Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — oo
2. Function or Event Information
Does the agency have a ticket policy? Yes[] NoX Face Value of Each Ticket/Pass $ 149.50
Event Description Maxwell & Mary J. Blige Date(s) 12 , 07 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors

Was ticket distribution made at the behest  No [J Yes

of agency official?

Name of Source

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

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl,l:;(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other 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:
Name of Outside Organization Number of
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
IR VIV UTVUR N 3

4. Verification

I have reaqangd 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 12/01/16

- 1] Print Name
s ] 0

Comment:

Title (Month, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
Aroa CodalPh A — 0 Amendment (Must provide explanation in Part 3.)
rea Code one Number =mal
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes[ No Face Value of Each Ticket/Pass $ 85.00

Not So Silent Night

Provide Title/Explanation

Event Description Date(s) 12 , 09 , 16 12 , 10 , 16

Golden State Warriors
Name of Source

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

Was ticket distribution made at the behest  No [ Yes X If yes: 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 (Zttl';’g:)‘"d“al Ticket(s)/ identify one of the following:
. Pass(es)
Ceremonial Role D Other |Z Income D
Sim pson, Sam If checking “Ceremonial Role” or “Other” describe below:
4 , . .
To reward a student for outstanding scholastic achievement.
Ceremonial Role I:l Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h"ri:g(g:(;;)lf Describe the public purpose made pursuant to the agency’s polic
- {include address and description) Pass(es) ¥'s policy

4. Verification
I have read agd yngerstand 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 12/01/16

signee Print Name Title (Month, Day, Year)

7 v

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors
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)

. Function or Event Information

Does the agency have a ticket policy? 1200

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

Event Description Warriors vs. Rockets Date(s) 12 , 01, 16

Provide Title/Explanation

Golden State Warriors

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

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

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

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

Ceremonial Role D Other

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

Income l:l

Ferris, Shane

4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
(04 Name of QOutside Organization Number of - . ’
include add dd iption) Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and descriptio Pass(es)

. Verification

| have " AR Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 12/20/16
signee Print Name Title (Manth, Day, Year)
/| v
Comment:

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



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

1.

Agency Name
Alameda County

Date Stamp

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: — vy
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[X Face Value of Each Ticket/Pass $ 800.00
... Warriors vs. Suns
Event Description 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 X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘il::(ef(rs;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name L‘f“";g:"'d“a' Ticket(s)/ Identify one of the following:
(hast, Srst) Pass(es)
Ceremonial Role |:| Other |Z Income D
Bartlett, Ben If checking “Ceremonial Role” or “Other” describe befow:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role |:| Other Income D
Clark, Keith If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
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
| have raad and undarctand 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 12/20/16
2signee Print Name Title (Month, Day, Year)
7 i V)
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago . '
Y CodalPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[X Face Value of Each Ticket/Pass $ 800.00
Event Description Warriors vs. Pacers Date(s) 12, 05 , 16 / /

Provide Title/Explanation

Golden State Warriors
Name of Source

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

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 Individual Ticket(s)/ Identify one of the following:
(Lasi, First)
Pass(es)
Ceremonial Role D Other & Income |:|
Barra-Gibson, Mona If checking “Ceremonial Role” or “Other” describe below:
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 Number of ] .
- . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Amy Shrago Supervisor's Assistant 12/20/16

qgnaufe of Agency HeaO? 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 (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

Function or Event Information

Does the agency have a ticket policy? Yes[J No[X Face Value of Each Ticket/Pass $ 950.00
Event Description Warriors vs. Trailbalzers Date(s) 12, 17 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
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 T",I;‘(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, First) Pass(es)
Ceremonial Role D Other Income D
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
4 - v
To evaluate the ability of a facility, its operator, or a local sports
team to attract business and contribute to the local economy
Ceremonial Role D Other Income I:l
if checking "Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization I~4'lij(;'l‘(:;::(rs;)/f Describe the public purpose made pursuant to the agency’s poli
- (include address and description) Pass(es) P purp P gency's policy

4. Verification
I have readgnd ungerstand 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 12/20/16
, | * Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

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

Yes[J No[X

Event Description Warriors vs. Jazz

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[®

Face Value of Each Ticket/Pass $ 600.00

12, 20 , 16 )

Date(s)

Golden State Warriors
Name of Source

if no:

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

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 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:
(Lasi Frst) 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 bejow:
Name of Qutside Organization Number of
C 9 L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have regd 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 12/20/16

/ Signature or Agerp/ reaua or Designee Print Name

Comment:

Title (Month, Day, Year)

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



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

1.

Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago . —
A Code/Phone Number E-mail D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: T
2. Function or Event Information
Does the agency have a ticket policy? Yes[] NolX Face Value of Each Ticket/Pass $ 450.00
Event Description Warriors vs. Raptors Date(s) 12 , 28 , 16 / .

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: C2rson, Keith
of agency official? ' Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?;T(ete(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame f’ . ':‘r s:‘" ua Ticket(s) Identify one of the following:
(Last Frs) Pass(es)

Ceremonial Role D Other Income D

O'Boyle, Lisa If checking “Ceremonial Role” or “Other’ describe befow.

4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev

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

C Name of Outside Organization h"l'l;a.:'l‘(gf(rs;;f Describe the public purpose made pursuant to the agency’s polic:

(include address and description) Pass(es) P purp P gency's policy
4. Verification

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

Amy Shrago Supervisor's Assistant 12/20/16

Sbnatfre of Agency HeG'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

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

Function or Event Information

Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 600.00
... Warriors vs. Mavericks 1
Event Description Date(s) 12 , 30 , 186 / J
Provide Title/Explanation
i i rrior
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 T‘,‘f,‘(ef(;;j Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)

Ceremonial Role D Other Income D

Carson, Keith if checking “Ceremonial Role” or “Other” describe below:

To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs

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

C Name of Outside Organization Nl'l:cr;?(&e(rs;;f Describe the public purpose made pursuant to the agency’s polic

- (include address and description) Pass{es) gency's policy

4. Verification
| have read anll 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 12/20/16
Print Name Title (Month, Day, Year)

Sigjiatur? ot Agency Heﬁ or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

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)

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

Warriors vs. Dallas Mavericks

1200

Face Value of Each Ticket/Pass $

12, 30 , 16 . ,

Event Description
Provide Title/Explanation

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

Date(s)

Golden State Warriors
Name of Source

If no:

Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)

Ceremonial Role |:| Other Income EI

Caudillo, Anthony if checking “Ceremonial Rofe” or “Other” describe befow:

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 Nl'l:::(ga;;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
4. Verification

{ baua rasd and undaretand EDPC Ranniatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment Includes 1 parking pass at the value of $30

L1287

Title (Month, Day, Year)

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



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

istributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

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

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

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

Event Description Raiders vs. Buffalo Bills

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 275
Date(s) 124 16 / /
if no: Oakland Raiders

Name of Source

Valle, Richard- Supervisor District 2

No [ Yes X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
, Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last First) Pass (es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization er.léﬂz:(rsﬁf Describe the public purpose made pursuant to the agency’s polic
b (include address and descniption) Pass(es) gency's policy
Alameda County Democratic Central 3 To reward a non-profit organization for its contributions to the
Committee community
P.O. Box 3937, Hayward, CA 94540
To encourage people to volunteer & vote
4. Verification

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

Nancy Sa

[y 28/ e

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

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

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Officiai Use Only

Division, Department, or Region (if 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)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 275
- ider: . Indian i It
Event Description Raiders vs. Indianapolis Colts Date(s) 12, 24 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Raiders
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:;T(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.. Number of
B. Name{?azlllgg:)wdual Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremanial Role” or “Other” describe below:
C Name of Outside Organization Itlrug:‘::r OIf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) l’lass(éss)) P purp P gency's policy
Hayward Arts Council; 22394 Foothill 2 To reward a non-profit organization for its contributions to the
Blvd, Hayward, CA 94541 community
Promotes arts in Hayward
4. Verification

I hava rasd and undarctand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

Nancy Sa

12/28/ (e

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

_Includes 1 parking pass at the value of $35

Comment

Title (Month, Day, Year)

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa , T
[ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: ——r oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 725
Event Description Warriors vs. Houston Rockets Date(s) 12 , 1 , 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: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.o Number of
B. Name(gafstlr;gs:)wdual Ticket(s)/ Identify one of the following:
o Pass(es)
Ceremonial Role D Qther Income D
Garchar, Randy 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 "'Tl.’"ﬁz:(r '):;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(ess) P p gency's policy

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

, Nancy Sa Supervisor's Assistant (7// V)? ( L({

DIGHALUIG UF AYET LY | 1GaU wi woory el 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)

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 1
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 000
e rrio . i n
Event Description Warriors vs. Phoenix Suns Date(s) 12 , 3 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;?(ef(;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
‘e Number of
B. Name of Individual Ticket(s)/ identify one of the following.
{Last First) Pass(es)
Ceremonial Role D Other Income D
Nunez, Lupe If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization erulérl‘(b?(rs;)/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pas:(es) P gency’s policy
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. 1 have verifi

Nancy Sa

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

(2/ 22/

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment: Includes 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 Oni
Division, Department, or Region (if Applicable) orciatise Lnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa A -
x g CTIT:’h N 5 E 7 [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 675

Warriors vs. Indiana Pacers Date(s) 12 , 5 , 16 / /

Event Description
Provide Title/Explanation

Golden State Warriors

i i ? T If no:

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

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

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

Number of
A. Name of Agency, Department or Unit Tl:;?(e?(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following.
(Last First) Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization er:;‘(';te(;;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency's policy
New Haven Schools Foundation; P.O. 4 To reward a non-profit organization for its contributions to the
Box 1574 Union City, CA 94587 community
Provides financial support for students
and teachers of NHUSD

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

—— Nancy Sa Supervisor's Assistant | 2 2P/

3
DIYHAUIE U AYSIILY MGaU Ul LGIYHTS 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
Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa _ o
. [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — "
2. Function or Event Information »
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 00
- rriors vs. Portland Trail Bla ’
Event Description Warriors vs. Portland Zers Date(s) 12, 17 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes ] If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:é?(e:(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name (zfltlr;’g:}wdual Ticket(s)/ Identify one of the following’
> Pass(es)

Ceremonial Role D Other income D

Kaminsky, Barry if checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization erllgl‘(g:(rs;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P gency 4

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

o _ Nancy Sa Supervisor's Assistant (2 28/ (Le
S‘@ﬁtur%f Agency Head or Designee Print Name Title (Month, Day, Year)
Includes 1 parking pass at the value of $30
Comment: P 9p

FPPC 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 . o
ry CodelPhone Namber E — D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 1000
Event Description Warriors vs. Utah Jazz Date(s) 12 , 20 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes @ If yes; 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. = Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘:;:et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role |:| Other Income D
If checking "Ceremanial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rote” or “Other” describe below:
C Name of Outside Organization NI'L::I‘(Z:(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y
Teamsters 856 4 To promote attendance at an event held at a County facility in
453 San Mateo Ave, San Bruno 94066 order to maximize potential revenue from sales.
Represents members from over 150
employers for safe and fair workplaces

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.

_ a Nancy Sa Supervisor's Assistant ()// 2 o/ e

Signature of Agency Head or Lesignee 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
Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa , o
— [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1125

Warriors vs. Toronto Raptors
Provide Title/Explanation

Event Description Date(s) 12 , 28 , 16 / /

Golden State Warriors

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

icket(s)/Pass(es) provided by agency Yes[d No e

Was ticket distribution made at the behest  No [] Yes X1 If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
(Last First) Pass (es)
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outeide Organization h_l;::(l;:z(rs;;f Describe the public purpose made pursuant to the agency’s polic
b (include address and description) Pass(es) gency’s policy
League of Women Voters- Eden Area 4 To reward a non-profit organization for its contributions to the
P.O. Box 2234, Castro Valley, CA 94546 community.
Informs and encourages active
participation in government by citizens

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.

L Nancy Sa Supervisor's Assistant (Lf 28/ U-{

Signatzg of Agency Head or Designee Print Name Title ?Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Oniy

Designated Agency Contact (Name, Title)

Nancy Sa

] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number | E-mail

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

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Mary J. Blige Concert

Face Value of Each Ticket/Pass $ 149.50

12, 7 , 16 ,

Event Description
Provide Title/Explanation

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

Date(s)

Golden State Warriors
Name of Source

If no:

Was ticket distribution made at the behest  No [] Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s pohcy
Pass(es)
: N f Individual Number of
B. ame or Individua Ticket(s)/ Identify one of the following.
(Last Fut) Pass(es)
Ceremonial Role |:| Other Income D
Garcia , Skeeter If checking "Ceremonial Role” or "Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
4
Name of Outside Organization Number of
C- , L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
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

Py < v

Supervisor's Assistant

2728/,

Sighature of Agency Head or Designee Print Name

Comment:

Title {Month, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa
y 1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail -

(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — b

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 85
Event Description Not So Silent Night Date(s) 12 , 9 , 16 12 , 10 , 16

Provide Title/Explanation

Golden State Warriors

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

cket(s)/Pass(es) provided by agency?  Yes[] No[X L

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

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

Number of
A. Name of Agency, Department or Unit Ticketis)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket{s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other Income |:|
Padaong, Alia If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
4
C Name of Outside Organization er:ng(;;.lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) . y's policy

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

_ R Nancy Sa Supervisor's Assistant ll/_W{ (Le

Signature or Agericy Heaa or Lesigree 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)

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)

Function or Event Information

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

Event Description Hip-Hop Holiday Concert

125

Face Value of Each Ticket/Pass $

Date(s) 12, 18 , 16

Provide Title/Explanation

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

Golden State Warriors
Name of Source

If no:

Was ticket distribution made at the behest  No [] Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following-
(Last First) Pass (es)
Ceremonial Role D Other Income |:|
Frausto, Anastacia If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe befow:
4
C Name of Outside Organlzation Nrt:;\(t;ars;f Describe the public purpose made pursuant to the agency’s polic
‘ (include address and description) Pass(es) gency's policy

. 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

(120l (Ce

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Event Description Maxwell & Mary J. Blige

Face Value of Each Ticket/Pass $ 149.50

12 07 16

/ /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes B4

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 Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:;?(ears;’/ 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
{ast, Frsl) Pass(es)
Ceremonial Role D Other D Income |:|
Anderson, Carl Juan If checking “Ceremonial Role” or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization eri'fl'(bf(;ﬁf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pas:(es) P gency y
Urban Strategies Council, 1720 2 To reward a school or nonprofit organization for its contributions
Broadway, Oakland, CA 94612 | to the community
Mission is to eliminate persistent poverty
in the Bay Area

4. Verification

Vi bonct it ottt EOOA Bl tsin e 10044 4 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.19.2016
/ Signature of. Agénerﬂgéd or Designee e Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

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?

Not So Silent Night

YesX 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[J Yes X

Face Value of Each Ticket/Pass $ 85

12, 09 , 16 . .

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. 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 of Individual Ticket(s)/ Identify one of the following.
(Last, First}
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
§ Number of
C. . Name of Outside Organize‘atiqn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
First 5 Alameda County, 115 Atlantic 2 To reward a school or nonprofit organization for its contributions
Ave, Alameda, CA 94501 A to the community
Helps yng child. grow up healthy & ready
to learn during most imp. time in dev.
4. Verification
1 ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Sarah Oddie Supervisor's Assistant 12.19.2016
/ VSignarure of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number E-mail
(510) 272-6693

sarah.oddie@acgov.org

EI 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?

Not So Silent Night

YesXl No[d

Event Description

Provide Title/Explanation

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

No[ Yes
of agency official?

Face Value of Each Ticket/Pass $ 85
12, .09 , 16 /

Date(s)

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.

Numb f
A. Name of Agency, Department or Unit T?(I:T(e‘:(rs;,l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fLast. Frst) Pass(es)
Ceremonial Role D QOther 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:
C Name of Outside Organization N#:fiféff Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Satellite Affordable Housing Associates, 2 To reward a school or nonprofit organization for its contributions
1835 Alcatraz Ave. Berkeley, CA 94703 to the community
Non-profit affordable housing developer

4. Verification

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

Sarah Oddie

Supervisor's Assistant 12.19.2016

/ ¥ Signature of Agency Head or Designee Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie ,
X CodalPhs N B E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — & vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 85
Event Description Not So Silent Night Date(s) 12 , 10 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Golden State Warriors

Was ticket distribution made at the behest  No [ Yes 4
of agency official?

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
il Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Frrst)
! Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
First 5 Alameda County, 115 Atlantic 2 To reward a school or nonprofit organization for its contributions
Ave, Alameda, CA 94501 to the community
Helps yng child. grow up healthy & ready
to learn during most imp. time in dev.
4. Verification
fhav 5 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.19.2016
/ ‘\\fig;éture of Agené'y“%ad or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 85
Event Description Not So Silent Night Date(s) 12 ,_ 10 , 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name &L":‘:E“dua' Ticket(s)/ Identify one of the following:.
fLost Frst) Pass(es)

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

C Name of Outside Organization Nr':rrllb:(r ;;f Describe the public purpose made pursuant to the agency’s polic’

- (include address and description) P:s:(ei) P P y 4
Satellite Affordable Housing Associates, 2 To reward a school or nonprofit organization for its contributions
1835 Alcatraz Ave. Berkeley, CA 94703 to the community
Non-profit affordable housing developer

4. Verification

I have readhand 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 12.19.2016

/ Signature of Agency Head or Designee ™" Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[ Amendment (Must provide expfanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Yes[] NoX

Event Description Raiders vs. Panthers

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Face Value of Each Ticket/Pass $ 275.00
Date(s) 1 , 27 , 16 / /
If no: Oakland Raiders
Name of Source
If yes: Carson, Keith

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 Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Numbet of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First Pass(es)
Ceremonial Role D Other Income D
Burton , Carol If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C. ’ 9 o Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| R wnndt cnnd nddarainnd EDDC Ragyfations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 12/01/16
Print Name Title (Month, Day, Year)

/ S%ture of Agency H*'d’ or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide expfanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Mana: Latino Power Tour

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $§ 150.00
Date(s) 411 ,_16 / /
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Numb f
A. Name of Agency, Department or Unit TL,‘;T(;(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Social Services Agency 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe telow:
C Name of Outside Organization r‘!I'liltr:rll(':;:)(rs;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’'s policy

4. Verification

! have read dnd.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 12/01/16

Print Name

Si?a?u{e OF Agency He@,a( Designee

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number E-mail

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

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

2. Function or Event Information

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

Event Description Lil Wayne

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[d

Face Value of Each Ticket/Pass $ 105.00

11 , 10 , 16 ,

Date(s)

Golden State Warriors

Name of Source

If no:

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
. Number of
B. Name of Individual Ticket(s)/ identify one of the following:
{Last, Frst) 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- . s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification

| have raad anbl indarctand EDOM Regulations 18944.1 and 18942, | have verified that the distribution set forth abave, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 12/01/16

_ .. signee Print Name
7 / 174

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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(610) 272-6695 amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes[] No[X
Family Bridges

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 148.00

11 , 15 , 16 ,

Date(s)

Golden State Warriors

Name of Source

If no:

If yes: Carson, Keith

Official’'s Name (Last, First)

3. Recipients

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

Numb f
A. Name of Agency, Department or Unit T':;T(ete(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, Firs) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Qutside Organization Number of . .
. N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Asian Community Collaborative 4 To reward a school or nonprofit organization for its contributions
to the community

4. Verification

[ havio vond and yindavetand EDDM Rarigtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago

Supervisor's Assistant 12/01/16

Print Name

O/yl?“-ll 7” Hyerivy ﬂe@)’ Lesiyriee

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 (I/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Yes[] NoX

Event Description Warriors vs. Thunder

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 1400
1 , 03 , 16

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tli‘cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
County Administrator's Office 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 ot Individua Ticket(s)/ Identify one of the following:
{Last. First) Pass(es)
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C . 9 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have rear and nndarstand FPPC Raqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 12/01/16
Print Name Title (Month, Day, Year}

Sig....._.!v - ,I.t,,..v, [P Uv.:..ee

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)

Amy Shrago
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: oy — Yoa)
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[X Face Value of Each Ticket/Pass $ 600
Event Description Warriors vs. Pelicans Date(s) o, o7 , 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [ If yes: Carson, Keith
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |z Income D
VanHook, Lawrence If checking “Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other Income D
Reems, Brondon If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Name of Outside Organization Number of
. . Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
C 9 ) Describe the publi d tto th ’s poli
(include address and description) Pass(es)

4. Verification
| have read and jingegstand 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 - 12/01/16

Signanl Jhee Print Name Title (Month, Day, Year)

[~ U

Comment:

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



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

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (If Applicable)

Date Stamp

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
Area Code/Phone Number
(510) 272-6695

D Amendment (Must provide explanation in Part 3.)

E-mail

amy.shrago@acgov.org Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? 1,200

Face Value of Each Ticket/Pass $
1 , 09 , 16 /

Yes[ NoX

Warriors vs. Mavericks

Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith
of agency official? Official’s Name (Last, First}
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 20 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization Number of
C- ; 9 A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(es)
4. Verification
| have read :Jnd.understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 12/01/16
designee Print Name Title (Month, Day, Year)
|
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: —————
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 450.00
Event Description Warriors vs. Suns Date(s) 1 , 13 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Carson, Keith
of agency officiai? 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. Nameof Agency, Department or Unit Ticket(s)/ Describe the pubhic 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
Connor, Brandy If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for his or her service to the
public.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . 9 . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have 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 12/01/16
Si?'ahf of Agency Hé)ﬂ 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 (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number E-mail

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

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

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

Event Description

Warriors vs. Timberwolves

Yes[1 No[X Face Value of Each Ticket/Pass $

600.00

Date(s) _11_/_26 16 )

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No

No[ Yes[&

Golden State Warriors
Name of Source

If no:

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

If yes:

3. Recipients

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

e Use Section B to identify an individual. « 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 InQ|V|duaI Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role D Other Income D
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
4 . -~ . .
To review facilities or events that may require County funding or
support in the near future or to gather information about the opera
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” descnibe below:
C Name of Outside Organization Nr?;?(l:f(rs;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency's policy

4. Verification

[ have rec~ ~~4 -~memtans FOPA Rogulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 12/01/16

Sigrﬁtﬁri of Agency Heaoo'r Designee

Comment:

Print Name

Titte (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

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

Area Code/Phone Number E-mail

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

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

2. Function or Event Information

Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $

Event Description Warriors vs. Hawks

600.00

Date(s) o, 28 , 16 / /

Provide Title/Explanation

Golden State Warriors

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

of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. 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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l\!I‘lilc?ll(l;:!(l;;;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency's policy
McClymonds High School 2607 Myrtle 4 To reward a school or nonprofit organization for its contributions
Street Oakland CA 94607 to the community

4. Verification

| have read anddinderstand 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 12/01/16

Sigr ignee Frint Name

/ v

Comment:

Title {Month, Day, Year)

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago
Area Code/Ph Numb E-mail [0 Amendment (Must provide expfanation in Part 3.)
rea Coae one Numper -mai
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: T eV
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 450.00

Warriors vs. Nuggets Date(s) 01, 02 , 1% / ;

Provide Title/Explanation

Event Description

Golden State Warriors

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

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

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

Number of
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 ’f'f individual Ticket(s)/ Identify one of the following:
ast First) Pass(es)
Ceremonial Role D Other E Income D
Eustis, Evan 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 I:l Income |:|
if checking “Ceremonial Role” or "Other” describe befow:
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
| 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 12/20/16

/S’é?ure of Agency 7&1 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 (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

(Month, Day, Year)

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

Warriors vs. Trailblazers

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 800.00
Date(s) 01, 04 , 1 / /
If no: G0lden State Warriors
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit Tt:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
, Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other 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 h:‘l:;?‘::(;;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

4. Verification

| have reer sbr vmrarctand EPBC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 12/20/16
Sigiiuga v ur myery 2 s o JBSIGNEE Print Name Title (Month, Day, Year}
T 0
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

|:| 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)

. Function or Event Information

Does the agency have a ticket policy? Yes[] NoX Face Value of Each Ticket/Pass $ 800.00
. Warriors vs. Grizzli 17
Event Description s.G es Date(s) 01 , 06 , / /
’ Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [J Yes [ If yes: 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 Tl:gll(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individual Ticket(s)/ Identify one of the following:
fLast. First) Pass (es)
Ceremonial Rale D Other IZI Income D
Carson, Keith If checking “Ceremonial Role” or “Other” describe below:
To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Orgamization h:'lil:lj(:f(rs;;f Describe the public purpose made pursuant to the agency’s policy
‘ (include address and description) Pass(es)
4. Verification
1 have regd and pnderstand 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 12/20/16
- Designee Print Name Title (Month, Day, Year)
| v
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

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[J NolX

Warriors vs. Heat

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 950.00
Date(s) o1 _,_ 10 , 1% / /
If no: Golden State Warriors
Name of Source
If yes: Carsan, Keith

Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s;,l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:l Qther D Income D
If checking “Ceremonial Role” or "Other”’ describe below:
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r"ll't']::?(t\;te(rs;T'f Describe the public purpose made pursuant to the agency’s poli
- (include address and description) Plass(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 read Ahd 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 12/20/16
ﬁl( 'signee Print Name Title (Month, Day, Year)
[ v
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

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 Originat Filing:
{Month, Day, Year)

2. Function or Event Information

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

.. Warri . Cavaliers
Event Description arriors vs. Cava

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 $ 2,100
01 , 16 17 /

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tickef(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 20 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
- Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization IN'lrlilrr;rl‘(in:;?(lrs;)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 readland inderstand 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 12/20/16

Print Name

/ w fhsture ongeﬂMead or Designee

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass 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

[J 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?

Yes[J No[X

Event Description Raiders vs. Colts

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 $ 275.00
Date(s) 12, 24 , 16 / /
If no: Oakland Raiders
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl;lcket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemptary service to
the public or to encourage staff development.
N f Individual Number of
B. ame of Incividual Ticket(s)/ Identify one of the following:
{Last First) Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Qutside Organization Number of
C. ame of Dutside Urganizatio Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have= msm'/nnd rifrlarctand 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 12/20/16
_/ S A i nycﬂmﬂlcau u wesignee 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

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

N

Function or Event Information

Does the agency have a ticket policy? Yes[1 No Face Value of Each Ticket/Pass $ 125.00
. .. KMEL Hip Hop Holi H f ]
Event Description p Hop Holiday House of Sou Date(s) 12 , 18 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlij;?(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; First) Pass(es)
Ceremonial Role |:| Other Income [:]
Lewis, Reako If checking “Ceremonial Role” or “Other” describe below:
4 To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income |:|
If checking “"Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number of -
C. . 9 L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

. Verificatio

I he e 't " qulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 12/01/16
- Print Name Title (Month, Day, Year)

s:’nan?e or Agency Hﬂ or vesignee

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 366/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)

Date Stamp

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Amy Shrago
Area Code/Phone Number
(510) 272-6695

] Amendment (Must provide explanation in Part 3.)

E-mail

amy.shrago@acgov.org Date of Original Filing: o Day Yow)

. Function or Event Information

125.00

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

12, 14 , 16 }

Yes[J No

G-Eazy and Friends
Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Ticket(s)/P ided b ? % If no:
(s)/Pass(es) provided by agency Yes[] No —
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 Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass: (63)
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. Nam 9 vy Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have r.:.-aﬁ 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 12/01/16
- Print Name Title (Month, Day, Year)

/ Diypaic vt r\ycm,yGau w woaidhee

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

Cate Stamp

F_or Official Use Qnly ]

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact {Name, Title)

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 Fiing: oo
(Month, Day, Yesr)

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

Event Description N% 3 N

Provida Title/Explanstion

Yes{d Nol]
No [ Yesd])

Yes&] Noll

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

\Was ticket distribution made at the behest
of agency official?

If no:
Name of Scurce

Alameda County Supervisor Scott Haggerty, D 1
Official’s Nesne {Last, First)

If yes:

3. Recipients

mlj

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

Income ]

oter [J

Ceremonial Role D

i cheching "Ceramonial Rate™ or “Other” dascribe below:

4. \ekifir atinm

Lee Ann Fergerson

W&swz 1 have verified that the distribution sat forth ebove, Is in accordance with the requirements.

2.9 10

Supervisor's Assistant

Print Neme

"
Comment: u

Title {Monts, Day, Year}

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



Agency Repert o

Ceremonial Role Events and Ticket/iPass Distributions

- e T AR EA Ml::-c(.l.—-—m-c—

Y. Agency dame
Alameda County

A Pubkc Document

=]

[
Date Stamp

For Official Use Only

Division, Department, oF Reglon (if Applicable)

Board of Supervisors

Designated Agency Contact (Vame,Tille)

Lee Ann Fergerson, Supervisor's Assistant

Vel R e N S —————

D Amendment (Must provids explanation In Part 3.}

e et
Area GodelPhone Number E-rail
(510) 272-8681
O = o “_‘- o gl AR 3 L’,‘l_l.l'_l,- = O “,_ﬂ‘-‘_) .
2. Function or Event information
Does the agency have a ticket policy?

& eas 4>

Event Descriplion o e me
Provida ﬁﬂefE;*fanafion

ves@ No[d

Yesl® Noll

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

Was ticket distribution made at the behest  No ] ves.
of agency official?

mx . e EmeTE TR

X xEm1 - & B -

3. Recipien
o Lise Sectlion A to jden

leeann.fergerson@acgov.org

Dats of Onginal Filng! ——r—remere—
’ (Montk, Doy, Yesr)
OESMCEEDS MR W P S -

- sclmErmmacemral A ¥ TE R R K L

Face Value of Each Ticket/Pass $ s 2 6 l DO

Date(s) ' Zl ' L{/} l(/ J J

o GO

) Nama of Source
Alameda County Supervisor Scott Haggerty, D 1

I YES! . mmmmmmmm S e
Orficlal’s Name {Lash, Firsh)

« Uso Soction & to idenilfy an outside organtzation.

e )

o obtai
received county funding or support i

r events {hat haVe

n 6Vefsight of facilit‘i'é:s 0

Incame D

coromonisiRote [ ather [
¥ checking "Cernmonial Raja™ o “Other” dascriba helow:

T ok, SO TR

[ ,(::::Wmmmm_ T IR e B W
4, \?ﬁcaﬁnn
18944.1 and 18942. | have verified ihat the distribution sot forih ebove, Is in accondante with the requirsments.
‘ Lee Ann Fergerson Supervisor's Assistant 17-1p-1 (r
Print Name Tite T {Manth, Day, Yenri
AN [ g
FPPC Form 802 (4/12)

Comment:

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-7772)

N—— R



Agency Report of:

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

Division, Department, or Region (If Applicabie)

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[d Face Valye of Each Ticket/Pass $ Jf 7 ((DO

Event Descrption AN LOLS pate(e) 2 (o e

Provida Title/Explanation

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

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

. ‘ ) :
Ticket(s)/Pass(es) provided by agency? Yes[J1 Ne[d if no " p e
. L ameda Co
Was ticket distribution made at the behest  pNo[] Yes[) f Y85 e unty Supervisor Scott Haggerty, D 1
of agency official? Official’s Neme (Lasl, Firsi)
3. Recipients
¢ Uss Seclion A to Identify the agency’s department or unlt. e Use Section B to identify an individual. » Use Soction € to identlfy an outside organization.
o T — 5 - !’Jﬁi' ""!:a'f;'; P —— ——

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

Ceremonisl Role [} Other [J tncome [
i checking "Ceremonial Roie™ or "Other” doscribe below:

4. \arifiration
1944.1 and 18942. § have verified that the distibution set forth ebove, [s in accordance with the requiraments.

Lee Ann Fergerson Supervisor's Assistant ib\ | (b |
Pent Name Title {AMonth, Day, Year}
Comment: el
FPPC Form 802 (4112)

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



Agency Renort of:

ceremonial Role Events and Ticket/Pass DistGibutions

L TN e WL

s TREEry L NLTAEAC. D J JEM R X MR EWW

1. Agency Name
Alameda County

A Public Qocument

Date Stamp

For Offictal Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Vams, Trrle)

Lee Ann Fergerson, Supervisor's Assistant

o

D Amendment (Must provide explanation in Part 3.}

Area Code/Phone Wumbsr | E-mail
(510) 272—6691 leeann fergerson@acgov org
2. Function or Event Information .
Does the agency have a tickst policy? Yesi® Noll
Evenl Description Awrier (T/ AT
Provide' Title/Expianalion

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

of agency official?

3. Recipients

o B N A S F L

« lige s«:cﬁan Ato ldsntlfy tha agency's deparlmant or unlt. + Use SBcﬂun B to {antify an indivldua!

Daste of Orlginal Filing:

(Manm Day, Yesr)
D A SRR A w Y E RO W [P gy ¥ W

ol
Face Value of Each Ticket/Pass § m

Date(s) L J ( ’__{ 7 ) J
If no: e
Name of Saurce
. Alameda County Supervisor Scott Haggerty, D 1
es! .
y Official’s Nama (Last, Firsl)

o Use Snc!inn Cto ldantlfy an outslda organlzatlnn

o O3

tncome [}

Coromonie! Rote [ Other [J
i ehecking “Ceremonial Rols™ or "Other* dascribe bolow:

/Wlk \fW/e“/ uw%ﬂ/ 0/\
!46? W%*%P Lty

“ﬁ = oEE TR NRESEKL Y

l-,-:.r_

4 \Juﬂf‘n i

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

MY e X BN weosavs W7 A WIS EESAIE SN T W R EOE T R ERPEUCRPERE © e ¥
44,1 and 18542, | have venfied that the diskibution sat forth above, fs in accordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant \’L/ \"L/ (e,

Q

Prini Name

Tite (Month, Day, Yez!r)

Comment; ‘Q’Y\ Mc*“m‘ Jom Yo l’\bUP M{PMJ«/\«“— (o Sen unCr - MDV '/! i

J@W\w ¥ ol pnd MLM

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

Y Pl Laned Cormschk-Copmunidios | Enceh (mﬁc



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Docq@j

1. Agency Name
Alameda County

Cate Stamp

"~ For Officiat Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors )

Designated Agency Contact (Name,Ville)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Wus! provide explenation in Part 3.)

Arez Gode/Phone Number  {E-mail
(510) 272-6681 leeann.fergerson@acgov.org

Dats of Original Fiiing:
{Month, Day, Year)

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

C ADERS

Evenl Description )
Provida Title/Explanation
Yes[J No[J
No [ Yes[J

Yes[3 Noll

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 2 7 @

Date(s) IVZ’J q I((ﬂ / /

If no:
Nama of Source

Alameda County Supervisor Scott Haggerty, D 1
Officle's Name {Last, Firsl)

If yes:

?Reclpients

« Use Soction C to identlfy an outside organization.

., =T

« Uge Section A to [dentlfy the agency’s de

R
bu

il e :ﬁ;ﬁi’lmr af'
i

|
Aot
0

partment or unlt. ¢ Use Sactlon B to identify an individual.
r e

“S>Con N\C‘Qf/‘\ ) U)lg{’/
MerY \)O\Wt()tmﬁ’é’w;f (

To ob”tam overéirgvhtrof facilities or events that have
received county funding or support

F7OF: ollow!
AR

tncome [

Other D

Coremonial Role D

i checking *Ceremonial Rola™ or “Other” dascribe below:

4 ﬂ:lahﬁnn‘inm = :
244.1 and 18942. | have verified that the distibution set forth ebove, is in accordance with the requirsments.
¢ L . . a2/ (/g
Lee Ann Fergerson Supervisor's Assistant )
Signature oYWBdwgmm Print Name Tie (Month, D3, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Froe Helpline; 866/ASK-FPPC (8661276-7772)




Agency Report of:
Ceremonial Role Events an

d Ticket/Pass Distributions

A Public Document

—

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Depariment, or Reglon (If Applicable)

Board of Supervisors

Designated Agency Contact (Name,Tille)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explanation in Part 3.}

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

Date of Orlginal Filing:
{Month, Day, Yeer)

2. Function or Event information %5 D)
Does the agency have a ticket policy? Yes NoD Face Value of Each Ticket/Pass i
Event Description NoT40 SLENT NIGHT  patery L2 4,1 j /
Provide Title/Explanalion V\)
i ? . W
Tickel(s)/Pass(es) provided by agency” ves[C] Noed lfno . p e
ame
\Was ticket distribution made at the behest  No ] Yes[O if yes: meda County Supervisor Scott Haggerty, D 1
of agency official? Otficiel’s Nome (Last, Firsl)
3. Recipients
U » Use Soction C to identify an outslde organization.

the agency’s department or unit.

sp Saction B to identify an individual.
]

» Uge Seciion A to Identify
: e e

L
S

o

bt

-lm

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

Other D Income D

Geremonial Role [

if checking "Caremonial Role” or “Other” dasciibe below,

4., Vewification,

14.1 snd 18942. } have verified

Lee Ann Fergerson

(hat the distibution set forih ebove, is in gccordance with the requirements.

(1 - (o

Supervisor's Assistant

Prni Name

¥ wnaws@m

Tite {Month, Day, Yeal)

Comment:

FPPC Form B02 (4112)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public DOGUT&E‘E

3. Agency Name
Alameda County

Date Stamp

" For Official Use Only

Dlvision, Department, or Reglon (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Mus! provids explanstion in Part 3.}

Area Code/Phone Number  |E-mail

Date of Orlginal Fillng:
{Month, Day, Yeor)

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

2. Function or Event information

Does the agency have a ticket policy? Yes[ No

Event Description

Tickel(s)/Pass(es) provided by agency?  Yes[&] No 0O
Was ticket distribution made at the behest  No[] Yes

of agency official?

ace Value of Each Ticket/Pass $ 7 Z S ) J

F

Date(s) I,L J ) / ,ll / /

Ifno: Name of Source

it ves: Alameda County Supervisor Scott Haggerty, D 1
yes: Official’s Name {Lesl, Firsl)

3. Recipients

« Use Section A to Identify th
o e =

T

R

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

‘imD

Other El Income D

Cerenmonial Role D

I checking "Ceremaonial Role™ or “Other” dasciibe bolow:

N—

4, Vdrification

18944.1 and 18942. | have verified that the distibution set forlh above, Is in gccordance with the requirements.

Lee Ann Fergerson

Supervisor's Assistant lz */ | U

Print Neme

Title (Month, Day, 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 e A Public Document
1. Agency Name Data Stamp o

Alameda County
Division, Department, or Region (f Applicabis)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Nams, Tme)

Lee Ann Fergerson, Supervisor's Assistant

—_— i ] Amendment (Must provids explenation in Part 3.}
Area Code/Phone Number  |E-mail

(510) 272-6691 leeann.fergerson@acgov.org Dato of Orlginal Filing: — e
2. Function or Event Information 7 —
Does the agency have a ticket policy? Face Value of Each Ticket/Pass $

Event Description Date(s) ‘.Z, P A 1 / /

i ’? [ . (' \
Tickel(s)/Pass(es) provided by agency? Yes Noe D If no Z 7 W e

Alamed
Was ticket distribution made at the behest  No [T Yes [D Ifyes: a County Supervisor Scott Haggerty, D 1
of agency official? Officlal’s Name (Last, Firsi)

w

Recipients

+ Use Section A to Identify the agency’s department or unlt. . Uso SectInn B {o identify an individual. » Use Scction C to identlfy an outside organization.

To promote attendance at a county sponsored event in order

O\/\N“«{/\g /ra,u\ \9\/ f?’ to maximize potential county revenue for concession and

\ parking sales.

Ceremonial Role D Other D Income D

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

/1
4 ) doa | aw
B944.1 and 18942. | have verified that the distibulion sel forth above, is in accordance with the requiements.
Lee Ann Fergerson Supervisor's Assistant / ( | (,(
Signature orww Print Neme Thte (mn»{ Day, Yoar)
Comment:
FPPC Form 802 {4/12)

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