat forllt bove, is in accordance with the requirements.

Lee Ann Fergerson

Supervisor's Assistant )D/ ’:ZD} [(p

o S!_ynalwgbfjganngea r Bosignee Prini Name

Comment:

Title oA, Day, Yeal)

FPPC Form 802 {4/12)
FPPC Toll-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
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explenalion in Part 3.}

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

Date of Original Filing:

(Month, Day, Year)

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

Yes(plo a

Event Description

Provide Title/Explanstion

Yesp Ned
NoO Ye&?

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

Was licket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ ? (‘l . aa

Date(s) |O / 20! )(ﬂ / /

If no:

Name of Seurce

Alameda County Supervisor Scott Haggerty, D 1
Officlel’s Narne (Last, First)

if yes:

3. Recipients

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

'ﬂOD

Income [:I

other [J

Ceremonial Role D

i checking "Ceremonial Rola™ or “Other” describe below:

| 4, V |c_aﬁpn

Lee Ann Fergerson

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

Supervisor's Assistant 1O -20-\(p

Frint Mame

¥ Signature Wanm

Titte {AMonth, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions i A Public Document
1. Agency Name Date Stamp California €
Alameda COUI’]'[Y Form 802
Faor Otfictal Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors _
Designated Agency Contact (Name, Tiltie)

Lee Ann Fergerson, Supervisor's Assistant . )
Reoa CodoProra Narbor e D Amendment (Must provide explenalion in Part 3.)
(510) 272-6691 leeann.fergerson@acgov.org Dato of Original Filing: — e —

Function or Event Information L oTe)
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ Ll :

Event Description Mo’\ 9 patey 1O A0, (Co o

Provida Title/Explanaiion

g

Tickel(s)/Pass(es) provided by agency?  YesE} No[J If no: e
. Alamed
Was ticket distribution made at the behest  No [ Yes fyes: meca County Supervisor Scott Haggerty, D 1
of agency official? Officlel’s Narme (Last, Firsi)

3. Recipients

i, A i I L = i R v NI

To promote attendance at a county sponsored event in order

& 3]
W% to maximize potential county revenue for concession and

parking sales.

undlo

Ceremonial Role D Other E] Income [
if checking "Caremanial Rote™ or "Other” doscribe below:

: /)
4. Nerification.. ~

14.1 and 18942. ! have verified that the distnibution set forth above, is in sccordance with the requirsments.

~  Lee Ann Fergerson Supervisor's Assistant (o}
Signature o!Aygncymw O Print Name Title (Month, Diy, Yoar}
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 80 2

Date Stamp

DIvision, Department, or Reglon (7 Applicabia)

Board of Supervisors

For Office! Usoa Cnly

Designated Agency Contact (vams, T.;l!e)
Lee Ann Fergerson, Superviser's Assistant

] Amondment (Must grovide oxplaaction in Part 3

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

Datle of Orlginal Flling:

Wam Day, Yeur)

2. Functlon or Event information

Does the agency havg a ticketpolicy? . ves[J Nol[J

Provida Titla/Explariation

Ye@ﬂo O

NoEl vet@

'T!ckelcs)!Pass(es) provided by agency?

Wes licket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ @00 < © a
Dale(s) \ \ l{i-/\(-jj \kﬂ /. /.

If no: Nams of Saurce
s Alameda County Supervisor Scott Hapgerty, D 1
yes: Oificial’s Nom ({Las, Firs)

3. Recipients

. Use Sen:tiun Ato ldenlﬂy tha ageucy's deparunant ar mlt. o Ugo Sscﬂun B to Idenﬂfy an Indivlduai. v Uso Soutkm Glo !dentlfy an outslde wganlmﬂon.

-..k:l A

R s R ikl
e ~m-.:.,,, "E mﬁo %

Gmnwzﬂal Role D other 1
i ehecking *Caromonidi Rolo™ or “Other” duscribe briow;

A%\/AOAWV |

Ceremonieifole [} other [ tneeme [
If chagking *Coremontal Rola” ar “Other” doscnde below:
LG E, b il e ottt ARIpati e T g ;yi-':. PN
e p T i e sk u;,[rn, e
lfe.ﬁ 2 ? . S psneyialyol :
il g‘??;’sv e iﬁ’ %&'ﬂ "“F ey f*"mi.l"n'] n

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

27¥50 @OﬂM Falam Bp
Frevmmont A ¢536-443

4 L AT FRRR JRpw

18944, and 18542, | have veritied that the distibution sel forth ebovs, Is (n eccordence with (ke requiements.

Lee Ann Fergerson Supervisor‘s Assistant
/ Piint Nnmo (Atoath, Day: Yaar}
Commant/{/l/\/\/\/(/\.ﬂ mé( Q% lk/&/ﬂ ?M/V[W 4l L)@\/
FPPC Form 802 (4/12)

@(/mew% Lol

FPPC Toll-Frae Helpline: 866/ASK-FPPC (868/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda Gounty

A Public Document
California

Form 802

Date Stamp

Division, Department, or Reglon (¥ Agplieable)

Board of Supervisors

For Olfictal Uso Gnly

Designated Agency Contact (Nams, T(!eJ
Lee Ann Fergerson, Supervisor's Assistant

[ amendment (Musi provice explenation in Part 2.)

Area Code/Phone Numbar | E-mall
(6510) 272-6691 leeann.fergerson@acgov.org

Date of Original Flling:

(Wi, Doy, Yeer)

2. Function or Event Information

Y
Face Value of Each Ticket/Pass $ m

Does the agency have a ticket policy? Yes[J No[d
Event Description \ D DA\ Date(s) \ 2,5 1 (7 J I
Provida Tita/Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes w Ne[d if no: P e —
. ame
Was ticket distribution made at the behest o [ Yes‘? If yes: Meca ounty Supervisor Scott Haggerty, D1
of agency official? Official’s Nama {Last, Firsl)
3. Reciplents

. Uae Secﬂan A h ldenﬁfy the aguncy'n deparlmunto-r unlt. L Uee Secﬂnn B to ldenﬂfy an Indlvldua!. »Uso Soction C to !danl!fy an outsldn organ!zatlnn.
o - B A T TR N, ST T SN Tl M 26 U
A

il

nﬁ;pnsmmh'l“ e

HLIES PR Y el A
Guremonial Rola El other [J
U eheekdng ‘Caramonial Role” or "Qther” describo baiow:

CeremonlsiRole [ 1  Other [J meeme

1T chogking *Coramontel Roly™ or “Other” doseibe blaw:

gl" Ih}g{%i?;; II:;

atl?E ) A

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

' 4. [ MRy T —

3 18944.1 and 18942. } have verifiod that the diskibution sat forth ebove, s in acoordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant |00 (¢
Signatre °’W’u"’““ Print Namo Tite (Month, Day, Yoar}
Comment: Celebor %‘\ Naun-,[e( WF&BI l/w\ E\/C r\* |
FPPC Form B02 (4/12)

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



Agency Report of:

Date Stamp

California

Flmm : 8 0 2

Far Official Uso Only

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

Alameda County

ﬁivision, Bepartment, or ﬁeglon {Imppﬂcsb!e}

Board of Supervisors

Designated Agency Contact (Nama, 77 TtlaJ

Lee Ann Fergerson, Supervisor's Assistant

[ Amendmont (Mt provide explenstion In Part 3

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

Data of Original Flling! ~ B Ve —

2. Function or Event Information
Does the agency have z ficket policy? Yes? No[d

Event Description JQMT‘O" S /Suas
Provigs Tiw/Explonalion

"l?cket(s)lPass(es) provided by agency? Yeg'# Ned

Was ticket distribulion made at the behest ‘No[] Yes
of agency officlal?

Face Value of Each Tickat/Pass $ .. ( / OO,O )

Date(s) ; l (-I J. .

if no: % U‘>

Namg of Source
Alameda County Supervisor Scott Haggerty, D 1

if yes:
Qficial's Nama (Last, Flrsi) e

3. Reciplents
. uae Sent!on Ato ldenuiy tha saancy‘s deparu-nuut or unlt. . Uee sectlrm B to !demity an Indlvldunl. v U‘su Scction © to !dan!lfy an cr.rtsldo organlmﬂnn.

T
G e e TN i 3B QB)"J fills:

Gerempnial Role
U checidng *Ceramonial Rola” or "Othar” dascrlbs bolaw:
CetamoriziRole []  Other [J meome [

i chogking *Coremental Rala” or “Othar” doscribe bafaw:

\ Fr\gnde os Cl/L ldpe“ ;};H’h i jif o
sgcd Wecss _peon 1

z a0 pLud.., Fremont]
%5 Q%Bu MON

Ay (l
*r"i il ba"ﬂ.li"’ il

‘lh ', e lll‘ ; _[p““"i '“m: .—:;25.-“T.,": B l”
L ST

.-.H

To Reward a schoo! or nonprofit organization for
Its contributions to the community. JE—

4. Verifieatlon .

18944.1 and 18942. | have verifiod that the diskibution sat forth ebove, s in accordanse with the requirerments,

Lee Ann Fergerson Supervisor's Assistant 10-19-| 6
Print Nama fAfoath, Day, Yoer)
comens 10 W people bl v (owidics et Spceanl heeds
FPFC Form 802 (4/12)

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




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

1. Agency Name Dale Stamp California 8 0 2
Alameda County el
Division, Department, or RegIoR (# Applioabia) For Offisal Uso Gny
Board of Supearvisors

Designated Agency CORtact (Name, T 'rtle)

Lee Ann Fergerson, Supervisor's Assistant

Area Code/Phone Numbar | E-mall
(510) 272-6691 leeann.fergerson@acgov.org Date of Original Fillng: TR D Yoo

2. Function or Event Information L’LDD
Does (he agency have a ficket policy? Yes[@ No[J Face Value of Each Ticket/Pass $ —

Date(s) \\ J' z‘('(l “’P / i

[ Amendment (Must provido explanation in Part 3.

Event Description

Tickel(s)/Pass(es) provided byagency?  vesEl No[] if no: T
- Al
Was ticket distribulion made at the behest o [] Yesﬂ yes: - meda County Supervisor Scott Haggerty, D 1
Officlal’s Nams fl.asf. Firs}

of agency officlal?

3. Recipients

. Uae Secuon Ato mnufy lha agancy's departmuntor unit, . Uea Sectlun B to ldenﬁfy an ln

exemplary service to the public

SR e b allih D il g5 ' Lgitiatio ik 3'5.. B ljitse, 5 " R
To reward a count em Io ee for h|s or her
A{\/&Mecﬂa COWW"V[ V. A 7/ ¥ employ

A
Geremorial Rele EI oter [1
I chacking “Caramonial Role” or "Othar” describe balow:

CeremoniziRole [1  Other [J meeme ]
Hehasking “Coremoital Rolo™ ar “Qiftar” dogerbe befow;

R ki uas ’.,'

0
s bR J‘

\J al
4. Verification ,
05 18944.1 and 16942. | have verifigd that the disbibution set forth ebove, I's in accordange with the requirements.

Lee Ann Fergerson Supervisor's Assistant (,0/1/@/ Ly
© o orwmvvamnee - Print Nomo Tita (MEath, Day, Your)
Comment:
EPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Divislon, Department, or Region (¥ Applicabic)

Board of Supervisors

Fer Officdal Use Cnly

Designated Agency Contact (Nams, Tl.tre)
Lee Ann Fergerson, Supervisor's Assistant

[J Amondment (Mus! provide explanation In Part 3

Area Code/Phone Number  |E-ma
(510) 272-8691 leeann.forgerson@acgov.org

1 F H
Dale of Orlginal Filing W

2. Function or Event Information

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

Event Descﬁplion%ﬁ%&%ié__

YesJ No[d
No[J Yes[J

.ﬂcket(s)lPass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 3’4 i @
Dafe(s) \O I .—( / \Lf /. /

If no: Name of Saurce
_ Alameda County Supervisor Scott Haggerty, D 1
yes: Gfiial’s Nama {Last, Fire)

3. Recipients

To obtam overSIght of facmtles or events that have
received county funding or support

* Use SectionA lo Idantlfy tha agancy's department or unlt. . Uae s“ﬁun B to !demﬁy an Inﬁlvlduoi. - Usn SOuUnu c ln 1denllfy an uu!slde orsanhmﬂm

.’ !«I . AN AT
—

CersmonidRote [} Other El
I checikdng “Coromonial Rolo™or “Other descrbs bokow:

Ceremanino! Role D Other E Incama E]

It chacking “Carsmonial Rola™ or “Other” doscrbe bilow:

L 4&.1‘{3; 5 Eﬁ:ﬁﬁcjﬂ
\1

.u«?l o5t

. /7
4. Verifitation ]
9@ 16942, | have varified that the disbibution set forth ebove, s in scrordance with the requirsmants,
\ Lee Ann Fergerson Supervisor's Assistant ) v-/9-)l/
Fnihiems Tt Month, Day, Year)
4 U
Comment: :

FPPC Formi 802 (4/12)
FPPC Toll-Frap Helpline: 886/ASK-FPPC (868/275-7772)




Agency Report of:

Geremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agengcy Name
Alameda County

California

Date Stamp

Form . 002

Divislon, Depariment, or Reglon (¥ Applicabia)

Board of Supervisors

Fer Cificfel Usa Only

Designated Agency Contact (vame, ?ilra)
Lee Ann Fargersen, Supervisor's Assistant

[0 Amendment (Must provida explenation In Part 3

Area Gode/Phone Number |E-ma

{510) 272-8691 leeann.fergerson@scgov.org Dato of Original Flling: — e
2. Functlon or Event information

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

Event Description L ) RYYV IO Dale(s) ———~. /. ) /

Provida Titla/Gxplanalion
Ticket{s)/Pass(es) provided by agency?  ves[fl No[] if no: — T
. ame
Was ticket distribuiion made at the behest  No[J Yes[] I yas: e countY SUpervisor Scott Haggerty, D 1
of agency offictal? Officlels Nema (Lest, Firsi)

3. Recipients

. Usn sm!on Ato ldamll‘y ma asan:y's deparhnant or urlll. «Use Secllnn B to I:lcml!? an Indivldl.m!. »Uso Soction G to ldentlfy an outside organizaticn.
™ y T .-- 14}“_ =

Gasgmenial Role D Other |:|
1 checking “Caromenial Role™ar *Olhier” descrite below:

T el T
.?:_| llﬂql e d;liﬁ?;??% % .._._..::-.': 3045 w}sln%“k

CeremoniiRole [} omer [ tneema ]

i ehecking *Carmmanial Role” or “Othar” doscriba balow:

SR S

" To reward a school or non-protit organization tor
. it's contributions to the community.

>

Verification .
Pl el mf s sda st B © *~13 T6944.1 end 16542 | have verified hat the distibution sel forth above, is in gerortance with the sequlraments.
Lee Ann Fergerson Supervisor's Assistant
DHIGIHT W AGUIRY RIOV W LIRS = Print Nemo T fAoath, Day, Yaar)
Comment: FPPC Form BO2 {4/12)

FPPC Toll-Frap Halpline: 368/ASK-FPPC (868/276-7772)




Agency Report of:

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

Alameda County

: For Official Use Onl
Division, Department, or Region (/f Applicable) SIS e

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] .
Y CodelPh Nomb E T [J Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 55.50
Event Description Disney on Ice - Passport to Adventure Date(s) 10 , 29 , 16 , ,

Provide Title/Explanation
Golden State Warriors

i /P ovided by agency? X If no:
Ticket(s)/Pass(es) provi Y agency Yes[J No[X e
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
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ttilgl'(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A 5 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, Fist) Pass(es)
Ceremonial Role D Other Income D
Gonzalez, Catalina 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 *QOther” describe befow:
4
C Name of Outside Organization lf;:;n(l:z;;:lf Describe the public purpose made pursuant to the agency'’s polic
- {include address and description) Pass{es) gency's policy

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

- - Nancy Sa Supervisor's Assistant 10/27/16

Title (Month, Day, Year)

L DIYHEAIUIE Ul MYEHILY M9aU Ul LIGSIYHCE Print Name

Comment:

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



Agency Report of:

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

Alameda County

- - For Official Use Oni
Division, Department, or Region (/f Applicable) or itieial Use Sy

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa . .
m SodelPh N £ i ] Amendment (Must provide explanation in Part 3.)
rea Gode. one Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Vaiue of Each Ticket/Pass $ 55.50
Event Description Disney on Ice - Passport to Adventure Date(s) 10 30 , 16 ; ,

Provide Title/Explanation
Golden State Warriors

i [ ? X If no:

Ticket(s)/Pass(es) provided by agency Yes[J No 5o

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit 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)
Ceremenial Role |:| Other Income [:]
Gonzalez, Michele If checking “Ceremonial Role” or “Other” describe below:
4 ) . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other EI Income |:|
If checking “Ceremonial Rofe” or “Other” describe below:
4
C Name of Outside Organization @;::r(t;:(rs)o’f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) ¥ Y

4. Verification

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

Nancy Sa Supervisor's Assistant 10/25/16

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

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Nancy Sa _ —
x EodaiPh N B E o |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: e s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5550
Event Description Disney on lce - Passport to Adventure Date(s) 10 , 28 , 16 / /

Provide Title/Explanation
Golden State Warriors

] . - N :
Ticket(s)/Pass(es) provided by agency” Yes[] No If no ————
Was ticket distribution made at the behest  No [ Yes If yes: Vlle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:s(e:(;;’, 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 D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NTlilgl‘(gte(rs;)lf Describe the public purpose made pursuant to the agency’s polic:

* (include address and description) Pass(es) : gency's poticy
Ruby's Place; 1180 B St, Hayward, CA 4 To reward a nonprofit for its contributions to the community.
94541
Provides shelter and supportive services
to families and individuals

4. Verification

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

Nancy Sa Supervisor's Assistant 10/25/16

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

A Public Document

For Official Use Only

Area Code/Phone Number E-mail

(510) 272-6692

nancy.sa@acgov.org

Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

(Month, Day, Year)

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

Event Description

YesX No[]
Disney on Ice - Passport to Adventure

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[J NoX

No [ Yes[X

50.50

Face Value of Each Ticket/Pass $
10 , 26 , 16

10 , 27 , 16

Date(s)

if no: Golden State Warriors

Narne of Source

Valle, Richard- Supervisor District 2

If yes:

Official’s Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit T‘:ckat(s)i Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, Fust) Pass (es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r'lli:cl;?(l:;:(rs;)If Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency's policy
FESCO; 21455 Birch St #5, Hayward, 8 To reward a nonprofit for its contributions to the community.
CA 94541
Serves low/extremely low-income
homeless families with services

4. Verification

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

/ —_—

Nancy Sa

Supervisor's Assistant

10/25/16

Signature of Agency Head or Designee

Comment:

Print Name

Title

{Month, Day, Year)

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Officiat Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX No[]

Event Description Kanye West: The Saint Pabio Tour

Face Value of Each Ticket/Pass $ 168

10 23 16

/. /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes @

Golden State Warriors
Name of Source

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

If no:

If yes:

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. 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. BluD Er LA ] Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other Income []
Galang, Josemari If checking "Ceremonial Rofe” or "Other” describe below:
4 . . .
To reward a student for outstanding scholastic achievement
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization NT'i’.';'l"';f('s;’,f Describe the public purpose made pursuant to the agency’s polic:
) {(include address and description) Pass(es) gency’s policy
4. Verification
I bmin vnad and indareiand EDDM De~cintions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa

Supervisor's Assistant 10/25/16

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

Feor Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa , -
x Soaeien NoD E i ] Amendment (Must provide explanation in Part 3.)
rea Code one Number -mai
(510) 272-6692 . nancy.sa@acgov.org Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 168

Kanye West: The Saint Pabio Tour 10 , 22 , 16 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest N [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl,l;?(ef(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass({es)
N f individual Number of
B. ameloinaivicua Ticket(s)/ Identify one of the following:
rst)
(Last, First) Pass(es)

Ceremonial Role D Other Income D

Francisco, Michael If checking “Ceremonial Role” or "Other” describe befow:

4 \ : .
To reward a student for outstanding scholastic achievement
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
4
C Qe O oraanization er:tr:rll(::(rs)olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy
4. Verification
[ron et PR R s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
-
p; T Nancy Sa Supervisor's Assistant 10/25/16
Signature of Agency Head or Designéé ! 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 ] -
X Sode/bh NomD 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 [ Face Value of Each Ticket/Pass $ 126

Amy Schumer Date(s) 10 , 20 , 16 / /
Provide Title/Explanation

Event Description

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:cket(s)l 3 Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Community Development Agency 4 To reward a County employee for her exemplary service to the
public
N f Individual Number of
B. ameloTingivicta Ticket(s)/ Identify one of the following:
{3
(Last First) Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
4
C Name of Qutside Organization er:gli(z:(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) gency Y
4. Verification
[ mrin rand and iindarciand EDDM Dasniatinng 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
<
Nancy Sa Supervisor's Assistant 10/25/16
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Misieen S

Face Value of Each Ticket/Pass $ 126

10 16 16

/ /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

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

If no:

fyes:

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 3 =
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) _L° neyicua Ticket(s)/ Identify one of the following:
(LSt Pass(es)
Ceremonial Role |:| Other Income D
Reiner, Eileen If checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C ETGENEACTITED e FI 2 o erilgll(g:(;;’lf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass(es) P gency's policy
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Nancy Sa Supervisor's Assistant 10/25/16
= Signature of Agency Head or Designee Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

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

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

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: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ 99.75
Event Description WWE Monday Night Raw Date(s) 10 , 10 , 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: alle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:;?(et(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. iDLl DL Ll Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other Income D
Carri i”O, Michael If checking “Ceremonial Role” or “Other” describe below:
4 I
To promote attendance at event held at a County facility in order
to maximize potential revenue.
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
4
Name of Outside Organization Number of
C. - Eo Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

! howa raad and indaretand EDPM Ramilatinne 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa Supervisor's Assistant 10/25/16

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 0802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Dixie Chicks

YesX No[l

Face Value of Each Ticket/Pass $ 89.50

10 , 7 , 16 ) ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[[] No[X

No[d YesX

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

If no:

If yes:

3. Recipients

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

o Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name{’c.»ailgg:)wdual Ticket(s)/ Identify one of the following:
R Pass(es)

Ceremonial Role |:| Other Income D

Reddy, Anusha If checking “Ceremonial Role” or “Other” describe below:
4 ey
To promote attendance at event held at a County facility in order
to maximize potential revenue.
Ceremonial Role D Other l:l Income D
If checking “Ceremonial Role" or “Other” describe below:
4
C 8 o0 ahieation r"lr‘ilcl;rll(:;te(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
fhmn cnnd mnd cmdnrniand ERRM Da~dnéina~ 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
" . .
‘ Nancy Sa Supervisor's Assistant 10/25/16
Slgvnature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

Alameda County

— - For Official Use Onl
Division, Department, or Region (I Applicable) or Mo Lae Loy

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] .
TR NoE Emal ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 89.25
Event Description Golden State Music Festival Date(s) 10 , 14 , 16 ; /

Provide Title/Explanation
Golden State Warriors

ick /P i ? X If no:

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

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 TT;T(e:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
3 Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last Fusty Pass(es)
Ceremonial Role |:| Other Income |:|
Carnation, Shawna If checking “Ceremonial Role” or “Other” describe below:
2 : g
To promote attendance at event held at a County facility in order
to maximize potential revenue.
Ceremonial Role []  Other Income [
Jones, Britta ny 1f checking “Ceremonial Role” or “Other” describe below.
2 =
To promote attendance at event held at a County facility in order
to maximize potential revenue.
: . Number of
Name of Outside Organization 2 : S 3 :
C (include address and description) 1;::::‘(;))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Nancy Sa Supervisor's Assistant 10/25/16

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 nancy.sa@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Sia: Nostalgic for the Present

YesX No[

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 $ 148.50
Date(s) 10 /1 4 16 . /
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 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

Berkowitz, lliana If checking “Ceremonial Role” or “Other” describe below:
4 T
To promote attendance at event held at a County facility in order
to maximize potential revenue.
Ceremonial Role D Other E] Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization "r‘i'é'f(';f('sﬁf Describe the public purpose made pursuant to the agency’s polic
; (include address and description) Pass(es) gency's policy
4. Verification
1 havn raad and nndarctand EDDC Rannilatinne 18944. 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
e
Nancy Sa Supervisor's Assistant 10/25/16
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
. . ' 137.
Does the agency have a ticket policy? YesB No[l Face Value of Each Ticket/Pass $ 37.25
... Bad Boy Family Reunion 1
Event Description a y y Date(s) 09 , 30 , 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 [J Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘;;T(ete(rs; Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Lasi, First) Pass(es)
Ceremonial Role D Other Income D
Parra, Alejandro 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 plamelofioutsldejOrganizaton er:g(gf(rs;)lf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passies) Y y
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 10/25/16
Signature of Agency 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

1. Agency Name
Alameda County

A Public Document
California

Form . 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide expianation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Raiders vs. Chargers

Face Value of Each Ticket/Pass $ 275

10 9 16

/ /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[ YesX

I no: Oakland Raiders

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

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

o Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame of Individua Ticket{s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income |:|
Oter 0, Heysell if checking "Ceremonial Role” or “Other” describe below:
4 ) . )
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4
C Nams of Outside Qrganization I\1|'t:cr:'ll(l;:?(lrs;)If Describe the public purpose made pursuant to the agency’s polic
) {include address and description) Pass(es) gency’s policy
4

4. Verification

rd

/’

Nancy Sa

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

Supervisor's Assistant 10/25/16

s

Signature of Agency Head or Designee Print Name

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

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

rorm . 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Raiders vs. Kansas City Chiefs

Face Value of Each Ticket/Pass $ 275

10 16 16

/. /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

If no: Oakland Raiders

Name of Source

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

If yes:

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency. Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amejoncvicusa Ticket(s)/ Identify one of the following:
(rasi First) Pass(es)
Ceremonial Role D Other Income |:|
Concepcion, Esq uibel If checking “Ceremonial Rofe” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other |:| Income [:I
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization I?r‘i‘;?(‘;:(rs;)lf Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) £ i - gency 4
4
4. Verification
I have read and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
7 ———"" " Nancy Sa Supervisor's Assistant 10/25/16
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
o 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesXl No[l

Event Description Warriors vs. Clippers

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 $ 675
Date(s) 10, 4 4 16 / /.
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Name of Agency, Department or Unit T?::(ef(rs;'; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o 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 pameoiiuteide Organiaion I?rl::rzrll(zf(;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency’s policy
Intero Foundation; 5960 Stoneridge 4 To reward a nonprofit organization for its contributions to the
Drive, Suite #101, Pleasanton, CA 94588 community
Nonprofit organization that raises money
to benefit children

4. Verification

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

~

- Nancy Sa

Supervisor's Assistant 10/25/16

Signature of Agency Head or Designee Print Name

Title (Manth, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

... Warriors vs. i
Event Description LEERl

Face Value of Each Ticket/Pass $ 675

10 21 16

/ /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes @

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

If no:

If yes:

_x Nancy Sa

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 f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
fl.ast First) Pass(es)
Ceremonial Role |:| Other Income |:|
Sibal, Mark If checking "Ceremonial Role” or “Other” describe below:
4 . . . i
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
4
C o= delorsan aton Nl'l:gg:(;;f Describe the public purpose made pursuant to the agency’s polic
) {include address and description) Pass(es) p gency's poficy
4, Verification
fhmrinamad pod sindarninnd ERRA Da~iatinng 18944. 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 10/25/16

Signature of Agency Head or Designee Print Name

Comment: Includes 1 parking pass at the valge of $30.

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

2o 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

A's vs. Red Sox

Yes[] No

Event Description

Provide Title/Expianation

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 $ 90.00

09 , 03 , 16 , )

Date(s)

If no: Oakland 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 Tlilck;(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. gmeloipnaivicua Ticket(s)/ Identify one of the following:
(Last, First) Pass( @ S)
Ceremonial Role l:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or "Other” describe below:
C NamelenOutside Organization "fl}';‘(gf(’ ;;f Describe the public purpose made pursuant to the agency’s poli
- {(include address and description}) Plass(ess) B Al R gency's policy
McClymonds High School Baseball 2607 18 To reward a school or nonprofit organization for its contributions
Myrtle St, Oakland, CA 94607 public high to the community

4. Verification

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

Amy Shrago

Supervisor's Assistant 10/01/16

Print Name

/0:7murv v nycuuyar:au ur pesiyiiee

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)

Amy Shrago

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

E-mail

amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

A's vs. Angels

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ 27.00
Date(s) 09 / 07 / 16 / /
e 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)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(B Pass(es)
Ceremonial Role D 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 |:| Other L__' Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of :
C. . g — Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
fhg - o At e s PRSP -~ Hations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/01/16
- Print Name Title (Month, Day, Year)

awnarre OTHgEnCyFU or pvesignee

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

came 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[J 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[] NoX

A's vs. Mariners

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 27.00
Date(s) 09, 09 , 16 / /
I fio: Oakland 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 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, First) Pass: (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization Number of
C- . 9 e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Peter Pan Cooperative Nursery School 2 To reward a school or nonprofit organization for its contributions
4618 Allendale Ave. Oakland CA 94619 to the community

4. Verification

[hay~ wnndd and nndavaiand CODM Requfations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 10/01/16

Print Name

/o7erure or Agencywsaa or vesignee

Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca'I:i;?rl;I"Iia 8 02

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

D 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?

A's vs. Mariners

Yes[1 No[X

Face Value of Each Ticket/Pass $ 80.00

09 , 09 , 16 , .

Date(s)

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[d Yes X

iTE: Qakland A's

Name of Source

Carson, Keith

If yes:
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 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
'Last, First)
(EESLIALSY Pass(es)
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Namejof Qutslde Organization I‘4'lij<l:1:(:;:}(rs;,/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) YRROTCY
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 read afdfinglerstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supetrvisor's Assistant 10/01/16

/wgn ure ot Agency Haia 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

Call_i:ragia 8 0 2

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
_ [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
~ Date of Original Filing:
(510) 272-6695 amy.shrago@acgov.org g 8 —— o, Day, vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 27.00
. .. A'svs. Marin
Event Description arnsrs Date(s) 09 p 10 15 / /
Provide Title/Explanation
]
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticke?(s;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of In_dlwdual Ticket(s)/ Identify one of the following:
{Lasl, First) Pass (es)
Ceremonial Role D Other E Income D
Watts, Alfred If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public.
Ceremonial Role |:| Other 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 rear 2t dncierctand FPPC: Reanulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/01/16
N e Print Name Title (Month, Day, Year)
7 { U
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass 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)

Amy Shrago

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

E-mail
‘amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Yes[] No[X

A's vs. Astros

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 [

Face Value of Each Ticket/Pass $ 27.00
Date(s) 92 20 ;16 / /
fie: QOakland A's

Name of Source

If yes: Carson, Keith

Official’s Name (Last, First)

/ V7vature orAgenC)Uead or Designee

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)
X Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass: (es)
Ceremonial Role D Other Income I:I
Brown, James If checking “Ceremonial Role” or “Other” describe befow:
2
To promote attendance at a County sponsaored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role [:I Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
C jamelofOnts{dejBroanization erijgl(::(;)(;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency's poficy
4. Verification
| have raad arwl iindarotand EODN Pegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/01/16
- Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 8 02

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

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[J Yes X

Face Value of Each Ticket/Pass $ 27.00
Date(s) 09 /_21 , 16 , )
If no: 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 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, First} Pass (es)
Ceremonial Role D Other Income L__I
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 QOther I:| Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
{have rec ' ===t TR Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirerents.
Amy Shrago Supervisor's Assistant 10/01/16
87.,m R S —wwgnee 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

GUEEIg02

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

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

A's vs. Rangers

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[1 Yes X

Face Value of Each Ticket/Pass $ 9000
Ifno: Oakland A's

Name of Source

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. 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:
(G Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Othier |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . = Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Asian Health Services 818 Webster St, 4 To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 serve and advocate f to the community.

4. Verification

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

Amy Shrago

Supervisor's Assistant 10/01/16

/blgfrure or Agengi rieaa or Designee Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp California 8
Form 02

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago
v EodelPh o E T [J Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Originat Flling: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[X¥ Face Value of Each Ticket/Pass $ 32.00
Event Description A's vs. Rangers Date(s) 09 , 23 , 16 / p
Provide Title/Explanation
s i o = . Oakland A's
Ticket(s)/Pass(es) provided by agency Yes[] No If no:
Name of Source
Was ticket distribution made at the behest N [] 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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
K Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last. First) Pass (es)
Ceremonial Raole |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role |:| Other D Income |:|
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Down Syndrome Connection of the Bay 5 To reward a school or nonprofit organization for its contributions
Area 117 Town and Country Dr, Danville, to the community.

4, Verification

I have raad and nndarctand EDDG Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 10/01/16

- - lesignee Print Name

Comment:

Title (Month, Day, Year}

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



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

istributions A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2
Form

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago
A== CoaslPr ST Eo— O Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —o— ETRCT]
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 90.00
Event Description AS VS, Ranecrs Date(s) 09 , 25 , 16 / /
Provide Title/Explanation
: i - . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [{ 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 Ticke:(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
C Name of Qutside Organization I\'Il'liltl:lltt;;a(rs;7 Describe the public purpose made pursuant to the agency’s polic
i (include address and description) Pass(es) i RUCK
Down Syndrome Connection of the Bay 18 To reward a school or nonprofit organization for its contributions
Area 117 Town and Country Dr, Danville, to the community.
4. Verification
P have ~ - %=t enie - TR Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/01/16

/Sig7ure of Agenc7¢€ad 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
Date Stamp California
Form 8 02

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Yes[] No[X

Event Description 5 VS- Rangers

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 32.00
Date(s) 09,24 ;16 , )
If no: Oakland 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)
N f Individual Number of
B. amejoincivicua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other & Income D
Car son, Kelth If checking “Ceremonial Role" or "Other” describe befow:
To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numberiah
C. . 9 = Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

Verification

| have re~~ ~»»

Amy Shrago

refand EDDM Requlations 18944.1 and 18942. | have verifi

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

. Supervisor's Assistant 10/01/16

ignee 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
L 802

For Official Use Only

Bivision, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

O 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[X
Ringling Bros. and Barnum & Bailey Cir

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 $ 35.00

08 , 18 , 16 ; .

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
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 ofAIn.deuaI Ticket(s)/ Identify one of the following:
{Last, First) Pass (ES)
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
C Hamajof Outside|Organ|zation er;o:'l'(l;f(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) Yjsipolcy

4. Verification

lhavere " - lora . . ~72C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 09/01/16
Sig7anf of Agency /—rﬂ 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
For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Ringling Bros. and Barnum & Bailey Cir

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 $ 42.00

08 , 19 , 16 ) ,

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. 1 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other E Income D
Freeman, Reako If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h#::li(l;:.-(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

. Verification

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

09/01/16

(Month, Day, Year)

Amy Shrago Supervisor's Assistant

Print Name Title

Si¥dl7e i AgeIILY m:U w wesignee

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

California
Form

Date Stamp

802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

[CJ 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[] NoX Face Value of Each Ticket/Pass $ 42.00
. .. Ringli .an Bail i
Event Description gling Bros. and Barnum & Bailey Cir Date(s) 08 , 20 , 16 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes[X] If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:;T(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other Income |:|
Osorio, May Vickie If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role |:| Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of 4 q
C. . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
4. Verification

! have r"JL-‘ mrdmemdnns ERDT Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

09/01/16

(Month, Day, Year)

Supervisor's Assistant
Title

Amy Shrago

Print Name

?yua/.ﬂe Ul AYeIIGY nUdu ur Uesignee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Alameda County

A Public Document
California

Form . 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy?
Dixie Chicks

Yes[] No

Face Value of Each Ticket/Pass $ 89.50

10 , 07 , 16 ) }

Date(s)

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

Golden State Warriors
Name of Source

If no:

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. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' Pass(es)
AL Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass (es)
Ceremonial Role D Other Income I:I
Simpson, Michelle If checking “Ceremonial Role” or "Other’ describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C NewmoofiQutsidelOragnization eri‘::?(g;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 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/13/16
Sig 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

Californi
Yo" 802

For Official Use Only

Division, Department, or Region (if Applicable)

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:

(Month, Day, Year)

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

Event Description " E Monday Night Raw

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 $ S

10 , 10 , 16 . )

Date(s)

Golden State Warriors
Name of Source

If no:

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.

Numb: f
A. Name of Agency, Department or Unit Tickef(rs;:; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 8 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role EI ’ Other D Income I:l
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Other D Income L—_I
If checking “Ceremonial Role” or “Other” describe befow:
C Namsghoutsidedragnization h'll'limllgf(r )(;f Describe the public purpose made pursuant to the agency’s polic
. (include address and description) P:ss(ei) P purp P gency:sipoticy

4. Verification

[ have reed =and nindaretand EDON Brqujations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 10/13/16

Sig 20 Print Name
/

[0

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Maroon 5

Face Value of Each Ticket/Pass $ 126.00

10 16 16

/ /

Date(s)

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

Golden State Warriors
Name of Source

If no:

Carson, Keith

If yes:
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.

Numb f
A. Name of Agency, Department or Unit Tli'ckef(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of individual Ticket(s)/ Identify one of the following:
{Lasi, First) Pass(e S)
Ceremonial Role El Other Income D
Simpson ] Michelle If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other l:l Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name ofiOutside Organization r:‘qT(b:(r ;,If Describe the public purpose made pursuant to th { li
) (include address and description) r_,':s:(ess) P purp purs 05516 agencys Rolicy

4. Verification

I have read -~ 1- - remma s gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/13/16
Sign7 U _ee Print Name Title {Month, Day, Year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Cyee 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

[0 Amendment (Must provide 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?

Kanye West

Yes[1 No[X

Face Value of Each Ticket/Pass $ 168.00

10 , 22 , 16 10 , 23 , 16

Date(s)

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Golden State Warriors

X If no:
&S D e Name of Source
No [ Yes X If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Tli‘;ef(rs; Describe the public purpese 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
FoeT Number of
B. Name (gt}r;d:}wdual Ticket(s)/ Identify one of the following:
s Pass(es)
Ceremonial Role D Other E Income |:|
Simpson, Sam If checking "Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
Brown, James > If checking “Ceremonial Role” or "Other” describe below:
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
PR Number of
C e NT": gf d?jutside Odrganm_ltltt_) " Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have raar adr inélerstand FOPG Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 10/13/16-

;'igryfuré of Agency Ivéad or Designiee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
e 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3. )

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

Date of Original Filing:

(Month, Day, Year)

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

Yes[] NolX

Raiders vs. Seahawks

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 275.00
Date(s) 09 , 01 , 16 / /
I no: Oakland Raiders
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A_ Name of Agency, Department or Unit Ticke?(rs;; 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
N f Individual Number of
B. ameioncivicua 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 Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C pameRhousidelCraanization h'II".imll:::}(r )7 Describe the public purpose made pursuant to the agency’ li
. (include address and description) P:ss(ess) p purp P gency’s policy

4. Verification

1 have read an-fmstazntond EPRA Begyiations 189441 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 10/01/16

Frint Name

Signgtu ]
! v

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Event Description Raiders vs. Broncos

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 $ 275.00
Date(s) 11, 06 , 16 / /
If no: Oakland Raiders
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)
N f Individual Number of
B. ame of Individual Ticket(s)! Identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other & Income D
Carson ' Keith if checking “Ceremonial Role” or “Other” describe below:
To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below;
C Name of Outside Organization Nrtilgx:f(;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency’s policy

4. Verification
| have reg~ ~~& «incinentnnd FONS Qaqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 10/13/16
Print Name Title (Month, Day, Year)

Sigy._._ gy ..Vy v wusignee

Comment:

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



Agency Report of:

Ceremonial Role Evenis and Tickei/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Onty

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

1 Amendment (Must provide explanation in Part 3.)

E-mail
sarah.cddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $250 ticket/$30 parking
Event Description Basketball Eame Date(s) 0, 4 , 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
+ 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.
n Number of . ] ] ¥
. 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. ameﬁst '3}/""‘” La Ticket(s) ldentify one of the following:
e b Pass(es)
Ceremonial Role D Other D Income D
Bernstein, Bar bara if checking “Ceremonial Role” or "Other” describe below:
2+ I
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Qther D Income D
if checking "Ceremonial Role” or "Other” describe below:
2+p
Name of Outside Organization Number of
C. - L Ticket{s)/ Describe the public purpese made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have redfl and understand §PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.14.2016
/ ‘éigna(ure Engency Head or Designee Print Name Title (Month, Day, Year)

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



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

G502

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
Frea Code/Ph omb E— ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Bt of Qaginal Flng: — e
2. Function or Event Information ' _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $250 ticket
Event Description CeSieisal S oIe Date(s) 0, 4 , 18 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es jded b ? X if no:
i (s)/Pass(es) provided by agency Yes[] No e
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. 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 pelicy
Pass(es)
B Name of Individual HObonat
. e Tt Ticket{s)/ Identify one of the following:
ey Pass(es)
Ceremonial Role D Other D Income D
Alexander, Shaniece if checking “Ceremonial Role" or “Other” describe below:
‘ 2 - . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D {ncome D
if checking “Ceremonial Role” or "Other” describe below:
2
$ . Number of
C ’ Namslonusice Organlzgthn Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description)
Pass(es)
4. Verification
Ih “ o TmTTmT ‘ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.14.2016
/ V' Signature of Agéncy 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 Distribuiions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

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 [ Face Value of Each Ticket/Pass $ $250
... Basketball Gam
Event Description b3l €ame Date(s) 0 5 21 ., 18 / /
Provide Title/Explanation '
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: 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:::(et('s))l Describe the public purpose made pursuant to the agency’s policy
Passies)
=3 Number of
B- Namelgf .'2‘::.‘"“8' Ticket{s)/ ldentify one of the following:
e Pass(es)
Ceremonial Role D Other D Income D
Chan, Ed If checking "Ceremonial Role” or “Other” describe below:
4 B B
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Qther D Income D
If checking “Caremonial Role” or "Other” describe below:
4
C plamslofi@utelde Omoanizalion h;"i‘x:z;;f Describe the public purpose made pursuant to the agency’s policy
; (include address and description) Pass(es) '
4. Verification
I hi o tTmme e ations 189441 and 18942 1 have verified that the distribution set forth above, is in accordance with the requirements.
) Sarah Oddie Supervisor's Assistant 10.14.2016
Print Name Title {Month, Day, Year)

L/ T OIYHAIIG W AYTIILY 1 ITAU Ui LGOIyl ioT

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 8 0 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

E] 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 [

Event Description Bad Boy Family Reunion Tour

Face Value of Each Ticket/Pass $ $137.25

09 30 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. 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)
N f Individual Number of
B. amef L Ticket(s)/ Identify one of the following:
dbi, FISG Pass(es)
Ceremonial Role D Other D Income D
Weinstein, Mlg uel If checking "Ceremonial Role” or “Other” describe below:
2 .
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:l Other D Income [:]
If checking "Ceremonial Role” ar “Other” describe below:
2
Name of Outside Organization Number of g
C- r 9 3 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
L

4. Verification

| have read ghd understand FPABéfR’egu/ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Odd

ie Supervisor's Assistant 10.28.2016

/ @bnature of Ag&fcy Head or Designee

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:
Ceremonial Role Events and

icket/Pass Disiributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (/f 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
(5610) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $149.50
... Sia
Event Description Date(s) 10, 08 , 48 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: 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 arganization.
Number of
A. Name of Agency, Department or Urit T‘:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. oo viCds Ticket{s)/ Identify one of the following:
Sl Pass(es)
Ceremonial Role D Other D income D
Kubo, Theresa If checking "Ceremonial 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...
Ceremonial Role D Other |:| income D
If chacking “Ceremonial Role” or "Other” describe below:
4
~ Name of Outside Organization Number of
. ; S Ticket({s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I ha - ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.28.2016
Print Name Title (Month, Day, Year)

Y / }f Signature of Age‘nc’j/ Head or Designee
[

Comment:

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



Agency Repoit of:

Ceremonial Roie Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D 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 Face Value of Each Ticket/Pass $ $89.50
. .. Dixie Chicks
Event Description Date(s) 10 , 07 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:cket('s)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es)
N £ Individual Number of
B. ame(o peeele Ticket{s)/ Identify one of the following:
T Pass(es)
Ceremonial Role |:| Other D Income EI
Greenwald . Sue If checking “Ceremonial Role” or “Other” describe befow:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role L__l Other L___| Income D
If checking “Ceremonial Role” or “Other” describe befow:
2
Name of Qutside Organization Number of
C. 9 e Ticket{sy Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
{ have re o TTmmS T fions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
;’ SighAdture of Agency‘tiedd-6r Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form
For Official Use Only

Division, Department, or Region (If 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:

(Month, Day, Year)

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $89.50
. .. Dixie Chicks
Event Description LA Date(s) 0, 07 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  yes[J No If no: Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wima
of agency official? Official’s Name (Lasl, 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.
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)
; Number of
B. Nameff{lgci:;ndui!l Ticket(s)/ Identify one of the following:
B Pass(es)
Ceremonial Role D Other D Income |:|
Palmer de Frank, Sarah If checking "Ceremonial Role” ar “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 I:] Other D income D
If checking "Ceremonial Role” or “Other” describe below:
2
C L e s atio Nr';lrrl‘(:te(;‘))lf Describe the public purpose made pursuant to the agency’s polic
b (include address and description) P:ss(es) ' 4 y
4. Verification
I ha - Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
7 \\/Eidné't'ure of Agéifty Head or Designee Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form
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

Date of Original Filing:

(Month, Day, Year)

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

Event Description WWE Ninday Night aw

$99.75

Face Value of Each Ticket/Pass $

10 10 16

/ /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[®

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
o« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
3 Number of ; - :
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
" Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
wLast Fustt Pass(es]
Ceremonial Role D Other D income D
Franco, Roxanna If checking *Ceremonial Role” or "Other” describe befow:
4 .
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 belfow:
4
C NamejofiQutsideiQrgarieation NTL:Q‘ZZLV Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) 9 Y

4. Verification
| hawi itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
— —
/ JIGNEIUIE OT AGEIILY F1oaU Ul LIgSIYnss Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f 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: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $89.25
Event Description Golden State Music Festival Date(s) 10 , 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[J 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.

i 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. NaTS -o.fs,".]g:,v'dual Ticket(s)/ Identify one of the following:
" Pass(es)
Ceremonial Role [} Other D Income []
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C BN (0 SIS ) ) el h'lrucr:'l:l;te(;olf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Plass(es)) purp P gency's policy
Beyond Emancipation, 675 Hegenberger 4 To reward a school or nonprofit organization for its contributions
Rd #100, Oakland, CA 94621 to the community
Services to support current & former
foster youth in transition to adulthood

4. Verifigﬁtion

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

‘ Sarah Oddie Supervisor's Assistant 10.13.2016

; . .. _nee Print Name
I .

Titie (Month, Day, Year)

Comment:

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



Agency Repori of:

Ceremonial Role Events and Tickei/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 80 2

Form
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

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 $ $126
... Maroon 5 ft. Tove L Phase
Event Description oft ove & S Date(s) a ;18 ; 6 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Solden State Warriors
; Name of Source
Was ticket distribution made at the behest  No[] Yes Ifyes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» 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 . ;i
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name ‘?afrlg“d:)vudual Ticket(sy/ Identify one of the following:
paa s Pass(es)
Ceremonial Role I:l Other D Income D
Brown, Siena 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 Other D income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name ofi@utside Oraanlzation r?rt:(r:?(l;:(rs;f Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pass(es)
4. Verificgtion
{ ha i 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
. Print Name Title (Month, Day, Year)

/ \Bignature of Agenty.Haad 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 Date Stamp California 802
Alameda County Form
TP 0 . For Official Use Only
Division, Department, or Region (/f 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
N i Date of Original Filing:
(510) 272-6693 sarah.oddie@acgov.org 9 9 —— ot Day Year
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $110.25
... R_Kelly: Th
Event Description gt TS Bt TioHn Date(s) 10 i 15 / /
Provide Title/Explanafion
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? ‘ Official’'s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
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. el ,Low L :‘” B Ticket{s)/ Identify one of the following:
i M Pass{es) ;
Ceremonial Role D Other D Income D
Anderson, Carl Juan If checking “Ceremonial Rofe" or “Other” describe befow.
2 T
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of
C. ) : Ticket(s)/ Desctribe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
i ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
A U Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

FPPC Form 8§02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distiibutions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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)

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $126
... Amy Schumer
Event Description y Date(s) 10 , 20 , 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 [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. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli]g‘(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. RRIgE S el Ticket(s)/ Identify one of the following:
JEESe S Pass(es)
Ceremonial Role D Other D Income D
Brekke-Miesner, Lukas If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name ofiogtside:Draaniaatiol l~'lrLiIcI:l‘(ls::;(:;))If Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) 9 y
4. Verification
! hav jons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
/ Uélgnalure of Agency Hesd 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 Distiibutions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[C] 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}

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ $126
. .. Amy Schumer
Event Description 21 Date(s) 10 , 20 , 16 . q
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: Clen, 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 g - .
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
3. Name f’f Individual Ticket(s)/ Identify one of the following:
LR Pass(es)
Ceremonial Role D Other D Income |:|
Miller, Kristi If checking "Ceremonial Role” or “Other” desciibe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Roie D Other D Income L-J
if checking "Ceremonial Role” or “Other” describe below:
2
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
I ha\ s 18944, 1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
7 Sarah Oddie Supervisor's Assistant 10.13.2016
/ \/ Signature ongeiF)'c;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 Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency MName
Alameda County

Date Stamp California 802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $168
... Kanye West: i bi
Event Description ye West: The Saint Pabio Tour Date(s) 10 , 22 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Colden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes 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.
A . Number of ) ]
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
Pass(es)
Number of
B. Name ,2{{",‘3:,‘”‘““" Ticket(s)/ Identify one of the fellowing:
S Pass(es)
Ceremonial Role D Other D Income D
Lay, Christine If checking “Ceremonial Role” or “Other” describe below.
4 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:l Other D Income |____,|
if checking “"Ceremonial Role” or “Other” describe below:
4
Name of Qutside Organization HumESHok N -
C. (include address and description) g;::téss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
Ih ‘ 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
Print Name Title (Month, Day, Year)

/- * Signature of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events aind Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

California 8 02

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

{Month, Day, Year)

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

Event Description Kanye West: The Saint Pablo Tour

$168

Face Value of Each Ticket/Pass $

Date(s) 10 , 23 , 16

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
a Number of | :
A, Name of Agency, Department or Unit - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
8. Name F’Pfs‘"F“:"f”d”a' Ticket(s)/ Identify one of the following:
R g Pass(es)

Ceremonial Role D Other D Income |:|

Mahones, Danielle if checking "Ceremonial Role” or "Other” describe below:
2 . . )
To reward a community volunteer for his or her service to the
public
Ceremonial Role I:] Other D Income D
if checking “Ceremonial Rofe” or "Other” describe below:
2
C LENL GOl Fl i ) l\“l'lil(?l,(g:}(;())/f Describe the public purpese made pursuant to the agency’s policy
) (include address and description) Pass(es) ;
4. Verification
| ha o Tt " ns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016

; Signature of AgenEy\Héég or Dem’ Print Name Titte (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Cfficial Use Only

Division, Department, or Region (/f 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

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 $ $168
... Kanye West: int P r '
Event Description Y est: The Saint Pablo Tou Date(s) 10 , 23 , 16 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: S0lden 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. s Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘ijcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
_ Number of
B- Name'gfylr:lg!‘vldual Ticket{s)/ Identify one of the following:
ST Pass(es)
Ceremonial Role D Other D Income D
Delgado, Francesca If checking “Caremonial Role or "Other” describe below.
2 .
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
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
[ Emn et e addainbnn s EODC Dasidntions 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
Print Name Title (Manth, Day, Year)

f " Signature of Agency Head or Designae

Comment:

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



Agency Report of:

Cereimonial 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 Cfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
A CodelPh N 5 3 T D Amendment (Must provide explanation in Part 3.)
rea Lode one Numper -mai
(510) 272-6693 sarah.cddie@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 $ $50.50
Event Description Disney on lce: Passport to Adventure Date(s) 10 , 26 , 16 / )

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes X If yes: 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.

A ) Number of . A
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s pelicy
Pass{es)
Number of :
B. Namelgillrclgllvldual Ticket{s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income [:‘
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of .
C. ; s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Woodstock Child Development Center, 4 To reward a school or nonprofit organization for its contributions
500 Pacific Ave, Alameda, CA 94501 to the community
Subsidized preschool & before & after
school programs for low-income families

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

Sarah Oddie Supervisor's Assistant 10.28.2016

»f/ g o e gy o e — jnee Print Name Title {Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Disiributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Forn . 002

For Official Use Only

Division, Department, or Region (/f 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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Disney on Ice: Passport Adventure

$50.50

Face Value of Each Ticket/Pass $

10 27 16

/ /.

Date(s)

Provide Title/Explanafion

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

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.
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)
2 Number of
B. Name ,ﬁtl?g:“"d”al Ticket(s)/ ldentify one of the following:
= Pass(es)
Ceremonial Role D Qther D Income |:|
Geisner, Ben 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” describe below:
2
Name of Qutside 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
(i

Sarah Odd

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

ie Supervisor's Assistant 10.13.2016

Print Name

y /_\/ Signature of AleRty Head or Designee

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Disiributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Sarah Oddie

D 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 Ne (O Face Value of Each Ticket/Pass $ $50.50
... Disney on Ice: Passport Adventure 7 1
Event Description y el Date(s) 0 , 27 , 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s department or unit.  Use Section B to identify an individual. e Use Section C to identify an outside organization.
A ! Number of & 0
M. Name of Agernicy, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. SRR Ticketfs)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
Ve rdin, Rocio If checking “Ceremaonial Role” or "Other” dascribe 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 [:I Income |:|
if checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of -
C. . 9 S Ticket{s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Fass(es)
4. Verification
/ hmm%nﬂ and understand FPPR Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
! - Sarah Oddie Supervisor's Assistant 10.13.2016
/T s s e g - Print Name Title (Month, Day, Year)
v
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp CaFli;?rrr?ia 80 2

For Cfficial Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie
Ares CodelPhone Number o I:I Amendment (Must provide expfanation in Part 3.)
(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[J Face Value of Each Ticket/Pass $ $50.50
Event Description Disney on lce: Passport to Adventure Date(s) 10 , 28 , 16 / ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Wias 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. s Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

N 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
3. amejonoaoye Ticket(s)/ identify one of the following:
Last Firsi)
Pass(es)
Ceremonial Role |:| Other l:] Income D
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Roje L—_l Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nl_l:é?(l;:(rs;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pass(es) y
Alameda Recreation & Parks Dept., 2226 4 To promote attendance at a(n)... event held at a County facility in
Santa Clara Ave, Alameda, CA 94501 order to maximize potential County revenue...
Manage parks & recreation programs for
City of Alameda

4. Verification
I he

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

Sarah Qddie Supervisor's Assistant 10.28.2016

/ T DAGNEIUTE OF AGRIILY MEdU Ui Liesigiiet Print Name

Titte (Month, Day, Year)

Comment:

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



Agency Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contéct (Name, Title)

Sarah Qddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $55.50
... Disney on Ice: Pa r
Event Description y SSEEN ALVem e Date(s) 10 , 29 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[l No If no: Saidemsiate i diians
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
A. Name of Agency, Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame/o’st rr‘m:\‘” La Ticket(s)/ Identify one of the following:
R Pass(es)
Ceremonial Role D Other D Incorne D
Brown, Maddie if checking “Ceremonial Role” or "Other” describe below:
4 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonia! Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
4
Name ef 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
! hawt ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
; “Signature of Agency Head or Designee - Print Name Titte {Month, Day, Year)
Comment:

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



Ageincy Rebport of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (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

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 $ $55.50
... Disney onlce: P
Event Description 21Sney on Ice assport Adventure Date(s) 10 , 30 , 16 / /
Provide Titte/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket dist.ribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. 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)
P T Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsti Pass(es)
Ceremonial Role D Other D income |:|
Yusef, M aj id If checking "Ceremonial Role” or “Other” describe below:
4 el
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
C Name of Outside Organization eri:?(g;rs;;f Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pass(es)
4. Verification
1t wlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.13.2016
Print Name Title {Month, Day, Year)

/ \/ Signature of Agency Head or Lasignee
4

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form :
Division, Department, or Region (/f Applicable) ~or sl Only
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: — e —em
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $126
Event Description Amy Schumer Date(s) 0 , 20 , 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

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

e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘il:,?(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
T Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
Geisner, Ben If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance...event held at a County facility...to
maximize potential County revenue from parking & concession
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2
1 . = Number of
Name of Outside Organization : : . . ;
C. (include address and description) y::::éss))l Describe the public purpose made pursuant to the agency’s policy
4. Verificatjon
i
| have '8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.31.2016
Print Name Titte (Month, Day, Year)

//Signature of Agency Head or Designee

3

Comment:

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