Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name.
Alameda County

Date Stamp

Division, Department, or Region (i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Anna Gee

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 110071000
Event Description Basketball game Date(s) 1 , 26 , 16 1 , 28 , 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: Miley, Nate
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. s Use Section C to identify an outside organization.
N t
A. Name of Agency, Department or Ut T‘,Z}';f{;f} Describe the public purpose made pursuant 1o the agency's policy
Pass(es)
Sheriff 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. Mumber ot
B. Name of Individual Ticketis) identify one of the following
T Passles}
Ceremonial Role D Other Income D
Taylor, Barbara If checking “Ceremonial Rote” or “Other” dasciibe below:
2 To promote attendance at an event held at County facility in order
to maximize potential County revenue from parking and
Ceremanial Role I:I Other Income D
Gu ms, Angelica If checking “Ceremonial Role" or “Othar” desciibe below:
2 concession sales.
C Name of Outside Qrganization b"rw:l?:’fr off Descnbe the public purpese made pursuant to the agency’s polic
{include address and description) I’I:s:{fs’) B purp B g policy
Algha Kappa Alpha - PO Box 24967 9 To reward a nonprofit organization for its contributions to the
Ofkland 94623 community
COMMUNITY SERVICE ORGANIATION

4. Ve?'\fication

19441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
= Anna Gee "Operations Chief 11/16/16
gnature Wﬂ <. Dr signee Print Name Titte {Month, Day, Year)

_Taylor and!Gums received 11/28 tickets
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Anna Gee

El Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day. Year)

Function or Event Information

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

Event Description Basketball game

Pravide 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 $ 725/1000
Date(s) 12 01 , 16 12 , 03 , 16
If no: Golden State Warriors

Name of Source

If yes: Miley, Nate

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. s Use Section € to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket{s) Desenbe the public purpose made puisuant to the agency's pohey
Pass{es)
Number of
B. Name “f h:‘ff"dua! Tickel{s}/ Identify one of the following
(L85 iy PﬂSS{ES' .
Ceremonial Role D Other IZI Income D
Kl m, Jln If checking “Ceremonial Role” or "Other” describe below.
2 S
To promote attendance at an event held at County facility in order
to maximize potential County revenue from parking and
Ceremanial Role D Other Income D
AlbanesiI Ne|SOn If checking “Ceremonial Rofe” or “Other” describe below.
2 concession sales.
C. Name of Qutside Qrganization h"r?x:;:(;;f Descnbe the public purpose made pulsuant to the agency's policy
{include address and description) Pass{os) P P
4 (W ™ gV
18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the reguirements.
Anna Gee Operations Chief 11/16/16
Print Name Title {Month, Day, Year}

b
\Taylor and Gums received 11/28 tickets
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 California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Numher of
A. Nameot Agenoy, Depattiment or Unit Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Passles)
! ) Number of
B. Naine ?\i}r\:d‘f.wdual Ticket{s}/ Identify one of the following:
il Pasules)
Ceremonial Role D Other IZ Income
Simmons, Ashton 2 if checking "Ceremonial Role” or “Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other D Income
If checking “Ceremonial Role” or "Other” describe below:
concession sales.
Ceremonial Role D CGther l:] Income
f checking “Ceremontal Rofe” or "Qthar describe below.
Ceremonial Role D Other D Income
if checking "Ceremonial Role™ or “Other” describe below:
Kame of Outside Organization Number of ] v e
C (include address and description) gggz‘té:))f Bescribe the public purpose made pursuant to the agsney’s palicy

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

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

For Official Use Gnly

Board of Supervisors
Designated Agency Contact (Name. Title)

Anna Gee
Area Code/Phone Number
510-891-5585

] Amendment (Must provide explanation in Part 3. J

E-mail

anna.gee@acgov‘org Date of Original Filing:

(Month, Day. Year)

. Function or Event Information

Does the agency have a ticket policy? Yes® Noll Face Value of Each Ticket/Pass $ 67511100

Event Description 5aSketball game Date(s) 12405 , 16 12 , 17 , 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[J Yes If yes: Miley, Nate
of agency official?

Official’s Name (Last, First)

Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Nameof Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant 1o the agency's potiey
Passfes)
. Number of
B. Name ,"f}'ﬁf?'d“a Ticket{s)! Identify oue of the following
T Pags{es)
Ceremonial Role D Other Income D
Harrison, Nathaniel if checking “Ceremonial Role” of “Other” describe below:
Z To promote attendance at an event held at County facility in order
to maximize potential County revenue from parking and
Ceremonial Role D Other D Income D
!f checking “Ceremonial Role” or "Other” describe below.
concession sales.
C. Name of Outside Organtzation h_llt;m‘:ber ;f Describe the publi. purpose made pursuant 1o the agency’s policy
{nclude address and description} P;s:{tiss) e pusp R ysp
League of Women Voters Eden Area 4 To reward a nonprofit for its contributions to the community
PO BW-Castro Valley 94546
Edjication and Awareness of
logal/state/federal policies

) Veiri,tigation

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

11/16/16

{Month, Day, Year)

Anna Gee Operations Chief

Print Name Titie

LWV received 12/17 tickets.
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/iPass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

 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)f Describe the public purpose made pursuant to the agency’s policy
Passtes)
Y Numher of
B. Name f’f ‘"f"wd d Ticket{s)} Identify ona of the following:
SRS Passies)
Ceremonial Role EI Other D Income D
if checking ~Ceramonial Rofe” or -Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role™ or "Other” describe below:
Ceremonial Role El Other D Income EI
i checking “Ceremortial Role” vr "Other” descrite below:
Ceremonial Role l:l Other D Income D
if checking "Ceremonial Role™ or “Other describe below:
c NapaicitutsiieiCroanisation '?“;‘g:::te ;gf Deacribe the public purpose made pursuant te the agency’s policy
3 {include address and gescription) Passés) P ’
Alisal Elementary School PTA-1454 2 To reward a nonprofit for its contribution to the community.

Santa Rita Rd, Pleasanton 94566

SCHOOL SUPPORT

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name.Title)

Anna Gee

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

Area Code/Phone Number
510-891-5585

E-mail
anna.gee@acgov.org

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

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

Event Description Basketball game

Yes[¥ Nol]

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[R

No[] Yes X

Face Value of Each Ticket/Pass $ 250
Date(s) 10 , 04 , 16 0 , 21 , 16°
If no: Golden State Warriors

Name of Source
If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s departinent or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A,  Nameof Agency Department o1 Unit T,g@,(;,, Dascribe the public purpose mate pursuant to the agency’s policy
Passies)
Board of Supervisors, District 4 To reward a County employee for their exemplary service to the
2 public or to encourage staff development
Board of Supervisors, District 4 5 To reward a County employee for their exemplary service to the
public or to encourage staff development
Number of
B. Name of individual Ticket{s) identify one of the folluwing
e, b Pass(es)
Ceremonial Role [] Other income []
Graham, Christine If checking “Ceremonial Role” or “Other” desciibe below.
4 : -
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role E’ Other D Income D
if checking “Ceremonial Role” or “Other” describe below
concession sales.
C Name of Qutside Or_gamz.atmn %ﬁiﬁ:ﬁf Desunbe the public purpose made pursuant to the agency’s policy
{include address and description) Pa ss{éq} purp ¥ :

4. Verifi?{tﬁ\n

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

( Anna Gee

Operations Chief 11/16/16

Frint Name

Graham received 10/21 tickets.
Comment:

Title (Month, Day, Yaar)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Lise Only

Designated Agency Contact (Name. Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

510-891-5585

anna.gee@acgov.org

Date of Qriginal Filing:

(Month, Day, Year)

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

Event Description Sasketball game

Yes No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[d No If no:

No[J Yes Xl

Face Value of Each Ticket/Pass $ 1125/675
Date(s) 1, 03 , 16 11, 07 , 16
Golden State Warriors
Name of Source
If yes: Miley, Nate

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 Ageniey Department or Uit ﬁckef(;,; Describe the public purpese made pursuant to the agency’s policy
Pass(es)
Sheriff 2 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Numbear of
B. Na me{.o:;i E‘ﬁ!j"id“a’ Ticket{s}/ tdentify one of the following
e Passles)
Ceremonial Role D Other income L__I
COUSin, Dnght if checking “Ceremonial Rofe” or "Other” describe below:
4 -
To promote attendance at an event held at County facility in order
to maximize potential County revenue from parking and
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or "Other” describe below.
concession sales.
C Name of Qutside Organization '?r‘:;?(ba;;f Desciibe the public purpose made pursuant to the agency’s polic:
(include address and description) Pas:{es) i e purp agency's policy
United Seniors of Oakland & Alameda 2 To promote health, motivate and provide expanded opportunities

County -/7.200\Bancroft Ave, Ste 251

to vulnerable populations in the County such as the disabled,

Oakland 94605
SENIOR ADVOCAY

underprivileged, seniors and youth in foster care.

4. VerfficXtion

15 189441 and 189421 have verified that the distribution set forth above. is in accordance with the requirements.

Anna Gee

Operations Chief 11/16/16

———

Cousin received 11/7 tickets

Comment:

Print Noma

Title {Month, Day, Year)

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




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

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

Faor Otficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title}

Anna Gee
m Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  [E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes[@ No[J Face Value of Each Ticket/Pass $ 100071125
Event Description Basketball game Date(s) 12, 20 , 16 12, 28 , 16

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? % If no:
( ) ( ) P yag ¥ Yes D No Name of Source
Was ticket distribution made at the behest N[ Yes If yes: Miley, Nate
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. s Use Section C to identify an cutside organization.

Number of
A.  Nameof Agency Department or Uit T,ckef(’;y Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Wame of fndival Ticket{s)/ identify one of the following
T Pass(es)
Ceremonial Role D Other IZI Income D
CaetanO, Cole If checking “Ceremonial Role” or “Other” describe befow:
4 . . .
To reward a student for outstanding scholastic achievement.
Ceremonial Role E] Other D Income D
1 checking “Ceremonial Role” or "Other” describe below.
C Name of Quiside Orgamzation 'frw:her ;f Dascnibe the public purpose made pursuant to the agency’s policy
{include address and description) P’:s:{tg) p purp P GENEy s policy
Hayward Arts Council - 22394 Foothill 4 To reward a nonprofit organization for its contributions to the
Blvd, Hayward 94541 community.
PRO}Aﬁ)N OF ART

4. Verification

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

Anna Gee Operations Chief 11/16/16

Print Name Title (Month, Day, Year)

F

Caetano received 12/28 tickets.

Comment;
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Coniinuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

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

’ Number of
A. Nameor Agency, Departrasnt or Unit Tickst{s)/ Desctibe the public purpose made pursuant to the agency’s policy
Passies)
' 3 Numnber of
B. Dladiiolingividua Ticketis)i Identify one of the fallowing:
e Pass{es)
Ceremonial Role D Qther D Income D
If checking “Curemonial Role” or "Other” describe below:
Ceremonial Role D Other [:] Income [:I
If cheching “Ceremonial Role” or "Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremontal Roie” or “Other’ desciibe balow.
Ceremonial Role D Other D Income D
If checkng “Ceremonial Role™ or ‘Other” describe below
Name of Outside Organization Number of e
M : ] ! th tie
C finciutte address and description) y:g:‘t;i); Bescribe the public purpose made pursuant to the agency's policy
East Bay Innovations - 2450 Washington 4 To reward a nonprofit for its contribution to the community.

Ave, Ste 240, San Leandro 94577

PROGRAMS FOR DISABLED ADULTS

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




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

1. Agency Name Date Stamp

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

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name. Title)

Anna Gee
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes B No[J Face Value of Each Ticket/Pass $ 275
Event Description Football game Date(s) 8 , 27 , 16 g , 1 , 16
Provide Title/Explanation
) ) Raiders
Ticket(s)/Pass(es) provided by agency? 5% If no:
(s)/Pass(es) p y agency Yes[1 No YT —
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
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.

Mumber of
A. nNameof Agency, Department or Umit Ticketis) Deseribe the public purpose made pursuant to the agency's policy
Pass(es)
. Numbes of
B. Name of individual Ticket{s}! Identify one of the following
e Pagsies
Ceremonial Role D Other . Income. D
Brooks, Patricia if checking “Ceramonial Role” or "Other” desciibe bafow:
4 N
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other D lnco‘me D
Fisher, Marie if checking "Ceremon.al Role” or “Other” desciibe below
4 concession sales.
Name of Outside Organzation Number of _— ,
C @inciude address and description) E;:ﬁ&?{ Descnbe the public purposy made pursuant to the ageney’s policy
4. Verikisation
18944.1 and 18942. | have verfied that the distribution set forth above, is in accordance with the reguirements.
Anna Gee Operations Chief 11/16/16
Print Name Title {Month, Day, Year)

Fisher received 8/27 tickets.
Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name.Title}

Anna Gee

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number {E-mail
510-891-5585 anna.gee@acgov.org

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Event Description Football game

Provide Title/Explanalion

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

Was ticket distribution made at the behest
of agency official?

No[d Yes[d

Face Value of Each Ticket/Pass $ 275
Date(s) g , 18 , 16 10 , 9 , 16
if no: Raiders

Narme of Source
Ifyes: Miley, Nate

Official’s Name {Last. First)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.
Number of )
A. Name of Agency, Department or Unit Ticket{s) Deseribe the pulitic purpose made pursuant to the agency's policy
Pass(es)
Nutabar 4f
'B- Name_,ofj "‘f‘)’ wuat Ticket{s) Identify one of the following
R Pass{es)
Ceramonial Role D Other Income D
N ance, Patricia If checking “Ceremonial Role” or “Other” describe below:
4 ey
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role [:I Other D Income m
Pete, Geoffrey if checking "Ceremonial Role” or “Other” describe below
4 concession sales.
Name of Outside Crganization Number of .
C {include address and description} ;‘:ﬁ:;g’{ Describe the pubiic purpose mate pursuant to the agency’s policy
P
4. Verffication
< fons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 11/16/16
- Print Nama Title (Month, Day, Year)

Nance received 9/18 game.
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Gnly

Designated Agency Contact (Name. Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 275
Event Description Football game Date(s) 10 , 16 , 16 ", 6 , 16
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Raiders
Name of Scurce
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside oarganization.
N P
A . Name of Agency, Department or Unit T‘f;',}';f{s;} Describe the public purpose made pursuant to the agency's pohicy
Passles)
; Rumtyer of
B. Name of | ndiviiyal Twket{sj! tdentify one of the following
S Pass{es)
Ceremonial Role D Other IZI Incorme D
Sblend, Sblendorio If cheching “Ceramonial Role" or “Other” describe below:
2. To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role EI Other Income [:I
Grant, Richard If checking “Cereimonial Role” or “Other” describe below.
2 concession sales.
E_ Name of Outside Organization @run':ia;er?f Describe the public purpose made pursuant to the agencuy’s polic
* {include address and description) f”;s:{;s;,) P purp P gency’s policy
St. Mary's Center - 925 Brockhurst St, 4 To reward a nonprofit organization for its contributions to the
Oakl?nﬂ'94608 community.
PROVIDE MEALS TO HOMELESS
SENIORS
4. Verifjsation

18944.1 and 18942. | have verifi

Anna Gee

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

11/16/16

Print Name
.

Comment: Nance received 9/18 game.

Operations Chief

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 Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicablc)

Board of Supervisors

Designated Agency Contact (Name Tiile)

Anna Gee

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

E-mail

anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 275
Event Description Football game Date(s) 11, 27 , 16 12, 4 , 16
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Raiders
Narne of Source
Was ticket distribution made at the behest  No [] Yes If yes: Miley, Nate
of agency official? Official’s Name (Last. First)
3. Recipients
 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,  Nameor Agency, Department or Unit T,ckez(;, 1 Describe the public purpose made pursuant to the agency's policy
Pass{es)
p Number of
B. Name g{}‘ftfffnu”ai Tiuketis}/ Identify one of the following
et e P£$9{PS’
Ceremonial Role D Other Income D
Dones, Alan If checking “Ceremuonial Role” or "Other’” dascribe below:
2 To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other Income EI
Haubert, David If checking “Ceremonial Role” or "Other” describe below.
2 concession sales.
C Name of Outside Oryanization %;rl‘:a:;}f Describe the public purppse made pursuant to the agency's policy
) finclude address and description) Pass(os) i
4, Verifitation
! hava A WiMoretand EDDC Rannistinns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 11/16/16
- Print Name Title {Month, Day, Year)

Walker received 12/4 tickets.
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

® Use Section B to identify an individual. s Use Section C to identify an outside organization.

. Number of
A.  Nameof Agency, Departrnent or Unit Ticketis)f Describe the public purpose made pursuant to the agency’s policy
Passies)
) s Number of
B. Name of Individual Ticket{s} Identity one of the following:
e Passies)
Ceremonial Role D Other Income D
Walker, Brenda 5 I checking *Ceremonial Role” or *Other” dascribe below:
To promote health, motivate and provide expanded opportunities
to vulnerable populations in the County such as the disabled,
Ceremonial Role D Other D income []
if checking “Ceremonial Role® or "Other” describe below:
underprivileged, seniors and youth in foster care.
Ceremanial Role I:i Gther Ei Income D
I checking “Ceremorual Role” or "Other” describe below:
Ceremonial Role D Other |:] Income D
If checking “Ceremonial Role™ or “Other” describe below:
c anoelgutsideOran ation '?ll:(t‘l:g;:ﬁf Describe the public purpess made pursuant to the agency’s policy
tinciude address and description) Passies) P )

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name. Title)

Anna Gee
El Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number  |[E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 78.75/105.50
Event Description Kat Williams/Lil Wayne events Date(s) 1, 27 , 16 12, 4 , 16
Provide Title/Explanation
] . . Raiders
Ticket(s)/Pass(es) provided by agency? R If no:
(s) {es)p y agency Yes[] No TPy —
Was ticket distribution made at the behest N[ Yes It yes: Miley, Nate
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.  Nemeof Agency, Depariment or Unit Ticket{s) Describe the public purpose made pursuant to the agency's pohey
Fassius)
. Number of
:B- Ne '“e‘i,‘,"..“jj,"“‘“a‘ Ticket{s§ Identify one of the Tollowing
o Pass{os)
Ceremonial Role D Other Income D
Bri OOkS, Patricia If checking “Ceremonial Role” or "Other” describe bejow.
2 .
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other Income D
Pete, GeOffrey If checking “Ceremonial Role” or “Other” describe below.
2 concession sales.
c Name of Outside Orgm‘"zatm" | h;un;b:io!f . Descnhe the public purpose made pursuant to the ageney's polig:
{finclude address and description} F::szge,} P purpos gency's pohcy

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

Anna Gee Operations Chief 11/16/16

gnes Print Nam Title (Monti1, Day, Year)

Pete and Jackson received 2 tickets to each show.
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Number of
A. Naivte of Agency, Department or Unit Ticket{s)! Deseribe the public purpose made pursuant to the agency’s policy
Passles]
! Number uf
B. Name ?,f md: I\.ndm«zl Ticket{s} {dentity one of the following:
S Passles)
Ceremenial Role I:I Other E Income D
Jackson, Kimani 5 If checking “Ceremonial Role” or "Other” describe below:
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Cther” describe befow:
concession sales.
Ceremonial Role D Other D Income D
If checking “Ceremomal Role” or *Other” desciibe below.
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or *Other” describe below:
Name of Qutside Organization Number of | , o
{include address and description) 1;;:::2;})1 Describe the public purpese made pursuant to the agency’s policy

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




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

1. Agency Name Date Stamp

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

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name. Title)

Anna Gee
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes [ No[J Face Value of Each Ticket/Pass $ 126/110.25
Event Description Maroon 5/R. Kelly concerts Date(s) 10 , 16 , 16 10 , 19 , 16

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? 5 If no:
(s) (es) provi y agency Yes[J No T
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
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. nNameof Agency Depariment vr Unit T?Cket(s}i Descnibe the public purposs made pursuant to the agency’s pobicy
Passies)
Numbar of
B. Name tifj r}njg_wduaf Ticket{s)/ identify one of the following
o Passies)
Ceremonial Role D Other Income D
Washington, Tanya If checking "Ceremonial Role” or “Other” desciiba below:
2 S
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
. Ceremonial Role [:] Other Income EI
Miley, Nate I checking “Ceremoniai Rote” or “Other” describe below:
2 concession sales.
C Name of Outside Organtzation h“lr‘:g‘(l;et ﬁf Desenbe the pubhe purpose made pursuant to the agency's policy
) finclude address and desciiption} Pés 5&;, ® py purp i gency
Meals on Wheels of Alameda County-80 4 To reward a nonprofit organization for its contributions to the
Swan M§te 120, Oakland 94621 community.
DELIVERY OF HOT MEALS TO
HOMEBOUND SENIORS
A \Manlfih Mmoo
\ 1189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 11/16/16
DIYHAWIT Ol BYEIILY FEEU O LOSIGHEE ‘ Print Namo 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 anc Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region ( Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Titie)

Anna Gee

1 Amendment (Must provide expianation in Fart 3. )

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

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

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

Event Description Kanye West concert

Yes &I No[]

Provide Title/Expianation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] YesX

Face Value of Each Ticket/Pass $ 168.00
Date(s) 10,22 , 16 0 , 23 , 16
If no: Golden State Warriors

Name of Source
If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients

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

& Use Section B to identify an individual,

+ Use Section C to identify an outside organization.

. Number gf
A, Nemeor Agency, Depariment or Uit Ticket(sy Descnbe the public purpose made pursuant to the agency's pohicy
Passies)
; Number of
-B. Name(tﬁj ?:dw wyal Ticketis)! idantify one of the follawing
s Pass{es)
Ceremonial Role D Other Income D
Pete, Geof‘frey If checking “Cereimonial Role” or “Other” describe beiow.
4 e
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other E . Income D
Hen ry, Brittaney if checking “Ceremonial Role” ar “Other” describe below:
4 concession sales.
C Name of Outside Oiganization h"rur;;;f(;;f Wl;esm ibe the puble purpose made pursuant to the agency's pohic —
{include address ami description} l;:s sley) B purp A gency's polcy

4, Veriﬁcat' ion
=

Anna Gee

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

Operations Chief 11/16/16

eu Print Name

Comment;

Title {Month, Day, Year}

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




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

1. Agency Name

Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

A Public Document

D Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

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/Bad Boy

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 56.50/137.26
Date(s) 1028 ; 16 10 , 27 , 16
If no: Golden State Warriors

Name of Source
Ifyes: Mitey, Nate

Official’s Name (Last, First)

. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Nemeor Agency, Department or Unit Ticket{s} Describe the public purpose made pursuant to the agency’s pohicy
Pass(es)
] : Rumbser of
B. Plams or Indivitiual Ticket{s) 1dentify one of the foliowing
o Pass(es)
Ceremonial Role D Other Income D
JOW, Angela if checking “Ceremonial Role™ ot “Other” describe below:
4 T
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremanial Role D Cther Income E‘
Pete, Geoffrey If checking “Ceremonial Role” or “Other” describe below
4 concession sales.
C Name of OlFtSIGe—(-;fgamzaﬁon rfr‘;lc"lzber c)"f Descnbe the public purpose made pursuant 1o the ageney's poli
{include address and description) Pa 5:{":,?’ P purp B gency's policy
pamn

. Verifjgation

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

Anna Gee

Operations Chief 11/16/16

Print Name

Pete received 9/30 show.
Comment:

Title (Month. Day, Year)

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




Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Anna Gee

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

Area Code/Phone Number E-mail
510-891-5585

anna.gee@acgov.org

Date of Original Filing:

(Month, Day. Year)

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

Event Description Disney on Ice

Yes X No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

Face Value of Each Ticket/Pass $ 50.50
Date(s) 0 , 26 , 16 10 , 27 , 16
If no: Golden State Warriors

Name of Source

No[J Yes[X If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section Bto identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency. Departinent or Uit Ticket{s} Desstibe the public purposs made pursuant to the agency’s pohey
Pass{es)
Number of
B. Name fj':‘\’!'wd“a! Ticketis}/ idenhify one of the following
T Passles)
Ceremonial Role L__l Other IE Income I:]
Muhummad, Ansar E| if checking “Ceremonial Role” or “Other” describe below:
12 oy .
To promote attendance at an event held at a County facility in
order to maximize potential County revenue from parking and
Ceremonial Role D Other Income m
Martirez, Louie If chocking “Ceremonial Role” or “Other” desciibe below.
concession sales.
Name of Outside Organization Number of . ,
k ribe th tto th i
C {intlude addiess and description) 2:::&?; Describe the public purpose made pursuant to the agency’s poticy

/‘

4. Verification

Anna Gee

‘egulations 18944.1 and 18942. | have verified thal the distribulion set forth above, is in accordance with the requirements.

Operations Chief 11/16/16

nee

Print Name

Muhammad received 10/27 show.

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie, Supervisor's Assistant

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 272-6693

sarah.oddie@acgov.org

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

Event Description

YesX] No[]
Family Bridges Benefit Concert

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[] Yes

Date of Original Filing:
(Month, Day, Year)
148
Face Value of Each Ticket/Pass $
Date(s) n, S 18 / /
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Nameof Agency, Department or Unit Tl,'cke“;), Describe the public purpose made pursuant to the agency's policy
Pass{es)
Number of
B. Name gtrlr:g!vldual Ticket(s)/ Identify one of the following:
tLast. Firs) Pass(es)
Chan. Carl Ceremonial Role D Other El Income D
! f checking “Ceremonial Role” or “Other” describe below:
4 To reward a community volunteer for his or her service to the public
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
i H Number of
Name of Qutside Organization : " ) :
C. (include address and description) E:zs(tgas))l Describe the public purpose made pursuant to the agency’s policy

Hotel Oakland Village, 270 13th St, Cakland,
CA 94612

4

To reward a school or nonprofit organization for its contributions to the
community

TO “IMPROVE LIVES BY RETHINKING
HEALTHY SENIOR LIVING”

4. Verification

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

7 Signature of Agency Head or Designee

Comment:

Sarah Oddie Supervisor's Assistant 11.29.2016
Print Name Title (Month, Day, Year)
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie, Supervisor's Assistant

0 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?

Lil Wayne & 2 Chainz

YesX No[d

Event Description

Provide Title/Explanation

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

No[] Yes[d

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 105.50

Date(s) 1, 10 16

/

Golden State Warriors
Name of Source

If no:

Ifyes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit .IE";'W“'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:
fLast, Py Pass(es)
Ceremonial Role |:| COther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Céremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
: Number of
Name of Outside Organization . . ,
C. (include address and description) E:::(tt(ass))l Describe the public purpose made pursuant to the agency’s policy
Alameda County Community Food Bank, 7900 To reward a school or nonprofit organization for its contributions to the
Edgewater Dr, Oakland, CA 94621 4 community
Provides food and meals to low-income
residents in Alameda County

4. Verification

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

Sarah Oddie Supervisor's Assistant 11.29.2016
//- v e i gy e oy Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Qddie, Supervisor's Assistant

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

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

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

Event Description MANA: Latino Power Tour

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Date of Original Filing:
. (Month, Day, Year)
150
Face Value of Each Ticket/Pass $
Date(s) m o, n 16 / /
If no: Golden State Warriors
’ Name of Source
. Chan, Wilma

If yes:

Official’s Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit #;‘(e:(;;; Describe the public purpose made pursuant to the agency’s poficy
Pass(es)
. Number of
B. Name (zfﬂlr;dgvndual Ticket{s)/ Identify one of the following:
i 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 below:
ot Number of
Name of Outside Organization ) . , .
C (include address and description) E::::S;))l Describe the public purpose made pursuant to the agency’s policy
East Bay Spanish Speaking Citizens To reward a school or nonprofit organization for its contributions to the
Foundation, 1470 Fruitvale Ave, Oakland, CA 4 community
94601
Help East Bay families improve their lives,
embrace their heritage,develop as civic
leaders

4, Verifjcation
1.

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

Sarah Oddie Supervisor's Assistant 11.29.2016
/ v Signaruremgency Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie - —
‘Area Code/Ph Numb. E-mal [0 Amendment (Must provide explanation in Part 3.)
rea C-oae one Number -mal
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: - ——
2. Function or Event Information . _
Does the agency have a ticket policy?  Yes[& No [ Face Value of Each Ticket/Pass § $275 ticke/$35 parking

Football game Date(s) 1 , 06 , 16 / /
Provide Title/Explanation

Event Description

Oakland Raiders

i 7 % If no:
Ticket(s)/Pass(es) provided by agency?  Yes[] No T
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. » 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 1—‘-:&&;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (Zf :2"')""’"3' Ticket(s)/ Identify one of the following:
< Fire Pass(es)
Ceremonial Role D Other D Income D
Jackson, James 1 2+ 1park If checking “Ceremonial Rofe” or “Other” describe below:
+1pa N
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2+1park
Name of Outside Organization Number of " , "
C (include address and description) E::::e(ass))’ Describe the public purpose made pursuant to the agency’s policy

4. Verifi};ation Vi ,
i T 7 T T 7 ins 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.23.2016
LS SIS v Sy §iSou ui eoniniee Print Name Title (Month, Day, Year)
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
[0 Amendment (Must provide explanation in Part 3)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Flling: — e vear
2. Function or Event Information _ _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $275 ticket/$35 parking

Football game Date(s) 11 , 27 , 16 / /

Event Description
Provide Title/Explanation

Oakland Raiders

Ticket(s)/Pass(es) provide ? T If no:

icket(s). (es) p d by agency Yes[J No Nore o Sonce
Was ticket distribution made at the behest  No [ Yes if yes: Chan, Wilma

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

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

Numb: f
A. Name of Agency, Department or Unit 11:;?(5:(;;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name (zf”lr;g:)wdual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other EI Income D
Johnson, Rose o+ 1park If checking “Ceremonial Role” or “Other” describe belaw:
+1parl ey
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
2+1park
Name of Outside Organization Number of ‘ -
C (include address and description) 1;::::‘(;2))/ Describe the public purpose made pursuant to the agency’s policy

4. Veriﬁc%‘on '

{pmorm et “8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.23.2016
g € vy e s Print Name Title (Month, Day, Year)
e
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

[C1 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 X No[J

Event Description Basketball Game

Face Value of Each Ticket/Pass § ¢ 1:400 ticket/$30 park

11 03 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[J 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.
Number of
A. Name of Agency, Department or Unit -;:;‘(et(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, Firy Pass{es)
Ceremonial Role D Other D Income D
Jackson, BiShOp Bob 5 If checking “Ceremonial Role” or “Other” describe below:
-+ s . .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other [:l Income D
If checking "Ceremonial Role” or “Other” describe befow:
2+p
: - Number of
Name of Qutside Organization : . . .
C. (include address and description) E::S(tg(;))l Describe the public purpose made pursuant to the agency’s policy
4. Veri’f‘i?ation
! have rhéd and nindarctand EPPC Ranudatinne 12044, 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
/ Dignature or Agency rieal or Lesignee Print Name Title {Month, Day, Year)
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie _
Tron Codelbh NuE e [ Amendment (Must provide explanation in Fart 3,)
rea Code one Number -ma
(510) 272-6693 sarah.oddie@acgov.org Bate of Original Filing: — e em
2. Function or Event Information )
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ $1400 ticket
Event Description Basketball Game Date(s) 11 , 03 , 16 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pa rovided b ? % If no:

icket(s)/Pass(es) p ed by agency Yes[J No ey T
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 -;;:et(r,), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name {gfsflgi’c::)wdual Ticket(s)/ identify one of the following:
. Pass(es)
Ceremonial Role D Other D Income D
Nichols-Franz, Jan 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:I Other D Income D
. ¥ checking “Ceremonial Role” or “Other” describe befow:
2
: Number of
Name of Outside Organization " . ) i
C. (include address and description) 1;::::::))/ Describe the public purpose made pursuant to the agency’s policy

4. Veriggation

I have r¢ad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirsments,
Sarah Oddie Supervisor's Assistant 11.21.2016
/ ~ Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, 7ifle)
Sarah Oddie

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

E-mall
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 [J

Event Description Basketball Game

Provide Tifle/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 $ $600

11, 07 , 16 ) ,

Date(s)

Golden State Warriors
Name of Source

If no:

Chan, Wilma

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

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

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 #cket(r,;), 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:
- Pass(es)
Ceremonial Role D Other D Income D
Galvan , Gordon If checking *Ceremonial Role” or “Other” describe below:
2 To promote attendance...held at a County facility...to maximize potential
County revenue from parking & concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
>
N f Number of
Name of OQutside Organization : : , P
C. (include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Sarah Oddie Supervisor's Assistant 11.21.2016
)/ \/ Signature of Agehey Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
— I:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mall
(510) 272-6693 sarah.oddie@acgov.org  Date of Original Filing: oo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $600
Event Description Basketball Game Date(s) 11, 07 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes 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:;‘(at(:fl Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name (zt'";ﬂ)v'd“a' Ticket(s)/ Identify one of the following:
) Pass{es)
Ceremonial Role D Other El Income D
Kubo, Theresa if checking “Ceremonial Role” or “Other” describe below:
2 . -
To promote attendance...held at a County facility...to maximize
potential County revenue from parking & concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe betow:
2
Name of Outside Organization Number of . ,
C. (include address and description) 'E::::éss))l Describe the public purpose made pursuant to the agency’s policy

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

Sarah Oddie Supervisor's Assistant 11.21.2016
/ \§lgnature of Agenty Fiead 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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

[0 Amendment (Must provide expfanation 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?

YesB No[

Event Description Baskethall game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ $450 ticket/$30 parking

11 , 13 , 16 ; )

Date(s)

Golden State Warriors
Name of Source

if no:

Chan, Wilma

If yes:
Official’s Name (Last, First)

3. Recipients

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

N
A Name of Agency, Department or Unit umber of Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass{os)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lest Firs} Pass(es)
Ceremonial Role D Other D Income D
#f checking “Ceremonlal Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of . ,
C (include address and description) Tl;i:::(té:)), Describe the public purpose made pursuant to the agency’s policy
Asian Health Services, 818 Webster St, 24 To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 P | tothe community
Serve/advocate for the APl community
by ensuring access to healthcare

4. Verifitation

! hava kdad and undarctand FPDC Rarilatinns 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
/ e Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/112)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number |E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes & No[d Face Value of Each Ticket/Pass $ $450
Event Description Basketball game Date(s) ", 13,18 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors

Was ticket distribution made at the behest
of agency official?

No[] Yes ™

Name of Source

Chan, Wilma

If yes:
Official’s Name (last, First)

3. Recipients
e 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 #;et(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name (zzlll:g:)vldual Ticket(s)/ Identify one of the following:
) Pass(es)
Cox. Jonathan Ceremonial Role D Other D Income D
! If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance...held at a County facility...to maximize potential
County revenue from parking & concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of X . , ;
C. (include address and description) 1;::::‘(;))1 Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Sarah Oddie Supervisor's Assistant 11.21.2016
/- g v s gy s v e Uy e i Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Basketball game

$600

Date(s) _11_s_26 ;16 , )

Provide Title/Explanation

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

Golden State Warriors
Name of Source

Was ticket distribution made at the behest  No [] Yes X If yes; Chan, Wilma

of agency official?

Official’s Name (Last, First)

3. Recipients

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

N f
A. Name of Agency, Department or Unit 11:;:2:(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
District Attorney - Young Women 2 To reward a County employee for his or her exemplary service to
Saturday Program the public or to encourage staff development
. Number of
B. Name (fafsl':g:)‘"d“a' Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role D other [ tncome []
If checking “Ceremnonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization Number of ] . , \
C (include address and description) E::::g))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

{ hauaflear and nndarctand FDDN Renulatinne 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie ' Supervisor's Assistant 11.21.2016
/ v DIgnawure or AgeqLYEeaT O LESIGNes Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

YesX No[J

Face Value of Each Ticket/Pass $ $600 ticket/$30 parking
1 , 26 , 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[1 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.

= Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit #;?(et(;;), 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.
. Pass(es)
Ceremonial Role D Other D Income D
Findlay, Delvecchio If checking “Ceremonis! Role” or *Other” describe befow: v
2+p To promote attendance...held at a County facility...to maximize potential
County revenue from parking & concession sales
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
2+p
. P Number of
Name of Outside Organization i . . )
C (include address and description) 1;::::&))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 11.21.2016
~ Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

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

Sarah Oddie
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Yes No [J

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[1 No[X

No[] Yes

Face Value of Each Ticket/Pass $ $600 ticket
Date(s) 11,28 ;, 16 ; ,
If no: Golden State Warriors

Name of Source

Chan, Wilma

If yes:
Official’s Name (Last, First)

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

¢ Use Saction B to identify an individual.

© Use Section C to identify an outside organization.

Numb: f
A. Name of Agency, Department or Unit 1-:';?@:(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Fust)
Pass(es)
Ceremonial Role I:I Other D Income D
Cluver, Andreas If checking "Ceremonial Role” or “Other” describe below:
2 To promote attendance...held at a County facility...to maximize potential
County revenue from parking & concession sales
Ceremonial Role D Other D Income D
If checking “Cersmonial Role” or “Other” describe below:
2
Name of Outside Organization Number of . . , "
C (include address and description) E:::(tc(sss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

S homiim kD gt EAA

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

Sarah Oddie Supervisor's Assistant 11.21.2016
A7 ¥ Dignawure ol Agency reao or Uesignee 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

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

3 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?

Basketball Game

YesB No[

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[d Yes ™

Face Value of Each Ticket/Pass $ $600 ticket
Date(s) 11,28 , 16 / /
If no: Golden State Warriors

Name of Source

Chan, Wilma

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 N
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the pubhc purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (f’f "?gf)" idual Ticket{s)/ Identify one of the following.
ast Pass{es)
Ceremonial Role El Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of ) , i
C. (include address and description) 1;:::::))/ Describe the public purpose made pursuant to the agency’s policy
Non-Profit Housing Association,369 Pine 2 To reward a school or nonprofit organization for its contributions
St # 350, San Francisco, CA 94104 to the community
Make Bay Area a place where everyone
has an affordable & stable home

4. Verification

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

Sarah Oddie

Supervisor's Assistant 11.21.2016

- Print Name

Comment:

Title {Month, Day, Year)

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



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

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designhated Agency Contact (Name, Title)

Date Stamp

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Warriors vs. OKC Thunder

11

1,125

/3116 / /

Event Description Date(s)
Provide Title/Explanation

Golden State Warriors

i /P i ? ¥ If no:
Ticket(s)/Pass(es) provided by agency Yes[J No TPy re—
Was ticket distribution made at the behest  No[] Yes[H If yes: Valle, Richard- Supervisor District 2

of agency official?

Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of individual Ticket(s)/ Identify one of the following
(Lasi, First) Pass (es)
Ceremonial Role D Other Income D
If checking *Ceremonial Role” or "Other” describe befow:
Ceremonial Role D Other |:| Incorne D
If checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization Nrt:tr:?&z:(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
Union City Lions Club, P.Q. Box 2314 4 To reward a non profit organization for its contributions to the
Union City, CA 94587 community.
Volunteer service organization
4. Verification
Jlomrm sl sl ek = I TARA Mmeintin == 420441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
// Nancy Sa Supervisor's Assistant 11/29/16
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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . .
x EodeiPh N 5 E 7 D Amendment (Must provide explanation in Part 3)
rea code. one Number -mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 675

Warriors vs. New Orleans Pelicans Date(s) 1, 7 , 16 / /

Event Description
Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? ' Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit #;T(ef‘;;), Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last Fuirst) Pass (es)
Ceremonial Role |:| Other Income I:l
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C i oy Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Chabot College Foundation, 25555 4 To reward a non profit organization for its contributions to the
Hesperian Blvd, Hayward CA 94545 community.
Supports Chabot College

A \Varificatinn

¥44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

_ Nancy Sa Supervisor's Assistant 11/29/16

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

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

FPPC Form 802 (4/12)
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

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warriors vs. Phoenix Suns

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] YesX

Face Value of Each Ticket/Pass $ 1,000

11, 13 , 16 ) .

Date(s)

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

If no:

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘,'ckete(;)o, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
‘ Number of
B. Name of individual Ticket(s)/ Identify one of the following
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nrt:gll(g‘te(;)o/f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) gency's policy
League of Volunteers, 8440 Central, Ste. 4 To reward a non profit organization for its contributions to the
A/B Newark, CA 94560 community.
Promotes volunteerism to enhance the
quality of life in the Tri Cities

4. Verification

f s rand nnd cndacntnnd EOOK Do iiean 18044 1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa

Supervisor's Assistant 11/29/16

Print Name

o

Comment: \noludes 1 parking pass at the value 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

Date Stamp

Alameda County

— = - For Official Use Onl
Division, Department, or Region (/f Applicable) or Diticial Use by

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
Area Code/Phone Number
(510) 272-6692

D Amendment (Must provide explanation in Part 3.)

E-mail

nancy.sa@acgov.org Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? 1,100

Face Value of Each Ticket/Pass $
1 , 23 , 16 , ;

YesX] No[l

Warriors vs. LA Lakers
Provide Title/Explanation

Yes[J No If no:

Date(s)

Event Description

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

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

Was ticket distribution made at the behest
of agency official?

No [ Yes If yes:

. 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. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last First) Pass (es)
Ceremonial Role |:| Other Income |:|
Valle, Richard If checking “Ceremonial Role” or "Other” describe below:
To evaluate the contribution of a facility to the County's goals for
fostering arts, culture and entertainment opportunities for resident
Ceremonial Role D Other Income D
Chen, Mei Ling If checking “Ceremonial Role* or “Other” describe below:
To reward a community volunteer for her service to the public.
C Name of Outside Organization '!r?:ll(gf(rs;:lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass{es) gency’s policy
St. Rose Hospital Foundation, 27200 10 To reward a non profit organization for its contributions to the
Calaroga Ave. Hayward, CA 94545 community.
Supports the mission to provide quality
healthcare to all those in need

. Verification
n o 77771 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

11/29/16

(Month, Day, Year)

Nancy Sa Supervisor's Assistant

Print Name Title

gt et gy e g

Comment: Includes 4 parking passes at the value of $30

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Titie)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX No[J

. i vs. Minn i
Event Description Warriors vs esota Timerwolves

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 $ 1,100

11, 26 , 16 , ,

Date(s)

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 T‘:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
District Attorney's Office 4 To reward a County employee for her exemplary service to the
public.
N £ Individual Number of
B. ame of Individua Ticket(s)/ identify one of the following'
(Las: Furst) Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization er:";b:(rs;)lf Describe the pubiic purpose made pursuant to the agency’s polic
(include address and description) P:s:(es) P gency’s policy
4. Verification
floms s sl mdavnda m o TAMA Damefolis e~ A0 "44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant 11/29/16
Print Name Title (Month, Day, Year)

Comment: Includes 1 parking pass at the value of $30

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




Agency Report of:

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

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa - —
A Code/Ph Numb E i ] Amendment (Must provide explanation in Part 3.)
rea Lode one Numoer -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[lJ Face Value of Each Ticket/Pass $ 1,000
Event Description Warriors vs. Atlanta Hawks Date(s) 11 , 28 , 16 , .

Provide Title/Explanation
Golden State Warriors

i i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[J No Y
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 #;e:(rss 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.
(Las, Furst) Pass (es)
Ceremonial Role D Cther Income |:|
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other Income D
If checking "Ceremonial Role" or "Other” describe below:
C Name of Outside Organization le:::rl'(g.:(;;,lf Descnbe the public purpose made pursuant to the agency’s polic
- {include address and description) Pass{es) gency's policy
Save Alternatives to Violent 4 To reward a non profit organization for its contributions to the
Environments, 1900 Mowry Ave. #201 public.
Fremont, CA 94538 | Provides
alternatives to domestic violence

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 11/29/16

Title (Month, Day, Year)

Signature of Agency Head or Designee Print Name

Comment: Includes 1 parking pass at the value of $30

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] ,,
[0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes® NoJ Face Value of Each Ticket/Pass $ 7875
Event Description Katt Williams Conspiracy Theory Date(s) 1M1, 4 , 16 ; ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Colden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of ) , .
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last First) Pass (es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h'Irun:(hf(r c;f Describe the public purpose made pursuant to the agency’s polic:
' (include address and description) P':s:(ess)) p purp P gency’s policy
Ruby's Place, 1190 B Street, Hayward 4 To reward a non profit organization for its contributions to the
CA 94541 community
Provides shelter and services to victims
of domestic violence.

4. Verification
. T Tt "~ 1and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa Supervisor's Assistant 11/29/16

Print Name Title (Month, Day, Year)

ML VL gy 1 e v e e

Comment;

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa - —
x CodelPh N 5 E T D Amendment (Must provide expianation in Part 3.)
rea Code/Phone 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 B No[d Face Value of Each Ticket/Pass $ 148

Sam Hui Benefit Concert Date(s) 11 , 5 , 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[] 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. Nameof Agency, Department or Unit #::‘ef{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 foliowing*
(Last. First) Pass(es)
Ceremonial Role D Other D ’ Income |:|
If checking *Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
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)
Ruby's Place, 1190 B Street, Hayward 4 To reward a non profit organization for its contributions to the
CA 94541 community
Provides shelter and services to victims
of domestic violence.

4. Verification

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

—_ Nancy Sa Supervisor's Assistant 11/29/16

Title (Month, Day, Year)

QiyraluiE UI AYSIILY rTeau Ul LIGaIgigs 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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa _ —
x CodelPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code one Number =mal
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesX No[d Face Value of Each Ticket/Pass $ 105.50
Event Description Lit Wayne & 2 Chainz Concert Date(s) 11, 10 , 16 ; ,

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of Individual Ticket{s)/ Identify one of the following.
(Last First) Pass (es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Qther” describe befow:
C Name of Outside Organization eril::,ll(g:(rs;,lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
La Familia Counseling Service, 26081 4 To reward a non profit organization for its contributions to the
Mocine Ave, Hayward CA 94544 community
Provides mental health and community
support services

4. Verification

! have raad and iindarctand EPDC Rarilatinne 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

—_— Nancy Sa Supervisor's Assistant 11/29/16

Frint Name Title (Month, Day, Year)

gt s gy rmm— s e ———gge

Comment:

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




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

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

A Public Document

Date Stamp

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
Area Code/Phone Number
(510) 272-6692
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 40
Intel Extreme Masters 1M, 19 , 16 1, 20 , 16

Provide Title/Explanation

[ Amendment (Must provide explanation in Part 3.)

E-mail

nancy.sa@acgov.org Date of Original Filing:

(Month, Day, Year)

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?;T(et(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 Fust) Pass (es)
Ceremonial Role |:| Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization NT?QQZZV Describe the public purpose made pursuant to the agency's polic
{include address and description) Pass(es) gency's policy
La Familia Counseling Service, 26081 To reward a non profit organization for its contributions to the
. 8 .
Mocine Ave, Hayward CA 94544 community
Provides mental health and community
support services
4. Verification
fhmen mand mn sl isdnenbnn EODA P i-tie =~ 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Nancy Sa Supervisor's Assistant 11/29/16
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 Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
. [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
(510) 272-6692 nancy.sa@acgov.org 9 9 —Honth, Day, vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150
e : Lati wer T
Event Description IMANA: Latino Power Tour Date(s) 1, 11 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [ If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit : T‘,‘é‘:(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of~lnd|V|duaI Ticket(s)/ Identify one of the following:
(Lasi Fust) Pass(es)
Ceremonial Role D Other Income |:|
Amezq u ita, Steffini If checking “Ceremonial Role” or “Other” describe befow:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income E]
if checking “Ceremonial Role” or “Other” describe below:
4
i i Number of
Name of Outside Organization : ) . ,
C (include address and description) p:::ass))/ Describe the public purpose made pursuant to the agency’s policy

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

R Nancy Sa Supervisor's Assistant 11/29/16

g s s g vy i e gt s Print Name Title (Month, Day, Year)

Comment:

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



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

A Public Document

1. Agency Name

Date Stamp

Alameda County

— < - For Official Use Onl
Division, Department, or Region (/f Applicable) or il Use Oty

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
Area Code/Phone Number
(510) 272-6692

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

E-mail
nancy.sa@acgov.org

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

. Function or Event Information

Does the agency have a ticket policy? 275

Face Value of Each Ticket/Pass $
1 , 6 , 16 , /

YesX] No[

Oakland Raiders vs. Denver Broncos
Provide Title/Explanation

Date(s)

Event Description

Oakland Raiders

i /P i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No Ty vy
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2

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

. Recipients

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

Number of
A. Nameof 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 (65)
Ceremonial Role D Other Income |:|
Pilar, Anthony If checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization Nﬁ'ﬂﬂf&ff Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

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

11/29/16

{Month, Day, Year)

Nancy Sa Supervisor's Assistant
Print Name Title

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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

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

Event Description

Yes No [
Oakland Raiders vs. Carolina Panthers

Face Value of Each Ticket/Pass $ 275

1M1, 27 , 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

No [ Yes X

If 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.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) . Number of :
B. Name of Individual Ticket(s)/ Identify one of the following.
(Last First) Pass(es)
Ceremonial Role D Other IZI Income l:|
Valle s Richard If checking “Ceremonial Role” or “Other” describe below:
4 L .
To evaluate the contribution of a facility to the County's goals for
fostering arts, culture, and entertainment opportunities for County
Ceremonial Role D Other E] Income D
if checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization Nr?::(g:(;;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy

4. Verification

P2 S

B e T I

Nancy Sa

7777 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 11/29/16

- 'y

Signature of Agency Head or Designee

Comment:

Print Name

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
= ]

N P

1. Agency Name
Alameda County

Date Stamp ;

For Official Use Only |

Division, Department, or Region (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Tflle)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number  |E-mail

(510) 272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

" (Wonih, Day; Yeer)

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

YesO No[O

Event Description

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

Was ticket distribution made at the behest
of agency official?

Provids Title/Explanaiion

Yes[d Ne[J
No[d Yes[Od

Face Value of Each Ticket/Pass $ < 75

Date(s) !D I o, !(\0 J /

If no: %A )

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

If yes:

Officlal’s Neme {Lesl, First)

3. Recipients

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

Ceremonia! Role D

Income D

other [J

¥ checking "Ceremonial Rois™ or “Other” dascriba below:

4, Veﬁﬁcation
itiadg/ readiand und

and FPPC Regulations 18944.1 and 18942. | have verified that the distibution set forth ebove, Is in accordance with the requirements.

v

Lee Ann Fergerson Supervisor's Assistant [1-2%-1{,
Pdnt Name Title (Month, Day, Year}
FPPC Form B0Z {4/12)

Comment:

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




Agency Report of:

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

Alameda County

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

Board of Supervisors i

Designated Agency Contact (Name, Tille)

:ee lc\n: l::;gers:‘n’ S::BWI?EEF'S t"'\ssustant D Amendment (Must provide explanalion in Part 3.}

rea {,o00ae one Numoer =mnal
(510) 272-6691 leeann.fergerson@acgov.org Dato of Original Fillng: — ooy —

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

(ovS Date(s)\ 2, lﬂ‘! e

Yes[J No[J Face Value of Each Ticket/Pass $ %UD ”DO

Event Description — ‘

Provide Tile/Explanation
Tickel(s)/Pass{es) provided by agency” Yesfd No[] If no. TP

Was ticket distribution made at the behest  No [ YesfA if yes:

of agency official?

Alameda County Supervisor Scott Haggerty, D 1
Official's Name (Lasi, Firsl)

3. Recipients

+ Use Section A to Identify the agency’s department or unit.  Use Section B to identify an Individual

To promote attendance at a county sponsored event in order ne []

to maximize potential county revenue for concession and
1( parking sales.
Ceremonial Role D Other E] Incoma D

I chocking "Ceremonial Raie™ or “Other” dascribe below:

4. Vérjfication_

4.1 and 18942. ] have verified that the distibution set forth above, fs in eccordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant \ \ I 7)’9/ I(.Q
Print Neme Title (Monrﬂ]Day. Yaar)l

Signatkuwre o!AgaWd orWnoo

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

Date Stamp

1. Agency Name

Alameda County
Division, Department, or Region (I Applicabie) For Offical Use Only

Board of Supervisors
Designated Agency Contact (Name,Tille)

Lee Ann Fergerson, Supervisor's Assistant , o
S— D Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number |E-mail

Date of Orlginal Filing:

(510) 272-6691 leeann.fergerson@acgov.org {Monih, Day, Yeer)
2. Function or Event Information LD . o
Does the agency have a ticket policy? Yes[J No[d Face Value of Each Ticket/Pass $ .
Event Description WoAri9vs vs M Date(s) | 10,17 j /
Provida Title/Explanation
. " .
Tickei(s)/Pass{es) provided by agency? Yes[] Neold if no: " - Tt o
ame i
Was ticket distribution made at the behest  No [ Yes [ ifyes: meda County Supervisor Scott Haggerty, D 1
of agency official? Officlal’s Name (Last, First)

3. Recipients

« Usa Seciion A to Identify the agoncy’s deparbment or unit. ¢ Use Section B to identify an Individual.

» Uso Soction C to identlfy an outside organization.

AL

Ry

L( To promote attendance at a county sponsored event in order

to maximize potential county revenue for concession and
parking sales.

Ceremonial Role D Other l:l Income l:l
I checking “Ceremonial Rals™ or "Other” dascribe below:

4. _\{ﬂﬁc_aﬁ‘on; ‘

e “7""4.1 and 18942. ! have verfied Ihat the distibution set forth ebove, fs in accordance with the requirements.

L¢

. o ~  Lee Ann Fergerson Supervisor's Assistant
N signatre of Agoncy fead o Do.ﬁg@ Print Name 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

Cate Stamp

1. Agency Name

Alameda County
Division, Department, or Region (I Applicabie) For Offical Use Only

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

Date of Orlginal Fillng:

(510) 272-6691 leeann.fergerson@acgov.org TWion Day, Year]
2. Function or Event Information (p .

Does the agency have a ticket policy? Yes @ No O Face Value of Each Ticket/Pass $ ( x ‘ao

Event Description Ka VA 6, Date(s) _LOJ_Zi/_L(Q J /

P:}vide Tille/Expianalion
Ticket(s)/Pass{es) provided by agency? Yes[J No[J If no: TS
. Alamed i
Was ticket distribution made at the behest  No [ Yes [J if yes: meca County Supervisor Scott Haggerty, D 1
of agency official? Officle)’s Neme {Lagl, Firsl)

3. Recipients -

» Uso Soction C to identify an outside organization.

+ Usge Section A to Identify the agency’s deparbment or unlt. e Use Sactlon B to identify an individual.
- ” e S ppa ot et ERa ey PSR T T Ty

‘ . Tb promote attendénrr:‘emat Va' cbunt\;sﬁahsor.éd VeventriAh orrde'r' 7 e [
5 M \IfDV\ L&U/CWU/LO to maximize potential county revenue for concession and ;

parking sales.

Ceremonia! Role D Other D Incoma D
¥ checking *Ceremonial Rale™ or “Other” dascribe belfow:

4. Varifinatinn
18944.1 and 18942. | have verffied ihat the distibution set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant 1
Print Name Title (Agnt, Day, Year}
N
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

Faor Official Use Only

Division, Department, or Region (if Appiicabile)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanalion in Part 3.)

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

leeann.fergerson@acygov.org

Dato of Orlginal Filing! e ______
{Month, Day, Yesr)

2. Function or Event information

Does the agency hau‘e a ticket policy? Yes[@ NoO

CauAf

Event Description

Face Value of Each Ticket/Pass $ l w K 1 DD
Date(s)JO /22 IU / /

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

Was ticket distribution made at the behest No[d Yes[®]

of agency official?

vaid‘ Title/Explanalion

if no: 61(7%>
Name of Source

Alameda County Supervisor Scott Haggerty, D 1
Officlal’s Name (Last, Firsl)

ifyes:

3. Recipients

* Use Section A to identify the agency’s depa:

poags

—— e

To promote attendance at a county sponsored event in order
to maximize potential county revenue for concession and
parking sales.
Ceremonial Role D Other D Income [

if checking “Ceremonial Roje™ or “Olher” dascribe below:

4. Verification

e daad sad -""'m-A" EODr Ramdakane 18944 1 and 18942. | have verified that the distibution st forth above, Is in accordance with the requirements.

( —Tee Ann Fergerson

Supervisor's Assistant i l [ ] ‘ “.,Q

U

e iMohn, Day, Year)

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-7772)



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

1. Agency Name B Date Stamp

Alameda County
Division, Department, or Region (f Appiicable) For Official Use Oniy

Board of Supervisors .
Designated Agency Contact (Name,Tille)
Lee Ann Fergerson, Supervisor's Assistant )

— D Amendment (Mus! provide explanation in Part 3.}
Area Code/Phone Number  |E-mail
(510) 272-6691 leeann.fergerson@acgov.org Dato of Orlginal Filing: — e voe—

2. Function or Event Information B : .
n 215,00

Does the agency have a ticket policy? Yes[@ Nol Face Value of Each Ticket/Pass $

Event Description .._‘Q OA[LW ) Date(s) l 9, ' b A LZ / /
Frovide-Title/Explanstion
Yes‘@ No D If no: m

Tickel(s)/Pass({es) provided by agency? e FTIeT
. Alamed i
Wes ticket distribution made at the behest  No[J YesBl . ifyes: e County Supervisor Scott Haggerty, D 1
Offilel’s Neme (Last, First)

of agency official?
3. Recipients

o Use Section A 1o identify the agency’s department or unlt. « Use Section B te identify an individual.

A E

= Use Soction € to identify an outside organlzation.

| [PREE(08). +

To promote attendance at a county sponsored event in order

i Rasplosk )
\ i () . o :
O ) . ial county revenue for concession and
K A’F‘( to maximize potentia
n h C C(- parking sales.

Income D

Ceremonia! Role D Other D
If chocking “Ceramonial Roie” o "Other” describe balow:

4. Venification )
18944.1 and 18942. | have verified ihat the distibution sel forth ebove, Is in accordsnce with the requirements.
Lee Ann Fergerson Supervisor's Assistant | { / | 7 / | ((7
Pant Name Title tontf. Day, Yearf

vV

FPPC Form B02 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions I A Public Document
1. Agency Name Date Stamp
Alameda County
Division, Department, or Region (if Appiicable) For Offits! Uss Only
Board of Supervisors
Designated Agency Contact (Name, Tme)
Lee Ann l?jgerson, Supemﬁsmstam 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

2. Function or Event information

Does the agency have a ticket policy? Face Value of Each Ticket/Pass $ 8 DO

Date(s) l 12—'1 ’—’ J /

G=w

Ticket(s)/Pass(es) provided by agency?  Yes@ No[] If no: Nama of Source
Alameda County Supervisor Scott Haggerty, D 1

Officlel’s Name {Last, First)

Event Description

Was ticket distribution made at the behest Nod Yes@ if yes:
of agency official’?

3. Recipients

+ Use Section A to Identify the agency’s department or unlt. + Use Ssction B to ldentify an Individual.

» Use Scction € to identify an outside organization.

Cearemonial Role D « Other D Incoms D
If checking "Ceremonial Rals™ or “Other” dasciibe bslow:

Brect E:Lsr BAr Y /
M@\l\ \ To reward a school or non-profit organization for
F.0. BDY- 7 3 : its contributions to the community

Octetomd., ch AL OY

4. Verification

18944.1 and 18942. | have verified that the distibution se! forlf sbove, fs in accordance with the requirsments.
Lee Ann Fergerson Supervisor's Assistant \W } \ 1 / (o
Prnt Name Titte (Month, Dayk Yaary

Comment: FWUD%&S@C RBFo M- 3‘*?&”""’\ V“I_m UiS oNn ot peop(e o

FPPC Form 802 (4/12)

M acls and. abilihes bLk—\ Cor 6\16‘\149’-41 FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-7772)
Hransporfoction e excrese, «—v\&-\%\r W%Bﬁuf




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

Date Stamp

1. Agency Name

Alameda County
Division, Department, or Region (i Appiicabic) For Offictal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant ] .
— e D Amendment (Must provide explanslion in Part 3.}

Area Code/Phone Number  [E-mail

{510) 272-6691 leeann.fergerson@acgov.org

2. Function or Event Information SD
Does the agency have a ticket policy? Yes ¢ No [ Face Value of Each Ticket/Pass § l | DO

Event Descrption |V L AN patece) | Ll L (o e

Provida Title/Explanation

Date of Orlginal Filing:

(Month, Day, Year)

"ﬁcket(s)iPass(es) provided by agency?  vYes[@l No[] If no: Name of Source
Alameda County Supervisor Scott Haggerty, D 1

Officlal's Name (Last, First)

Was ticket distribution made at the behest  No [ Yes [t if yes:
of agency official? ,

bl

Recipients

Sxi hiligre. —

. To promote attendance at a county sponsored event in order ne [
M a \A,r\ a O P@ml L( to maximize potential county revenue for concession and
) parking sales.
Ceremonial Role D Other D Income D

¥ checking “Caremonial Role™ or "Olher" describe befow:

-

4. Verification. .
ind 18942. | have verified ihat the distibulion set forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant
) u U Print Name Title Rfonth, D3y, Year}

Comment:
FPPC Form B02 (4/12)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-7772)




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

Date Stamp

1. Agency Name

Alameda County .
Division, Department, or Region (if Appiicable) or Offictal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson’ SUDGWISOF'S Assistant D Amendment (Must provide exglanation in Part 3.}
Area Code/Phone Number  [E-mail
{510) 272-6691 leeann.fergerson@acgov.org

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

Date of Original Filing:

(Month, Day, Yesr)

Yesfd No[ Face Value of Each Ticket/Pass $ J } w

Event Description &9 GNN\TVS /6’ rizz\es Date(s) _‘ Lo | 7 J /
Provida ﬁﬂe@ﬁp!ane,ffon é%)
Ticket(s)/Pass(es) provided by agency? Yes[] Ne[d If no: g T—

Alameda County Supervisor Scott Haggerty, D 1
Officlel's Narme (Last, Firsi)

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

w

Recipients
+ Use Section A to Identify tho agency

U

i .
. To promote attendance at a county sponsored event in order ne [
K \( L% M um L{ to maximize potential county revenue for concession and ‘
( parking sales.
Ceremonial Role D Other EI Income D

¥f checking "Ceremonial Rals™ or “Othier” dascribe below:

o
4 \atifiratian
4.1 and 18942, | have verified that the distibution set forth above, Is in sccordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant l %l ‘j /'Iu
Month, Day,(Yea

Slgnalure ar@eww"oo Print Name Title

Comment;
FPPG Formi 802 (4/12)
FPPC Toli-Free Helpline; 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

T

1. Agency Name
Alameda County

Dalg Stamp i

-f:or O,-I}rcia—lUse Cnly

Division, Departntent, or Region (i Applicable]

Board of Supervisors

Designated Agency Coniact {Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

] Amandment (wust provide explanstian in Pan 3,)

Area Code/Phone Number  |E-mail
(610) 272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(Monih, Day, Year)

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

Yesl@ No[I

Event Description
Provide Tille/Explanalicn

Face Value of Eact:_?‘ckeUPass$ 8,00 DD
Date(s) _)_/ ) 20( 7 / /

i / i ? If no:
Ticket(s)/Pass(es) provided by agency Yes m No [J o T Tp—
Was licket distribution made at the behest o [ Yes [f] Ifyes Alameda County Supervisor Scott Haggerty, D 1

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

3. Recipients

* Use Section C lo identify an outside organization,

+ Use Section A (o identlfy the agency's department or unit. ¢ Use Section B to identify an [ndividual.
b . .
A. Name of Agency, Department ar Unit %'é?(ez;ﬁf Desctibe the public purpese made pursuant ta the agency’s policy
Pass(es) '
. Number of
B. Name of tndividual Ticket(s)/ Identify one-of the lollowing;
itost Firsty Pass(es] . .
Ceremonial Role D Other D Income E]
¥ chacking *Ceremanial Role” ar ‘Cther dessrive belpw,
Ceremonial Role D Other D Income D
If checking “Ceramonial Rote” or “Diker™ dascribe belos:
: ' Number of :
Name of Cutslde Qrganization : I ‘ d t o th s nolf

C (include address and descriptian) ';;:::;_g]]} Describe the public purpo.se Made pursuant to the agency's po cyk

Los Foortas Colle Gy |

2000 Caaous { '(7( I To reward a school or hon-profit organization for

' its contributions to the community
Lwveronoce, (A A4¥55)|

4. Verification

Lee Ann Fergerson

.1 and 18942, | have veriied that the distribution sef forth sbove, i$ in accordance with the requirements,

Supervisor's Assistant 4,(,'/ M/ ‘ (o

Print Mame

Title (wdbth, Day, Yaar)

— [ ° / o

Comme BRI GtADE SOA — Fundiouss £ Fomds mse&\:ﬁb\ag&m

m %LWL&CU(TI)‘M 4 ALUreSS Hee neoStcer ‘hMFPC Toli-Free Helpline: 866/ASK-FPPC (856/275.7772)
ot A edS

WA gt peed s and help

UeSeede.

LFfe s receve o

experitnlL .

B

H

exceptional CAu cafional

e

¢ — e




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions K A Public Document
1. Agency Name Date Stamp
Alameda County
: For Offidal Use Only

Division, Department, or Region ( Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Date of Orlginal Fillng:

(510) 272-6691 leeann.fergerson@acgov.org ~ {Monih, Day, Year)
2. Function or Event Information | oo

Does the agency have a licket policy? Yes[J No[J Face Value of Each Ticket/Pass $ 4 /

Event Description War OrS patets) )1 1% | 7 o

Provida Title/Expianaiion

Tickel(s)/Pass(es} provided by agency? Yes[J Neo[] If no: T T
Alameda County Supervisor Scott Haggerty, D 1
Officlel's Name {Last, Firsi)

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

3. Recipients

« Use Section A to Identify the agoncy’s department or unit.

» Use Sactlon B o identify an Individual. ¢ Use Soction € to identify an outside organization.

bl

CeremonislRote (] Other [ Income [
W chocking "Ceremonial Role™ or “Other” dascribe below:

To reward a school or non-profit organization for
its contributicns to the community.

A Vadifinatinn
'944.7 and 18942. | have verified (hat the gistibution se! forth ebove, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant ) ," g"\ u

{Month, Day, Year}

~  Signatwe o!Ag_eWchm 4l Frint Nema Title
Comment: Mﬂ:& ) M WN\& oA
Y - FPPC Form 802 (4/12)

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




Agency Report of:

GCeremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region [ Applicabic)

Board of Supervisors

Fer Official Use Only

Designated Agency Contact (Name, Tl}ra}
Lee Ann Fergersen, Supervisor's Assistant

[J Amoendment (Mus! provido explanction In Part 3,

Area Code/Phone Number | E-mail
(510) 272-8691 teeann.forgerson@acgov.org Dato of Original Fling: — ey
2. Function or Event information |, 100
Does the agency have a ficket policy? Yes[@l No[J Face Value of Each TickeY/Pass $ ,’
Event Descriplion l@rg : Date(s) \ 1 J l -I / \( g / /.
Frovida Tila/Explenalion
Tickel(s)/Pass{es) provided by agency?  Yes(f No[] if no: P T
) ame:
Was ticket distribution mads at the behest  No [ Yes ] If yes: 2meda County Supervisor Scott Haggerty, D 1
Officay's Nema {Lest, Firs)

of agency official?

3. Recipients

. l!se sm.ton Ato ldentliy ma Bgem:y‘s departmant or unll. *Usp smlun B to Idenﬂ!y en Indlvlduui. »Uso Soction Clo ldenﬂfy an outslde ovuanimﬂon-

ﬁﬁl.' "

: I: ﬁjﬁ'“’z‘lé‘;&’.]; i Bt

[Roatim
ol .'I:"L Syl

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

s ‘lﬂ;‘%‘iﬁ qg_h ’.
;3-: 1]| -

".lnﬂl it

Ceramonla! Role D Othar I:I Ineama E]

I chasking “Carsmenlal Rola” or *Othar” doscribe befave

4, \In‘l?ﬂn;rﬂnn

$ 16944.1 Bnd 168542, | have verified the! the diskibution set forth atova, Is in accoerdsnce with the requiramen

Lee Ann Ferg_grson

Supervisor's Assistant 73/ ’

Print Nemo

- smnamwmm

Ti'o /my ; Yoar)

Comment:

FPPC Form 802 (4112)
FPPC Toll-Frao Helpline: 866/ASK-FPPC (BEBI2TE-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Gontact (Vame, Tilla)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Mus! provide exglanalion in Part 3.}

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

Date of Orlginal Filing:

= (Wonih, Day, Yoer)

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

Wourro<s

Provida Title/Explanation

Yes[J Neo[J
Nod Yes[d

g

Yes[J No[d

Event Description

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ \ ] \ 7’6 ! %

I
Date(s) ‘ \ I(A)‘? J l ('0 J /
Ifno: Name of Source

Alameda County Supervisor Scott Haggerty, D 1
Officlal's Name (Lasi, First)

If yes:

3. Recipients

& Section B to identify an Individual. » Use Scction G to identify an outside organization.

« Use Section A to Identify the agency’s department or unit. o Us
e . ;i ; 'ﬁ;ﬁi‘;l}‘lr!:

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

Ceramonial Role m
W checking "Ceremanial Rola™ or “Other™ dascribe below:

Incame D

other [J

4. Veyjfication

/

Lee Ann Fergerson

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

Supervisor's Assistant l\/ ﬂ e

Print Name

~~Signature Ong_eﬂw C@

Title /Monrh, bay, Year}

Comment;

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




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

Date Stamp

1. Agency Name

Alameda County
Division, Department, or Region (¥ Appiicabie) Por Officia Use Only

Board of Supervisors

Designated Agency Contact (Vame, Trtle)

Lee Ann Fergerson, Supervisor's Assistant ) )

i TP N —T B [] Amendment (Must provide exglanation in Part 3,)
(51 0) 272-6691 leeann.fergerson@acgov.org Date of Origlnal Filing: (Monit, Day, Year)

2. Function or Event Information l 3ISO
Does the agency have a ticket policy? YesF No[d Face Value of Each Ticket/Pass $ l

WW ovS Gams Date(s) 3 LB 17 / I
Provida Title/Explanation ;? w

Ticke!(s)/Pass{es) provided by agency?  vesfd No[J Fno: Narma of Source
Alameda County Supervisor Scott Haggerty, D 1

Officlal’s Name (Lasl, Firsl)

Event Description

Was ticket distribution made at the behest No Yes if yes:
of agency official? ’

3. Recipients

¢ Use Section A to ldannfy tha agency's deparbnent orunit. eUse Secllan B to identify an Indivldun!

o

. Uso Scction C to identify an outside organization.

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

Ceremonial Role D Other D Income D
i cheching "Ceremonial Rola™ or “Olhier” dascribe below:

Amencam Widow |
w{ﬂ PYOJ(A’ Lfﬁ To reward a school or non-profit organization for

its contributions to the community.

AN Cmo\mw\ Ln.

Potin TX
4, Verification .
Ih 1 and 18942. | have verified that the distribultion set forth above, is in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant f ( - 3 -~ ( (f
- Prm Name Title Month, Day, Year}
v - .
Comment: H’UV\WW\ A Owe nations ’P“L‘,\CV\ hecoes anaYae Wocdic wldouls
FPPC Form B02 (4/12)

‘t’\/..q,( aunt bl d . Blaccic [ie  Fpreonrroo Holpiine: B66/ASK-FPPC (8651275-7772)
YV Fumdvase




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

Alameda County -
Division, Department, or Region (i Applicable) For Offictal Use Only

A Public Document

Date Stamp

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

Lee Ann Fergerson, Supervisor's Assistant . )
hrea Codeﬁone Norbor m D Amendment (Must provide explenalion in Part 3.)
(510) 272-6691 leeann fergerson@acgov.org Date of Orlginal Fling: — T Veor
2. Function or Event Information ,_U
Face Value of Each Ticket/Pass $ 0.3

Does the agency have a ticket policy? Yes[J Nold

Date(s) _E?_l%l/_ui / I

Event Description
Provids Title/Explanalion

Tickel(s)/Pass{es) provided by agency? Yes[] Nol[J If no: e
Alamed i
Was ticket distribution made at the behest  No [ Yes [ if yes: meda County Supervisor Scott Haggerty, D 1
of agency official? ‘ Officlal’s Nems {Last, Firsl)
3. Recipients

To promote attendance at a county sponsored event in order

g { il Rasgle
w La é&{/\/\,w Z, to maximize potential county revenue for concession and

parking sales.

Ceremonial Role D Othet D Income D

¥ checking “Ceremonlal Rols™ or “Other” dascribe bslow:

4. Verjfication
1 18944.7 and 18942. | have verified that the distibulion set forth ebove, is in accordance with the requirsments.

Supervisor's Assistant
Title

Lee Ann Fergerson
Print Name

v GBIy U'Wt i LI

Comment;

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

e -
Date Stamp

1. Agency Name

Alameda County .
Division, Department, or Region (7 Applicable) or Offictal Use Only

Board of Supervisors

Designated Agency Contact (Name, 7itle)

Lee Ann Fe_rgerson, Superwsﬂr’i!\is,lstant D Amendment (Must pro\;ida explanalion in Part 3.}

Area Code/Ptione Number | E-mail

(510) 272-6691 leeann.fergerson@acgov.org Date of Orlginal Fling: — e Voo
2. Function or Event Iinformation @ 5@

Does the agency have a ticket policy? YesB Nol[d Face Vah.le of Each Ticket/Pass $ —

Event Description D Lo Noxg O \ cl Date(s) © J 30 ALY / .

Pm|,ds Title/Explanalion )
i ? ;.
Ticket(s)/Pass{es) provided by agency? Yes[J Ne[J If no - p P—pe T r——
- ameda Co i :
Was ticket distribution made at the behest  No 7] Yes [ if yes: m unty Supervisor Scott Haggerty, D 1
of agency official? Officlal’s Name {Lasl, First)

3. Recipients

= Use Seclion A to Identify the agenicy’s dopartment or unll. ¢ Use Ssction B fo identify an individual. e« Use Soction flo Identify an outside organization.

L

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

N
\ %6;10%(/0 parking sales.

Ceremonial Role D Othey D
# checking "Ceremonial Role™ or “Other” dosciibe below:

Income D

4. Vgrification
I1.1.6Wd 18942. ) have verified that the distribution set forth above, is in accordance with the requirsments.
. . pi \7
Lee Ann Fergerson Supgrvisor's Assistant } I [(0
Pint Name Tite (Morkh, Day. Ydar;

FPPC Form 802 {4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6695

E-mail

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes[] No
Golden State Music Festival

Face Value of Each Ticket/Pass $ 149.50

10 , 14 , 16

Date(s)

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
BOS District 5 2 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
L Number of
B. Name of InlelduaI Ticket(s)! Identify one of the following:
(Lest, First) Pass (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of 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)

4. Verification

I have read andyyfderstand 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 11/03/16

/s:gn urg ot Agency Hegfd or besignee

Comment:

Print Name

Title (Month, Day, Year)

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



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

1.

Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago . -
— [0 Amendment (Must provide explanation in Part 3, )]
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — v
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 110.20
Event Description R. Kelly Date(s) 10 , 19 , 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 [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. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 4 To reward a County emptoyee for his or her exemplary service to
the public or to encourage staff development
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role El Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking "Ceremanial Role” or “Other” describe below:
Name of Qutside 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

I have read and underctand 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 11/03/16

/ olgyﬂuw or Agenu}ﬂeau or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Amy Schumer

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 $ 126.00

10 , 20 , 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. « Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Tlijcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other D Income D
If checking “Ceremoniaf Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or."Other” describe befow:
C Name of Outside Organization r"Il‘l'""k:;::(rs;;f Describe the public purpose made pursuant to the agency’s polic:
- (include address and description) l'-'I:ss(es) P purp P gency's policy
Peter Pan Cooperative Nursery School 4 To reward a school or nonprofit organization for its contributions
4618 Allendale Ave. Oakland CA 94619 to the community
4. Verification
{ have Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/03/16
7" / R __ignee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Bad Boy Family Reunion

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 $ 137.25
Date(s) 09 , 30 , 16 / /
If no: Golden State Warriors
Narme of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other D Income I:I
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h;‘?ggf(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency's policy
4. Verification
I have 'egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/03/16
7gﬁat/re'of Agency H@ior Desigree Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number E-mail

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

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Sia

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

149.50

Date(s) 0 , 01,16 / /

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;
Yes D No Name of Source
No[d Yes X If yes: Carson, Keith

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.

Comment:

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
) Number of
B. Name of I"F"V'd"a' Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of i
. e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I have r lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/03/16
N Print Name Title (Manth, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago '

x o T/T’ R N 5 E o E] Amendment (Must provide explanation in Part 3.}
rea Lode one Number -mail

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e~

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

10 , 26 , 16 }

50.50

Disney on Ice

Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Ticket(s)/P. vided by agency? X If no:

icket(s)/Pass(es) pro y agency Yes[ No YT ey
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 Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of :
B. Name of Indlwdual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
) Ceremonial Role |:| Other Income D
VanHoo k, Lawrence If checking “Ceremonial Role” or "Other’ describe below:
4 . . .
To reward a community volunteer for his or her service to the
public.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other’ describe below:
C Name of Outside Organization '\%'li":l(b;r ;;f Describe the public purpose made pursuant to the agency’s polic
{(include address and description) P:s:(ess) P purp P gency’s policy

4. Verification

lhavere ' "TTTT T ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/03/16
ggrgﬁfe ‘thgency Hﬂﬁ Designee Print Name Title (Month, Day, Year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number E-mail

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

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Disney on loe

Yes[J NoX Face Value of Each Ticket/Pass $

55.50

Date(s) 10 , 30 , 16

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Golden State Warriors

e if no:
Yes D No Name of Source
No[1 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.

\.yﬂlalulc ur g rbyﬂlcau w Designee

Comment:

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)
BOS District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other 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
Lhave ~= 7 ~momenteems 2 TRNC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/03/16
Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[ Amendment (Must provide explanation in Part 3. )

Area Code/Phone Number E-mail

(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 Face Value of Each Ticket/Pass $ 5550

Event Description Disney on Ice

Date(s) 190428 , 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: Carson, Keith

of agency official?

Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass| (ES)
Ceremonial Role l:| Other l:l Income |:|
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of .
C . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

fhaveread °~ =~ TT77 “legulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
, L Amy Shrago Supervisor's Assistant 11/03/16
3/943517 oﬁgency HeaﬂrDesignee Print Name Title {Month, Day, Year)
Comment:

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



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

1.

Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago . .

x CodeProns Number Eorora] D Amendment (Must provide explanation in Part 3.)
rea -

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

. Function or Event Information

Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 55.50

Disney on Ice

Date(s)__10_y_29 , 16 . ,
Provide Title/Explanation

Event Description

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest N [J 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other Income D
Lovi ng, Darlene If checking “Ceremonial Role” or “Other” describe below:
8
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 Name of Outside Organization Nl'l;nllbte(rs;;f Describe the public purpose made pursuant to the agency’s polic
- {(include address and description) P:sse(es) P purp p gency’s policy
4. Verific7tion
! have : | TTTT T lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/03/16
/‘.,,.7.,.., gy fpgeu i LoonyBe Print Name Title (Month, Day, Year)
Comment:

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ) —
yy CodelPhons Number Eai [ Amendment (Must provide expianation in Part 3)
rea -
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: vy
2. Function or Event Information
Does the agency have a ticket policy? Yes[0 No Face Value of Each Ticket/Pass $ 250.00
Event Description Warriors vs. Clippers Date(s) 10 , 04 , 16 / /

Provide Title/Explanation

Golden State Warriors

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

icket(s)/Pass{es) provided by agency Yes[J NoX e
Was ticket distribution made at the behest  No [] Yes X If yes: Carson, Keith

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

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

Number of
A. Name of Agency. Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First Pass(es)
Ceremonial Role El Other Income |:|
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
4 . . - .
To obtain oversight of facilities or events that have received
County funding or support
Ceremonial Role |:| Other D Income D
If checking “Cerernonial 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)
4. Verification
I hagvr s~ omrd smddnentand EDDR Dnreddotinng 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 11/03/16
. . . . 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 Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
Y CodelPh N 5 E il D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: - IR
. Function or Event Information
Does the agency have a ticket policy? Yes[] No[d Face Value of Each Ticket/Pass $ 250.00
Event Description Warriors vs. Trailblazers Date(s) 0 , 21 , 16 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/P ided by agency? T If no:

icket(s)/Pass(es) prov y agency Yes[] No e
Was ticket distribution made at the behest  No [ Yes [ If yes: Carson, Keith

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (?Llr;g:)‘"d“a' Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other income D
Williams , Sharifa if checking “Ceremonial Role” or “Other” describe below:
4 . . -
To promote health, motivate and provide expanded opportunities
to vulnerable populations in the County such as the disabled, und
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l‘!I'lilg:(':f(':s;:'If Describe the public purpose made pursuant to the agency’s pelicy
(include address and description) Pass(es) gency's p

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

Amy Shrago Supervisor's Assistant 11/03/16

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

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Yes No[d

Face Value of Each Ticket/Pass $ $1200 ticket/$30 park
12 / 01 / 16

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[1 Yes[X

Date(s) / /
If no: Golden State Warriors

Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Frsl) Pass(es)
Ceremonial Role |:| Other D Income EI
Irmer, David If checking “Ceremonial Role” or “Other” describe below:
2+ e
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
2+p
. o Number of
C . Name of Outside Orgamz?tu.m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

{ hav= lmr’ and undaretand EPPE-Ramiiatinng 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 11.21.2016

Y ]

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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

] Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

$ $1200 ticket/$30 park

Does the agency have a ticket policy? Yes B4 No [ Face Value of Each Ticket/Pass
. .. Basketball Game
Event Description Date(s) 12 , 01, 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest N [J Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit T‘:;T(e:(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name{zfs:r;:ls:)vldual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income |:|
Ong, Jennifer 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 Rolev D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization Nrunlll;?(;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Placss(es) gency's policy
4. Verificatian
I have 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 11.21.2016
; gt s s gy 1 r e g v Print Name Title (Month, Day, Year)
Comment:

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



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

1.

Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie
e e e e ey ] Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —— o

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $800
Event Description Basketball Game Date(s) 12, 03 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes 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:(':?(et(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(z;lr;g:}wdual Ticket(s)/ Identify one of the following:
’ Pass(es)
' Ceremonial Role D Other D Income D
Waters, Don If checking “Ceremonial Role” or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization ﬁ?&gﬁrs;;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P P gency’s policy
4. Verification
! ht 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 11.21.2016
/ Snature ot Agency Meaa-or Uesignee Print Name Titte (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

[ Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Yes¥ No[l

Event Description Basketball Game

Face Value of Each Ticket/Pass $ $800

12 05 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[ YesX

Golden State Warriors
Name of Source

If no:

Chan, Wilma

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

3. Recipients
¢ Use Section A to identify the agency’s department or unit. 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:::rl,(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Namer&fstlr;ﬂ)vldual Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role D Other EI Income D
Woldesenbet, Makda If checking “Ceremonial Role” or “Other” describe below:
2 -
To promote attendance...event held at a County facility...
maximize potential County revenue...parking & concession sales
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization er:;le,te(;;)lf Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pass(es)

4. Verification
!

Sarah Odd

Print Name

7

i

Comment:

Signature of Agency Hgad or Designee

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

ie 11.21.2016

{Month, Day, Year)

Supervisor's Assistant
Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  [E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description Basketball Game

YesK No[J

Face Value of Each Ticket/Pass $ $800

12, 03 , 16 , ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[J No[X

No [ Yes X

Golden State Warriors
Name of Source

If no:

Chan, Wilma

If yes:
Official’s Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T?g(ea;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame (L‘:st 2”;)‘" ua Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Income D
H irota, Sherry If checking “Ceremonial Role” or “Other” describe below:
2 A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
. e Number of
) Name of Outside Organization . . ) .
C (include address and description) E::E(tg))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
tha

/ DAYNGWre O AYerICy neau ur vesigiiees

Comment:

M44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Print Name

11.21.2016

{Month, Day, Year)

Supervisor's Assistant
Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(610) 272-6693 sarah.oddie@acgov.org

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

2. Function or Event Information

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

Basketball Game

$ $800 ticket/$30 parking

Event Description
Provide Title/Explanation

Date(s)

Golden State Warriors

Ticket(s)/P ovided b ? % If no:
icket(s)/Pass(es) provi y agency Yes[] No e
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 T‘:;T‘ete(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last Furst) Pass (es)
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Rofe” or “Other” descnibe below:
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C- N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
EBAYC, 2025 E 12th St, Oakland, CA To reward a school or nonprofit organization for its contributions
94606 to the community
To connect Asian American youth w/
caring & understanding adults

4. Verification

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

Sarah Oddie Supervisor's Assistant 11.21.2016

/ DIYNIFWINE UIFAGENICY Medu Ul LEesIyries Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Anna Gee

Area Code/Phone Number [E-mail
510-891-5585 anna.gee@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

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

Yes X No[J
fmm-e

Event Description 16

Provide Title/Explanalion

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

Face Value of Each Tlcket/r@ $ 604 @ / Q
Date(s) _[___/.___./L‘[ _é /

If no: QMM___

Name of Source

Was ticket distribution made at the behest  No [ Yes It yes: Miley, Nate
of agency official? Official's Name (Last, First)
3. Recipients
°- ¢ Use Ser wor TUto identify 27 71l ade e Mz Hon,
- .
A . Numb»e; b | Describe the public purposs made pursuant to the agency's pohey
TFiehei(sy

~ Passips)

20s Ot A =IaN &7

sy ctnyQours) Seainis

0 venwrd a ¢ #Djﬁar

Bs Ot 4 %%’

b7 | e public

\ Number of
B- Tickot{sy
Passies)

Jwt eyny

identify one of the folowing

Ceremonial Role D Other Income D
if checking "Ceiremonial Role” or “Other “describe below:

To promote attendance at an event

held at a County facility in order to income []

maximize potential revenue from
parking and concession sales.

C Number of
« Tieketis}/
Passfes)

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

-

4. Merification
[ m oMl et RS D qulations 189441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Executive Assistant iy [l
Sil nafure o1 Print Name Title (Month, Day. Year}

Comment: Mﬂ/ﬂﬂ VW‘/”’V{ ,D/Z’ Fﬁ:\o

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



Agency Report of:

Ceremonial Role Zvents and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name., Title)

Anna Gee

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

Area Code/Phone Number E-mail

510-891-5585 anna.gee@acgov.org

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

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

Event Description _ﬁﬁﬂﬂmﬂ &lﬂJMC

Provide Titie/Explanation

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

Face Value of Each Ticket/Pass $ 20 4@
Date(s) (s ZLsj (& [l 2% /¢,

If no: ('ﬂl)(&{m Sﬂtflﬂlc Narvlons,

Name of Source

Was ticket distribution made at the behest  No [ Yes [ If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
o o bse Se or | Lo wtentily *n catlde orge ation,
N t
A. mz;rs; Descabe the public purpose made pursuant to the agency's policy
Pass{es) A - .
Homedar &we‘zl j% 7 7o Fewavd A Covrdy €nplyeL Fou Jhod
/(S&em,??b/rw dexiiee ’ﬂubl i
Humbur of
3. wen o Tisket{ol identify one of the following
T Pass{es)
. Ceremonial Role D Other Income D
G\MW\& / KM Z. If checking "Ceremonial Role” or “Qther” desciibe bejove:
To promote attendance at an event
Income D

=

C [ Number of
: Ticketisj/
Pass{es)

held at a County facility in order to
maximize potential revenue from
parking and concession sales.

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

P B | 2

v veward o mvﬁn" ar@m@aﬁm
M8

(Wea A FFGTE
< platn)izarior)

\{q}( Whoir tondn

1o the /.f)mjo/fc

4. Verification

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

Anna Gee

22 Print Name

Executive Assistant Z%Z [ _/1’54
Title (Month, Day, Year)

Comment:/rﬂ%/ll{D{ ﬂrM MQ !//A‘DM/J ///ZX’ 7{7\/

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Anna Gee

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

Area Code/Phone Number
510-891-5585

E-mail
anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Iinformation

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

Event Description
Provide Titie/Explanation

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

No[] Yes
of agency official?

Face Value of Each Ticket//P ss § 60 4 bﬁ / ¢
Date(s) __/_L,__.%_, /] ) i 7

rd

If no: .&1&[&6&.‘%}/ hanecs

Name of Source

If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients
o 'lry

o Use Sec 'on € i~ identif, anow® } -+ gan'zaticn,

Mumber of
Ticketisi
Pass(rs)

Wéww 7

Desttibe the public purpose made pursuant to the agensy’s pohcy

/ro _Y_ ’ vl o 5 ’ -’E

coruce 4o e Jubi,

Numbe of
8. s g Tiskatis} identify one of the following®
T Pass(es)
(- - D ~ Ceremonial Role ] Other 25\ income [_]
mﬂ " r ! Wl ? If checking "Ceremonial Rofe™ cr “Other” describe below:
To promote attendance at an event
Income D

held at a County facility in order to
maximize potential revenue from
parking and concession sales.

Number of
C. Ticket{si!

f Pass{es)

United Seniors of Oakland & Alameda County
7200 Bancroft Ave #251 Z-

Oakland 94605

Desenbe the pubhic purpose made pursuant to the agency’s poklicy

To promote health and weliness to

vulnerable populations such as foster

kids and seniors that receive county

services.
SENIOR ADVOCACY
4. Verm§auon
| by rn oA et Bttt £ Pegulations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements.
Anna Gee Executive Assistant { z/ / //h
-—--— Print Name Title (Mon(h;’ Day, Year)

mg@mm o1 Agency Head or Liesignee

Comment:

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