Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $1400 ticket
... Basketball Gam
Event Description ° ° Date(s) 1, 28, 7 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  Ng [ 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.
Numbet of '
A. Name of Agency, Department aor Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of lnclvidua Ticket(s)/ Identify one of the following.
et Pass(es)
Ceremonial Role D Other D Income D
Rivera, Leticia If checking “Ceremonial Role” or “Other” describe below:
2 o
To promote attendance...County sponsored event...County facility
in order to maximize potential County revenue...concession sales
Ceremonial Role D Qther D Income D
if checking "Ceremonial Role" or "Other” describe below:
2
C Name of Outside Organization ﬁ'?é?(l:(rs;f Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pass(es)
4. Verification
/ have/refad and understand FPECIRegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.26.2017
- Signature of AgkneyHead or Designee - Print Name Title (Month, Day, Year)

S

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. Ag;ﬁcy Name
Alameda County

- -y ——

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. Funct-ic_m-gr Event Info}mation

Does the agency have a ticket policy? Yes No [

Event Description Basketball Game

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 $ $1400 ticket
Date(s) 1o, 28, 17 / /
[f no: Golden State Warriors
Name of Source
Ifyes: Chan, Wilma

Official's Name (Last, First)

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

Number of
A Name of Agency, Department or Unit Ticket(s)/

Pass(es)

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

B. Name of individual h-lrl:::;f(;;f

Lo £rst Identify one of the following
Rt Pass(es)

Ceremonial Role I:] Other D
if checking *Ceremonial Role” or “Other” describe befow.

Income D

Burton, Ecaterina

3 -
To promote attendance...County sponsored event...County facility
in order to maximize potential County revenue...concession sales
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
3
C Name of Qutside O1ganization Number of
. lude address and desciptio Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address a scliption) Pass(es)

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

Sarah Oddie Supervisor's Assistant 01.26.2017

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

A m e — ——

1. A_gency 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 expianation in Part 3.)

Area Code/Phone Number E-mail

(5610) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Yes No ]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No [ Yes X

Face Value of Each Ticket/Pass $ $1400 ticket
Date(s) 1, 28, / /
If no: Golden State Warriors
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

» Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Comment:

Nurnbet of
A.  Name of Agency, Department or Unit Tlcket(.s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Indvidual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Last, Firsy)
Pass(es)
Ceremonial Role D Other D tncome |:|
Lam, Marianne If checking "Ceremonial Role” or *Other’ desciibe below
3 .
To promote attendance...County sponsored event...County facility
in order to maximize potential County revenue...concession sales
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:
3
C Name of Qutside Organization hﬁfﬂﬁﬁlﬁf Describe the public putpose made pursuant to the agency’s policy
(include address and description) Pass(es) P
4. Verification
{ he “ ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.26.2017
; S:‘gnalbreim‘;dgenc; Head or Designee Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

ESg

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

l:] 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)

- e Sm— LM 7L AW - —

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

Basketball Game

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 $ $1400 ticket
Date(s) 1o, 28, 7 / /
I no: Golden State Warriors
Name of Source
If yes: Chan, Wilma

Official's Name ({Last, First)

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

» Use Section B to identify an individual,

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es}
Number of
B. Name (:fstlrg;is‘l‘vldual Ticket{s)/ Identify one of the following
st e Pass(es)
Ceremonial Roie D Other D Income D
Kubo, Theresa If checking “Ceremonial Role” or “Other” describe below:
2 -
To promote attendance...County sponsored event...County facility
in order to maximize potential County revenue...concession sales
Ceremonial Role D Qther l:] {ncome D
If checking “Ceremonial Role” or “Other” describe below:
2
Number of
C Name of Outside Orgamization ,
. (include address and description) E::::é?)l Describe the public purpose made pursuant to the agency's policy

4. Verification

| hav~ L anri imdarctand EDPC Pamilatinng 18944.1 and 18942, | have verified that the distribution set forth abave, is in accordance with the requirements.

bpooo oo Sarah Oddie Supervisor's Assistant 01.26.2017
/ i Signature ongefieyﬁ;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 T—— — I s— i naa —

rAgency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Qddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

—_— — e X & T

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 $ $1400 ticket/$30 park

Event Description Basketball Game

Date(s) 1,28, / /

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Golden State Warriors
Name of Source

No[J YesX If yes: Chan, Wilma

Official's Name (Last, First)

3. ReciFients

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

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

Number of
A.  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 ff Individual Ticket(s)! Identify one of the following
a3t Fust Pass(es)
Ceremonial Role D Other D Income |:|
McCormick, Mike if checking "Ceremonial Role” or "Other” describe below:
2+ -
P To promote attendance...County sponsored event...County facility
in order to maximize potential County revenue...concession sales
Ceremonial Role |_—__| Other D Income D
if checking “Ceremonial Role” or "Other’ describe below:
2+p
Name of Outside Organization Number of
C Ticket(s)/ Describe the public putpose made pursuant to the agency’s policy
(include addiess 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.

Sarah Oddie Supervisor's Assistant 01.26.2017

/ T Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

- _——

1. Agency Name
Alameda County

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 QOriginal Filing:

(Month, Day, Year)

Tmeme WX, % m— ey

. Function or Event Information

Face Value of Each Ticket/Pass $ $1400 ticket/$30 park

Does the agency have a ticket policy? Yes No O
. .. Basketball Gam
Event Description Game Date(s) 1,28, / /
Provide Title/Explanation ’
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T|cket(s; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Indwvidual Number of
B. e ! ua Ticket(s)/ ldentify one of the following
T Pass(es)
Ceremonial Role D Other I:l Income D
Chang, Emlly If checking “Ceremonial Role” or "Other” describe below:
2+ . . .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role” or “Other” describe below:
2+p
Name of Qutside Organization Number of
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| havefead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.26.2017
Print Name Title (Month, Day, Year)

e 1 Signaturewof A&W Head or Des@ﬁee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Numbher E-mail

(510) 272-6693

— e —— - - ——

sarah.oddie@acgov.org

Date of Ori’ginal Filing:

(Month, Day, Year)

o o —

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

Event Description Basketball Game

Yes X No[d

Face Value of Each Ticket/Pass $ $1400 ticket/$30 park

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes X

Date(s) 1, 28 ;W / /
If no: Golden State Warriors

Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

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

¢ 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. Namer?afsflr:g:)vldual Ticket(sy Identify one of the following
Pass(es)
Ceremaonial Role D Other D Income [:l
Cravalho, Brian If checking “Ceremonial Role” or "Other” describe below:
3+ I
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
3+p
Name of Outside Organization Number of
C Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include addiess and description) Pass(es)

4, Verification

| have r:s:bd and understand FPPC gegulalions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 01.26.2017

" Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Pari 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

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

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

| — — o WC—

o ma—

Basketball Game

Yes X Nol[l]

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[J Yes X

Face Value of Each Ticket/Pass $ $1400 ticket/$30 park
Date(s) 1 28 17 / /
I no: Golden State Warriors
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.

i Numbet 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{,“:ﬂ'fﬁ:)‘”d”al Ticket(s)/ identify one of the following
s Pass(es)
Ceremonial Role I:] Other D Income D
Geisner, Benjamin if checking "Ceremonial Role” or "Other” describe befow.
3+ S
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe befow:
3+p
Number of
Name of Outside Organization o
C (include address and description) E::::;?)I Describe the public puipose made pursuant to the agency’s policy

4. Verification

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

Sarah Oddie

Supervisor's Assistant 01.26.2017

/«“‘" Signature of Agency Head or Designee

»

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

- S —

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

] Amendment (Must provide explanation in Part 3.)

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

o —

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Basketball Game

Provide 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 $ $450 ticket/$30 park

Date(s) .01 0%, 17 / /
If no: Golden State Warriors

) Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘::,“e:(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name (?f"lr;g:vidual Ticket(s)/ identify one of the following:
thast, Firsy) Pass{es)
Ceremonial Role D Other [:I Income D
Bruce , Gloria If checking “Ceremonial Role” or "Other” describe beiow:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role" or “Other” describe below:
2
C. Name of Outside Organization Nr?;ﬂg&;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) Y
League of Women Vaters Eden Area, o4 To reward a school or nonprofit organization for its contributions
P.O. Box 2234, Castro Valley, CA 94546 P to the community
Nonpartisan political org encouraging
informed & active citizen partic in govt
4. Verification
[ hgwe refd and iindareiand EDOM Banid~tines 189441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant < 01.25.2017
; §ignalure 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

L Ez= —

1. Agency Name
Alameda County

Date Stamp

For Officiat Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: -z~ — _
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $800 ticket’$30 park
Event Description Basketball Game Date(s) o1 , 04 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no; Golden State Warriors

Yes[] No[A

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

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
I:\. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
8. Name of Individual Ticket(s)/ Identify one of the following:
fast, Firsh Pass(es)
Ceremonial Role D Other D Income El
Tam, J Udy If checking “Ceremonial Role” or "Other” describe below:
4 : A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other D income |:|
if checking "Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization h:'l:rﬁgars;f Describe the public purpose made pursuant to the agency’s polic
' {include address and description) P:ss(es) y 4

s o  IEmn

4. Verification

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

Sarah Odd

—_ o

ie Supervisor's Assistant 01.25.2017

L

,/ 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 Date Stamp
Alameda County ‘
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
, D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — o ~ear
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $800 ticket/$30 park
Event Description Basketbali Game Date(s) 01 , 06 , 17 / /
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[J Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
= Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Ni
A. Name of Agency, Department or Unit T‘fﬂzféff Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of indvidual Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:' Other D Income D
Spriggs, Barisha If checking "Ceremonial Role” or "Other” describe below:
+ s .
2*p To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2+p
Name of Outside Organization Number of . ,
C. (include address and description) E::::éz))/ Describe the public purpose made pursuant to the agency’s policy

ECES NI X LLE X NN R CEENIES CECUEECES S BN RCEN . S W

4. Verification

[ha = Bast amt et moms s “ans 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.25.2017
Print Name Title (Month, Day, Year)

; Signature of Agenty Head or Designee

Comment;

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



Agercy Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

Camm

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.)

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

Date of Original Filing:

(Month, Day, Year)

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

Yes® No[]

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes ™

Face Value of Each Ticket/Pass $ $800 ticket
Date(s) 21 406 , 17 / /
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlllcket(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:
feast Frst) Pass(es)
Ceremonial Role D Other D Income D
Chu ' Vincent If checking “Ceremonial Role” or "Other” describe below:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role L__| Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization "#"Q(Zf('éﬁf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Plass(es) gency 4

4, Verifiﬁation

I hav ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
L . o Sarah Oddie Supervisor's Assistant 01.25.2017
; Signature of Ag‘gﬁcy 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 oi:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

—— - — —— S0 I R S S

1. Agency Name Date Stamp

Alameda County '
Division, Department, or Region (if Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ] -
Ares CodelPhorns Namber m" [[] Amendment (Must provide explanation in Part 3)
- (510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — v

2. Function or Event Information

Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ $68.25
Event Description PBR Velocity Tour Date(s) o ,_ 7 4, 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name{:&rlr;g:)vldual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other E] Income D
Salinas, Frankie if checking "Ceremonial Role” or “Other” describe below:
4 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe" or "Other” describe befow:
4
Number of
Name of Qutside Organization . .
C (include address and description) ;’:::f.‘;’,’ Describe the public purpose made pursuant o the agency’s policy

4. Verification
[ heva raad and indarctand EDDM Banulatinng 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

_ Sarah Oddie Supervisor's Assistant 01.25.2017

/ OIYIITLUIT Ul MYTIILY 15U Ul LIGSIYIIST 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 Qddie

Area Code/Phone Number E-mail

(510) 272-6693

CoEe e —

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?

Basketball Game

Yes No [

Face Value of Each Ticket/Pass $ $950 ticket/$30 parking
o1 , 10 , 17 / ;

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

No[] Yes[X

Date(s)

Golden State Warriors
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.

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

- Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name fafs(";d:"id“a' Ticket(s)/ identify one of the following:
rast Frsf Pass(es)
Ceremonial Role D Other D Income D
J oseph, Megan 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 El Income D
if checking “Ceremonial Role” or “Other” describe below:
2
. Number of
Name of Outside Organization - i d s
C. (include address and description) E::se(téss))/ Describe the public purpose made pursuant to the agency’s policy
First 5 Alameda County, 1115 Atlantic 24 To reward a school or nonprofit organization for its contributions
Ave, Alameda, CA 94501 P to the community
Support families and children 0-5 to
improve early development
4. Verification
Lhayn monst mmddvimddnrninnd ERRA Baneintingg 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
o Sarah Oddie Supervisor's Assistant 01.25.2017
V/ v Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;

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



Agency Report of:

€ C— e TER -1 L m

1. Agency Name
Alameda County

Ceremonial Role Eveints and Ticket/Pass Distributions

B A Public Document

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Comment:

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $800
Event Description Basketbali Game Date(s) 01 , 12 , 17 ; /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit “ckete(rs)ol Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name of Individual Ticket(s)/ Identify one of the following:
fhast Fusp Pass(es)
Ceremonial Role D Other |:| income D
Demin g, Nan Cy if chacking “Ceremonial Role” or “Other” describe below:
2 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Qutside Organization er:xbte(r ?If Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pas:,(oss) 4 ¥
SOS Meals on Wheels, 2235 Polvorosa 2 To reward a school or nonprofit organization for its contributions
Ave #260, San Leandro, CA 94577 to the community
Provide meals to homebound
low-income seniors
4. Verification
I hé D " 7777 Teguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.25.2017
— SIYHAIUIG UL RYEIILY Mgau ul uesiynee Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

L =R EE .

1. Agency Name

— - —

Alameda County

O

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 expianation in Part 3.)

E-mail
sarah. oddle@acgov org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year) _
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $110.25
- . Kell
Event Description R. Kelly Date(s) o1 , 1 , 17 / /
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 T?:;?(et(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
v Number of
8. Name of Individual Ticket{s)/ Identify one of the following:
(Last, Frst)
Pass(es)
Ceremonial Role D Other [:] Income D
Anderson, Carl Juan If checking "Ceremonial Role” or “Other” describe below:
2 To promote attendance...County sponsored event...held at a
County facility...to max. pot. County revenue...concession sales
Ceremonial Role D Other D Income [:l
if checking “Ceremonial Role” or “Other” descnbe below:
2
C Name of Outside Organization Nﬁ?ﬂf&ﬁf Describe the public purpose made pursuant to the agency’s polic
) {include address and description) P:ss(es) y 4
4. Verification
I - ) ‘ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.25.2017
/ Signarure or Agency Heaa or uesignee Print Name Tte (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

Date Stamp

For Official Use Only

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)

E.T:unction or Event Information

$82.85

Face Value of Each Ticket/Pass $
01 , 21 , 17 / /

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

Harlem Globetrotters
Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Tick i ? % If no:
icket(s)/Pass(es) provided by agency Yes[] No no e
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma

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

S

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 Tlckef(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name ::Llr;g:wdual Ticket{s)/ Identify one of the following:
fLast, Furst) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization . " .
C. (include address and description) E:::{é:))l Describe the public purpose made pursuant to the agency’s policy
San Leandro Boys & Girls Club, 401 4 To reward a school or nonprofit organization for its contributions
Marina Blvd, San Leandro, CA 94577 to the community
Provides safe, high quality after school
programs & opportunities for youth

[ TN ety T [& % IR -

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

| have
. Sarah Oddie Supervisor's Assistant 01.25.2017
; TG Ul YT LY 1 IBGU W LGN T Print Name Title (Month, Day, Year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[:l 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)

x - g s -3 —— — " T

Daoes the agency have a ticket policy?

Yes X No[]

Basketball Game

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

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Date(s) 12 , 28 , 16 / /
If no: Golden State Warriors

’ Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Name of Agency, Department or Unit Ticket{s)/ Descnibe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
3. Name of Individual Ticket(sy identify one of the following.
fCast. Fisy Pass(es)
Ceremonial Role E] Other EI Income D
Gebhart, Rebecca If checking "Ceremonial Role” or “Other” describe below:
2+ .
P To promote attendance...County sponsored event...in order to
maximize potential County revenue...concession sales
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe helow:
2+4p
C. Name of Outside Organization b:_t:;?(t;:(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y'& policy

4. .V;riﬂnnﬁ%n

| hawi '8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.03.2017
Print Name Title (Month, Day, Year)

/ Signature of Agency Head or Designes
¢

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
— —_ [:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $950 ticket
Event Description Basketball Game Date(s) 12, 17 , 16 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? % If no:
icket(s), (es)p y agency Yes[J No[X ——
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tli]cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
Name of Individual Ticket(s)/ Identify one of the following:
thast, Frsl) Pass(es)
Ceremonial Role D Other I:l Income D
Camacho, Josie If checking "Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income I:l
If checking “Ceremanial Role” or “Other” describe below:
2
Name of Outside Organization Number of
C. . P Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I ha 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.03.2017
/ gt 1 gy 1 o g Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

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 exptanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Face Value of Each Ticket/Pass $ $600 ticket/$30 parking

12 20 16

/. / / /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role D Other D Income D
Gin, Hal If checking "Ceremonial Role” or “Other” describe below:
2+ . . .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other’ describe below:
2+p
C Name of Outside Organization '!'lilc:?(g:(rsflf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) y's policy

4. Verification

I he ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.03.2017
Print Name Titte (Month, Day, Year)

/ \bignature of Agencyt‘-lfead 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

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

] Amendment {Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

YesX No[d

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[OJ No

No[J Yes[X

Face Value of Each Ticket/Pass $ $600 ticket
Date(s) 1220 , 16 / )
If no: Golden State Warriors
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.

» 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)
o Number of
B. Name {:Ll':‘g:}"d"al Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. . Number of
Name of Outside Organization " : . .

C. (include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy
Parent Voices Oakland, 5232 Claremont 2 To reward a school or nonprofit organization for its contributions
Ave., Oakland, CA 94618 to the community
Parent-led grassroots org fighting to
make quality childcare avail/affordable

4. Verification

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

Sarah Oddie Supervisor's Assistant 01.03.2017
> Print Name Title . (Month, Day, Year)

/ QYNNG & Ul AYSIILY 1TSAU U LIGIYHITY

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Yes No [

Event Description Basketball Game

$450 ticket

Face Value of Each Ticket/Pass $

12 28 16

/. /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes M

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Nameof 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 Z’f s:I'FI:’s:)VIduaI Ticket(s)/ Identify one of the following:
fLast Pass(es)
Ceremonial Role D Other [:l Income D
Bernstein y Ruth If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance...County sponsored event...in order to
maximize potential County revenue...concession sales
Ceremonial Role I:l Other E] Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization ﬁ?ﬂgﬁ;ﬁf Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(es)
4. Verification
I have s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.03.2017
Print Name Title (Month, Day, Year)

= S
/ Slgnature of Agency Héad 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 D

istributions A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Event Description Basketball Game

Face Value of Each Ticket/Pass $ $600 ticket

12 30 16

/. /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Golden State Warriors
Name of Source

If no:

Chan, Wilma

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

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

* Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name zfdlr::ﬂ)vidual Ticket{s)/ Identify one of the following:
! ’ Pass(es)
Ceremonial Role D Other D Income D
Lubin , Bert If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance...County sponsored event...in order to
maximize potential County revenue...concession sales
Ceremonial Role |:| Other D Income D
Herzfeld, Renee If checking “Ceremonial Role” or “Other” describe below:
2 .
To promote attendance...County sponsored event...in order to
maximize potential County revenue...concession sales
: Number of °
Name of Outside Organization . , A
C. (include address and description) .Ig::se(téi))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

| hawt

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

Sarah Oddie

Supervisor's Assistant 01.03.2017

/,/’ {/Signature 6FAgency Head or Designee Frint Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

" Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information _ _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $950 ticket/$30parking
.. B
Event Description asketball Game : Date(s) 12 , 17 , 16 /. /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Colden State Warriors :
: Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: 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.
5 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 D Income D
Gardner, Linda If checking “Ceremonial Role” or “Other” describe below:
2+ . .
P To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2+p
C Name of Outside Organization er'":g:(;;;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) PI:SS(ES) P gency's policy
4. Verification
| have re ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Sarah Oddie Supervisor's Assistant 01.03.2017
Print Name Title (Month, Day, Year)

e -
/) Signature of h‘gency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information )
Does the agency have a ticket policy? Yes No [1 Face Value of Each Ticket/Pass $ $275 ticket
- tball
Event Description Foo game 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 If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;?‘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 El Other D Income D
Taylor y Debbie If checking “Ceremonial Role” or *Other’ describe below:
2 -
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role El Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outsids Organization IN'Ir'i:?liz:a(rs;;f Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass(es) y's poficy
4. Verification
| have s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
; Sarah Oddie Supervisor's Assistant 01.03.2017
/‘Sdnature of Agenc? Head or Designee Print Name Title (Month, Day, Year)
&
Comment:

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



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

1. Agency Name Date Stamp

Alameda County

Division, Department, or Region (/f Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
n : S odePT NomE = [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e vem
2. Function or Event Information . ]
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass §$ $275 ticket/$35 parking

Football game Date(s) 12, 24 , 16 / /

Event Description
Provide Title/Explanation

Oakland Raiders

Ticket(s)/P vided b ncy? % If no:

icket(s)/Pass(es) pro Yy agency Yes[J No (YT em—
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)
N f individual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
Lost, Frst) Pass(es)
Ceremonial Role D Other D Income D
Blackwell, Fred if checking “Ceremonial Role” or “Other” describe below:
2+ ape «
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other’ describe below:
2+p
C Name of Outside Organization Nﬁ'éﬁﬂféﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y y
4. Veri©--*--
| have 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Sarah Oddie Supervisor's Assistant 01.03.2017
g s vt £ g vy v g e Print Name Titte (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Othicial Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Titls)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX No[J

Event Description Warriors vs. Denver Nuggets

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[H

Face Value of Each Ticket/Pass $ 800

01 , 02 , 17 , ,

Date(s)

Golden State Warriors
Name of Source

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

If no:

If yes:

3. Recipients
« Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame (fw 2"5:}" ua Ticket(s)/ Identify one of the following
v Pass{es)
Ceremonial Role E] Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ’!rli]::':(gf(rs())lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) Y ¥
NAACP Hayward South County; 1218 B 4 To reward a non profit organization for its contributions to the
Street, Hayward CA 94541 community ’
Civil rights organization that works to
ensure equality of minority citizens
4. Verification
fhmtin vand cnd pndaceiand EDDM Daseidabinng 189441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
- N Nancy Sa Supervisor's Assistant \( 2t ( (?
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX] No[]

Event Description Warriors vs. Portland Trail Blazers

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 800
Date(s}) ot , 4 , 17 / /
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;“e:‘;;)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name ff Individual Ticket(s)/ Identify one of the following:
ikast, 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 Outside Organization er:::rl'(gte(rs?/f Describe the public purpose made pursuant to the agency’s polic!
- (include address and description) Pass(es) P gency's policy
Mt. Eden Friends of the Choir; 2300 4 To reward a non profit organization for its contributions to the
Panama Street, Hayward CA 94545 community
Supports the Mt. Eden High School Choir
Department

4. Verification

[ hava raar and nadarctand EPRC Ranidatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

— - l
Nancy Sa Supervisor's Assistant [
: —_— Y p i ,‘( +
Signature of Agency Head or Designee Print Name Title (Month, Day, \fear)
Includes 1 parking pass at the value of $30
Comment: P gp

FPPC 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

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Numbher
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Warriors vs. Memphis Grizzlies

YesB No[d

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No[X

No[] Yes X

Face Value of Each Ticket/Pass $ 1000
Date(s) 01 6 , 17 / )
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

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

e Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
] Number of
B. Name{f:;h:g,)v:dual Ticket(s)/ Identify one of the following
v Pass(es)
Ceremonial Role |:| Other E Income D
Li, Jason 4 If checking “Ceremonial Role” or “Other” describe befow:
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
Number of
C Name of Outside Organization )
. . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
fhmiin cnndd nmdinsdnoniand EBBC Bagqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant \[ 24 (|5
Signature of Agency Head or Desigie———————— Print Name Title (Month, Day, Year)

Commen

" Includes 1 parking pass at the value of $30

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] .
x EodelPh N B E I [:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes X Nold Face Value of Each Ticket/Pass $ 800

Warriors vs. Miami Heat Date(s) 01 , 10 , 17 , ;

Event Description
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: 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)
N f Individual Number of
B. almeﬂ(f= ' rplw:)Vl ual Ticket(s)/ Identify one of the following.
: Pass(es)
Ceremonial Role |:| Other Income |:|
Adamson, Ronald If checking “Ceremonial Role” or "Other” describe befow:
4 . . . .
To reward a community volunteer for his service to the public
Ceremenial Role D Other D Income D
If checking “Ceremonial Rofe" or “Other” describe below:
4
C Name of Outside Organization er:::(g:(;)olf 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

! hava raan and tindarstand FPPC. Recilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Nancy Sa Supervisor's Assistant \ [W[ (’9_

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

Comment:

FPPC Form 802 (4/12)
FPPC Toil-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 Applicabie)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Nancy Sa

] Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

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

Warriors vs. Detroit Pistons

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 800
Dates) 91 412, 17 ) ;
If no: Golden State Warriors
Name of Source
Ifyes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

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

o Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last First) Pass (es)
Ceremonial Role D Other income D
Amyx, Ma ry If checking “Ceremonial Role” or “Other” describe befow:
4 . . .
To reward a community volunteer for her service to the public
Ceremonial Role E] Other I:l Income D
if checking "Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization h'lrlil::':(te):rsolf 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

! haﬂe 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

Wzee [(3-

Supervisor's Assistant

—
Print Name

DIYHAIUIT Ui AYTIIVY HITAY Ul TOIYHITT

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

Tite” (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 ) o
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 hancy.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 $ 8225

Harlem Globetrotters Date(s) o1, 21, 17 ; )

Event Description
Provide Title/Explanation

Golden State Warriors

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

icket(s)/Pass(es) provi y agency Yes[] No[X Y —

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

3. Recipients

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 #cke:(rs,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket{s)/ Identify one of the foliowing
(Las., First) Pass (es)
Ceremonial Role |:| Other Income |:|
Peters, Mary If checking “Ceremonial Role” or *Other” describe below:
4 . . .
To reward a community volunteer for her service to the public
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization er:::?(g:(rsflf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P P gency's policy

4. Verification

{ hava rand and nndaretand EDDC Banyiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Nancy Sa Supervisor's Assistant \(2 /|

Signature of Agency Head or Designee Print Name Title (Month, Day, Y'ear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Appficable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX] No[]

Event Description
Provide Title/Explanation

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

Wias ticket distribution made at the behest  No [ Yes

of agency official?

Face Value of Each Ticket/Pass $ 82.25
Date(s) o1 , 14 , 17 p ,
If no: S0iden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. _ Name of Agency, Department or Unit T‘,‘g;(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 I:l Other X 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 r!l'l'ilgll(lc:te@(rs;"If Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass{os) P gency's policy
Eden Area YMCA, 951 Palisade Street, 4 To reward a non profit organization for its contributions to the
Hayward CA 94542 community.
Promotes healthy living and fosters a
sense of social responsibility

4. Verification

! have raad and nnderstand FPPC Recnilations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.

Nancy Sa

Supervisor's Assistant /22/[2—

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

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



A’ .acy Repor: of:

GCeremonial Role Events and Ticket/Pass Distributions A Public Document

+ o e T N s S . J——
1. Agency Name Dale Stamp j'li
W gy
Alareda County , e LT

For Olfictal Use Caly

Divislon, Deparbment, or Reglon (if Applicable)

Board of Supervisors i
Designated Agency Contzct (Vams, Titie)

Lee Ann Fergersan, Supervisor's Assistant .
g p Assista [J] smandmant (iuat provids explanation in Part 3.)

Area Gode/Phone Number  |E-mail
(510) 272—669 leeann fergerson@acgov.org Bate of Orlglnal Fllng: s
2. Function or Event Information %:
Face Value of Each Ticket/Pass $ O Ob

Does the agency have a ficket policy? Yas[1 Nod

Event Description __\&)M \O@S \QLS\Q&\D&&S\ Date(s) 3 / tu, (':!L / /
Provida Tilla/Explanalion 66,\)\)

Tickel(s)/Pass(es) provided by agency?  ves]d Nell Ifno: Hfaimo of Source
Alameda County Supervisor Scott Haggerty, D 1

Officlal’s Nema (Last, Flrsi)

Was ticket distribution made &t the behest No [ Yesﬂ I yes:
of agency ofiicial?

LAY TR W

YL T e B H A B, L mrmer

3. Recipients

@ Uss Soclion A to identify the agency's departmont or unlt. ¢ Use Seclion 5 o dentify an Individual.
s i B e

GoramoniaiRale ] other [ Income [}
It chocking “Caremonial Roly" or "OMier dasciibe bulow:

caq &
Y4 o Cenkval P&VQ MC /l To reward a school or non-profit organization for

its contributions to the community

MNB Neworde, o
AL i , I

4. Verification
18944.1 ond 18942, thave veified that the distabution sat forth ebova, fs in gccordsnca with the requiroments.
‘ -—
Lee Ann Fergerson Suparvisor's Assistant Ton 23, 20\7’
ity fAonth, Day, Year)

Signalure of A_qgné\l%gd ar@ Pt Hams

A Londirases b Qopad Alkaue!” 1o bened frtmost Nuoark

Comment FPPC Form B02 (4/12)

¥ v C’d?j Porks U 60\,\50\,5 arel Ao FPFC Toll-Fras Helpline: 866/ASK-FPPC {B66/275-7772)
Cornmuin iy ?YLMAT Feb. 19,2017 et




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Cate Stamp

For Olficial Use Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide exglanalion in Part 3.}

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

Date of Orlginal Fillng?! e— .
(Month, Day, Year)

2. Function or Event information

Does the agency have a ficket policy? Yes No[d
Event Description \ Provide ﬁ!fe:Explﬂﬂgfm =

Tickel(s)/Pass(es) provided by agency?  Yes 2l No[J
Was ticket distribution made at the behesl o[ Yes F

of agency official?

—
Face Value of Each Ticket/Pass $ DA ) C)
Date(s) ‘ /. !L! /. l:‘f /. /.
If no: %X 3

v o Nameo of Source

Alameda County Supervisor Scott Haggerty, D 1
Official’s Nama (Lasl, First)

ifyes;

3. Recipients

* Uso Soction € to identify an outside organization.

IR |3

« Use Section A to Identify the agency’s department or unlt. ¢ Use Section B to identify an individual.

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

Other L—_| Income D

Ceremonial Role D

i checking “Ceremunial Role™ or “Other” dascriba below:

. 4, Verifidation

i walions 18944.1 and 18942, | have verified that the distibution set forth above, Is in gccordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant (*‘ Zj‘ -] :{’
“d gnane ovwor wuagnet Print Name Titte (AMonth, Day, Year}
Comment;
FPPC Form 802 {4/12)

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



Agency Reponr of:

Ceremonial Role Events and Ticket/Pass Distributions , A Public Document

gy e s s BUS WS s

1. Agency Namne
Alarneda County

Date Stamp ek ifriine oﬁ e ’“‘\ !

™

For Olficha! Use Only

Division, Deparbment, or Region (f Appiicable)

Board of Supervisors

Designated Agency Contact (Nams, T:He)

Lee Ann Fergerson, Supervisor's Assistant

[ &mandment (itual provids expianation in Part 3.

Area Code/Phane Numbar | E-mail

{510) 272-8681 leeann.fergerson@acgov.org

Date of Original Flling:
] (Monih Day, Year)

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

Event Description
Provida Tijfa/Explanation

Yesf@ nNo[ Face Value of Each Ticket/Pass & l | 200

Date(s) _S_JJL/ H‘ J /

Ticket(s)/Pass(es) provided by agency? Yesit Noll Ifno: s

Was ticket distribution made at the behest  Np [1] Yes I if yes:

of agency official?

Alameda County Supervisor Scott Haggerty, D 1
Officfal’s Nome {Last, Firsl)

ey R, ey

RTLEEI - ey

ﬁecipients

s Usa Seclion A to {dsntify thu agancys departrmont or unit. ¢ Use Seclion B (o idonllfy an Indlvldunl

¢ Uso Section € to identify an outside organkzation.

R Serpeon

r,%mss .

7

v O

Coramonial Role D Qlher D Income D
If chocking "Caremoniai FRold” or ‘Othier” doscifba balow:

Dw\o\/w\ %\'S Axllihes | L't/‘”

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

Q2 illage Toruoay
Dbl , CB AYBLE

i

4 Vavifisaaéian
!

16944.3 and 16942, Fhave venrfied ikat the dislibution sal forth ebove, s i 8ceondante with tho equiremenls,

Lee Ann Fergerson Supervisor's Assistant /- -{F

Print Natne

T S s e

Tive fManth, Day, Year}

Comment:

¥PPC Form 602 {4/12)
FPPC Toll-Free Halplina: 866/ASK-FPPC (866/276-7772)



Agency Report of:

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

Alameda County .

Division, Department, or Region (/ Applicable) For Officat Use Only

Board of Supervisors .

Designated Agency Contact (Name, 7ills)

Lee Ann Fergerson, Supervisor's Assistant .

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

Date of Original Fillng:

{Montti, Day, Yeor)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[f} Nol[d

wa/\i\f\m/KJWta‘j Date(s) Z J 15 A7 / J

Event Description
P Provida Titlg/Explanation | M
If no;

o2
Face Value of Each Ticket/Pass $ % o0

Tickel(s)/Pass(es) provided by agency? Yes@ No[J e
: v Alameda C i
Was ticket distribution made at the behest  No [ Yes[] 37— ounty Supervisor Scott Haggerty, D 1
of agency official? Official's Nama {Last, First)
3. Recipients
n outside organization.

7

* Use Section A fo Identify the agency’s department or unit. » Use Section B to identify an Individual. e« Use Soction C to identlfy a

s
e

R i iy (E ¥y e ORI L ) S e i} fi
! L" To promote attendance at a county sponsored event in order e [
Zanné ‘MC$ /l to maximize potential county revenue for concession and :
parking sales.
CeremonialRale []  Other [ Income [

i checking *Caremonial Roie™ or *“Otfier” dascribe balow:

4. Verification
i ns 18944.1 and 18942. | have verified ihat the distibution set forth sbove, Is in accordance with the requirsmenls.
(- 24-\F

( Lee Ann Fergerson Supervisor's Assistant
Slbnalwa 6WWMG Prini Name Title {Month, Day, Yaar}'

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




Agency Repoil of:
Ceremonial Role Ev2nts and Ticket/Pass

Distrib_tiors A Public Document

1. Agency WName - Date Stamp
Alameda County
For Official Use Only

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Mame, Tilla)

CE e — o m—

Lee Ann Fergerson, Supervisor's Assistant ) )
— — D & dment (Must provide explanation in Part 3.}
Area Code/Phone Number  JE-mail
_ (510) 272-6691 leeann.fergerson@acgov.org L Date of ?ngffl.mmg: R a7 Yoy J
2. Functicn or Event Information: (1O
Does the agency have a ticket policy? Yes‘p No[J Face Value of Each Ticket/Pass $ l )

R Kellu

{ Vi

Date(s) ‘ J ]5, l:!l

E Descriplion cw—
vent Descripli Provida Tith/Explanation G%
Ticket(s)/Pass{es) provided by agency? Yes [P No[J If no: T e
: Alameda C i
Was ticket distribution made at the behest o [] Yes[@ If yes: - ameda County Supervisor Scott Haggerty, D 1
Officlat’s Name {Lasl, Firsl)

of agency official?
3. Reclpients

« Use Section A to ldentify the agen

M

PR

tde organizating.

To reward a Cou nty e
exemplary service to the public or to encourage

staff development

Coremonial Rols ] Other [J tncome ]

¥ cheaking “Caremonial Role™ or “Other” doscriba below:

escseracl VE NN NS W RS X R XN N RO ey T

4. Verification

Lee Ann Fergerson

b T Eeenm ww me A TMGE RGO N N W 1 ST S DTS S -

1944.1 and 18842, t have verified that the distribution set forth ebove, Is in accondance with the requirsments.

=) 7-1F

Supsrvisor's Assistant

Signature ofAéeﬂ Ifaaﬂoo:fgm

Frint Neme

Title {Month, Day, Yoeary

Comment:

FPPC Form B02 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Renoit of:

Ceremonial Role Events and Ticket/Pass Dis:ributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (7 Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, litle)

Anna Gee

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

Area Code/Phone Number
510-891-5585

E-mail
anna.gee@acgov.org

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

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

Event Description Md/{{ &M&

Provide Trle/Explananon

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

Face Value of Each TICKQ@ ‘BM ﬁo V4
Date(s) L Z [ %,Z/ 5 !fﬂ’
oo batdat Shale. Igrooe,

Name of Source

Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official’s Name (Last. First)
3. Recipients
o o ‘mauethe . ¢ o Ny ar dBtids ~rgrrt atica,
f
A. &%:cr?‘z:{;; Descnibe the public purpose made pursuant to the agency's pohcy
Pass{es)
Number of
B. ) Ticketisj/ identify one of the following
GET I
’ ’ Pass{es)

44}:’\{ Jl‘h Z‘

Income D

Ceremonial Role D Other Kb
if checking “Ceremonial Role” or "Qther” desciibe below.

Smo, My | 4

. To promote attendance at an event
£
. held at a County facility in order to
maximize potential revenue from
parking and concession sales.

Income D

Number of
C. Ticket{s)/
Pass{es}

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

4. Verification

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

Anna Gee

Executive Assistant (/ 4’ / [ :IL-

Signatorg of Agenc or Des:gnEF Print Name

Commenamm.ﬂ_lﬁm ‘ l\% 'JW

Title (Month, Day, Year)

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




Agency Report of:
Ceremonia! Role Events and Ticket/Pass Dis;ributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Oniy

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name. Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day, Year)

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

i

YesX No[d

Event Description te(s)

‘E eV uigf‘gécthcket/Passis /47 m/% -

12, F

L _L_L/_Lég_ih

Provide Title/Exlanation

If no: Mﬂfﬂ/ﬂ gvltl*é WMﬂﬂfS

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

Name of Source

Was ticket distribution made at the behest N [] Yes if yes: Miley, Nate
of agency official? Official’s Narne (Last. First)
3. Recipients

. o @ 8erdor S0 @ W A b ) agTarat T,
Number of

ﬁ\. mﬁi{sy Describe the public purpose made pursuant to the agency's pohcy
Pass{es)

Mumber of

3. (or Ticket{s} idantify one of the foliowing

e Pass{es)

/}’]pha/mm/v{, W 2_
1~

Mo o

C. Ticket{s}i

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

Ceremonial Role D Other M Income D
If checking "Ceremonial Role” or “Other” deswribe below:
i
To promote attendance at an event
Income D

Descube the public purpose made pursuant to the ageney's policy

Passies)

4. Verifigation _

E———

16944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee

Executive Assistant / 5 // 7

Shgnature ol Agency Hev ar Designee Print Name

Comment: MMJ

Title {Mo th, Da)/ Yoar)

7,//0 drio

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



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

California

Form 002

A Public Document

Agency Name
Alameda County

3. Recipients

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

Nuviber of
A. Name of Agency, Departrent or Unit m,,_qf{;;i Describe the public purpose made pursuant to the agency’s policy
Fassies)
' = Number of
B. . Name ?f [ datnal Tigketis)l ldentify one of the foRowing:
At st Passies)

b

< Ceremonial Role Other Incormne
(% If checking remomal Ro o' O!hef ES ebe/ow % & W\/
lWL%/ A ,4. Pmm an

Ceremonial Role

l‘checkmg Ceremomal her‘ degenbe below:
n/m)a i ige | revennl

I Cer ial Role D Other D Income EI

If checking "Ceremonial Roie” or "Other” describe below:

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

i Number of
C Name of Qutside Omanization b - LBe, -
: S Ticket{s) Bescribe the public purpose miade pursuant ta the ageney's policy
tnstude address and description) Passies)

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



Agency Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

I:] 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 pglicy? f;s X Nol?
Event Description K/n €l by &

Frovide Title/Expldna on

Face Value of Each Ticket/Pass $ /"'Z 5 P
Date(s) IZ/ /?5/ /(D / /

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: (AL W XS
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
° ..- &,
Nember of
A. TYcket(s)f Desctibe the public purpose made pursuant to the agency's policy
Passies)
Number of
3. vt P Tickat{sj/ dentify one of the following
R Passies)
Ceremonial Role D Otherﬂ_’ Incone [:I
MO ! g é‘ 1 If check;g‘ Ceremoni fe” or “Other¥ describe below.
Ceremonial Role ) Income D
If checking “Ceremonial Rofe"” or “Otpe¥” de. Cribe below.
M\ ”? "F reven
Number of ' %
C- Ticket{s) Descfibe the pubhc purpose made pursuant to the agency’s policy
Pass{es)
v, rre . Nav — —
4
. 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirement
Anna Gee Executive Assistant 7 / /?‘
Slgn@W Print Name Title (I\.’on{h D{y Year)
Comment:

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



Agenrcy Report of:
Ceremonia! Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name. Titls)

Anna Gee s
A d t j ion i
Area Code/Phone Number Bl mendment (Must provide explanation in Part 3.)
510-891-5585 anna.gee@acgov.org Date of Original Filing: Ao D Ve
2. Function or Event information
Does the agency have a tigket policﬂ Yes No [] Face Value of Each Ticket/Pass $ %4'50
/ % p M 12
/ 1
Event Description ”fgﬁ : "e b /4 45‘ Date(s) [ s ! 1 [ Z, 22 / 7‘
Providejﬁﬂe/Epranation\ [
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: /6 A ‘/\ M“ A 2
Name of Sourte =
Was ticket distribution made at the behest N[ Yes If yes: Miley. Nate
of agency official? Official’s Name (Last, First)
3. Recipienis
e e Secter S deryly an ~asld - g o Esticn,
Ler of
A. '%g:;;;; Deseribe the public purpose made pursuant to the agency’s pelicy
— Passies)
Rumbar of
8. et ot Ticket{syf Identify one of the following
T Passles)
Ceremonial Role D Other D income l:l
If checking “Ceremonial Role” or "Other” dascribe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
Number of
C. Ticket{s} Descnbe the public purpose made pursuant to the ageney’s policy
Passles) £ . R
Lo ﬁ Women-2aan Fire o reward a wop ?nc}‘-{' NWU\ 4%
po Box 2204 T | i bnhans - pneprt?,
C’ﬁlrﬂ/m(leb{ TTo/ J

N
4. Verification '

{ have read gat TiNdgrstand FPPC Regulations 18944.1 and 18342. | have verified that the distribution set forth abave, is in accordance with the requirements.

Anna Gee

Signatu?f of Aqgencyfead or Designee Print Name

Executive Assistant ﬁ‘ Z’{é KZ ;
Title (Month, Day, Year)

Comment:

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




Agency Report of: : ‘
Ceremonial Role Events and Ticket/Pass Distributions California 302
Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

her of
A.  Nameor Agency, Department or Unit "-.’,“-'Qm{s,; Desevibe the public purpose made p nt to the agency’s policy
Pass{es)
] T Number of
B. Name of Individual Tickatis) Identify one of the following:
Hase Fpntl
Passtes}
) Ceremonial Role EI Other D Income D
if checking "Ceremoniai Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Cther” describe befow:
Ceremonial Role D Other D Income D
) checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income EI
If checking "Caremonial Role” or “Other” describe below:
i Number of
Nare of Outside Organization = % 7] | ' ) >
C. finclude address angl descriptions gg(:gss;; Bescribe the public purpose made pursuant tj the agem:yg policy
miﬂ o 4 [P -
L
aanag m fve #)4 ) sy M(/l
Gn Lzoadod - TXSTF J
APULT NITH Db ARILITES | SUEPUT [ - ..
py [ y f 1o yewoard a WJ"/L ”Lgsnhr\
£ 4 14 ' a1\ b
7 { l e N )
W2l Y AN

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-7772)




Agency Repoit of:

Ceremonial Role cvenis and Ticket/Pass Disiributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

m Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information

Does the agency have g ticket policy?
Event Description MA/

Yes- No [

Provide Tille/E xplanatlon

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

Face Value of Each Ticket/Pass $ %6 4‘ &
,2/%111 ’7’/%//‘7’

If no: “ Y,

Name of Source

Date(s)

Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
. dentify -~ 2 outsica ¢ g nzt o,
Number of
A . Ficket{sy Nescribe the public purpose made pursuant to the agency's pohicy
Passtes)
. Number of
3. et Fren Ticketis} identify one of the following
’ Passles)

M@NM’ ( t()lc/ 4
g Cartano

income []

Ceremonial Role D Other
If checking "Ceremonial Role” or “Other” desciibe beiow:

To promote attendance at an event
held at a County facility in order to
maximize potential revenue from
parking and concession sales.

—
Income m

) urgier of
C. 4 %ﬂw
) g Iy s{es]

Descnbe the pubha purpose made pursuant to the zgency’s policy

( .
4o| Zrih g“'

%‘40{1
\ADLENGE PEEGSTIon_fIRokRAM

4. Verlflc;{tlon

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

Anna Gee

Executive Assistant ! / 4. / /.?

S/gnr)%ol AnéncyHead or Designee Print Name

Comment:

Title (Mnntﬂ Day, Year}

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



Agency Report of:

Ceremoniai Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/7 Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day. Year)

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

Yes X No[]

Event Description
Provide Titie/Explanation

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

Face Value of Each Ticket/Pass $ 3071'%

Date(s) —1Z-/ 7/#/(’ (Z, b/%/é
If no: _MM Slﬂk WM//L(‘%

Name of Source

Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
© o 7o iderey ~n owsids org L den,
' Number of
A. T‘,‘;?,ef{s,, Describe the public purpose made pursuant to the agency’s policy
Passies)
_. Numbler of
B. o Ticket{s}/ Identify one of the following'
s Pass(es) )
- * Ceremonial Role E] Other Income D
Hﬂr ’ {m / M mm &ﬁ l If checking “Ceiemonial Role” or "Gther “describe below.
To promote health and wellness to
vulnerable populations such as foster
Income D

kids and seniors that receive county
services.

Number of
Tieket{s)!
Pass{es}

Daosenbe the pubhc purpose made purguant to the ageney’s policy

iovipume

NPT

4. Verification

| have re

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

1/4//4-

Anna Gee Executive Assistant
Signatute of Agency Head or Designee Print Name Title {Monin] Day, vear)
" : .
Comment: Y: !7"1' S -’7)5

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



Agency Report of:

Ceremoniai Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name

Alameda County

3. Recipients

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

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

A

Namie of Agensy, Departient or Unit

Nuraber of
Ficket{s)/
Passies)

Deseribe the public purpose made pursuant 1o the agency’s policy

B.

Name of ludividual

L b

Number of
Ticket(s)
Passies)

Identify one of the following:

Mbanie!, Meloom

2

Ceremonial Rale D Other K Income E]

if checking *Ceremoniai Role” or "Other” describe below:

To promote attendance at an event ————
held at a County facility in order to Cosire] =]
maximize potential revenuye from
parking and concession sales.

Ceremonial Role [:l Other D Income E]

if checking "Ceremonial Reofe” or “Other” describe below:

Ceremonial Role |:| Other D income D
if checking “Ceremonial Role™ or *Other” describe below:

C.

Name of Qutsitde Orgamzation
{inciude address and description)

Nunther of
hicketsi
Passtes)

Bescribe the public purposs mads pursuant to the agency's policy

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