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)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

sarah.oddie@acgov.org (Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? $1550 ticket

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

Event Description Basketball Game Date(s) 02 ;08 , 17

Provide Title/Explanation

Golden State Warriors

Ti P i ? T If no:
icket(s)/Pass(es) provided by agency Yes[J No no e
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma

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

Recipients

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

Number of
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 (68)
Ceremonial Role D Other D Income D
Colon , Luis if checking "Ceremonial Role" or “Other” describe below:
2 N
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Qther D income |:|
If checking “Ceremonial Role” or “Qther” describe below:
2
C Name of Qutside Organization PfrLll::‘I::;te(rs;’lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) p purp gency's policy
. Verification
Ih lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.28.2017
/ PG T W AYSHIVY | TG W Loy nod Print Name Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number E-mail
(510) 272-6695

amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Monster Jam

Yes[d NolX

Face Value of Each Ticket/Pass $ 50.00

02 , 18 , 17 ) .

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[J No[X

Golden State Warriors
Name of Source

If no:

No[] Yes If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit T‘i‘;','(ef(s,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 3 ~To reward a County employee for his or her exemplary service to
the public or to encourage staff development
N f Individual Number of
B. ame{z)m ‘;_rst')‘" ua Ticket(s)/ Identify one of the following-
’ Pass(es)
Ceremonial Role D Other E Income D
Brown, James If checking “Ceremonial Role” or “Other” describe befow:
3
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Roie D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutslde Organization er;::(l;?(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp p gency’s policy
4. Verification
{ han egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/28/17
- ,.,.,._._ [ U__ -] Print Name Title (Month, Day, Year}
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{(Month, Day, Year}

2. Function or Event Information

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

Warriors vs. Hornets

Event Description
Provide Title/Explanation

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

No[1 Yes X

Face Value of Each Ticket/Pass $ 850.00
Date(s) 02 , 01 , 17 / /
If no: S0lden State Warriors

Name of Source

If yes: Carson, Keith

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. ¢ 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 ; Describe the public purpose made pursuant to the agency’s polic
gency, Ticket(s)/ y
Pass(es)
L Number of
B. Name of Individual Ticket(s)! Identify one of the following:
' Pass(es)
Ceremonial Role D Other |Z| Income D
Carson s Keith If checking “Ceremonial Rofe” or “Other” describe below:
To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs.
Ceremonial Roie L__l Other [:I Income |:|
If checking "Ceremonial Role” or “Other” describe below:
; . Number of
C Name of Qutside Organization " . . .
. L Ticket(s)/ Describe the public purpose made pursuant to the agency’s poi
(include address and description) Pass(és)) P purp p gency's policy

. Verification

th C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/28/17
7 yrae o agency yau or Designee Print Name Title (Month, Day, Year)
Comment;

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ] ]
: ] Amendment (Must provide explanation in Part 3, )
Area Code/Phone Number E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information 0
; . . 1550.
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 550.00
. arriors vs. Bulls
Event Description w d Date(s) 02 , 08 , 17 / /
Provide Title/Explanation
. . . rrior:
Ticket(s)/Pass(es) provided by agency? Yes[l No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes; C8rson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
. Number of
B. Name of individual Ticket(s)/ Identify one of the following:
ash e Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. o Number of
Name of Outside Organization " : I s .
C (include address and description) E:::(téss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
{ haver Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/28/17

z.gyture or Agency (710 or Lesignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Warriors vs. Kings

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ 950.00
Date(s) 02 , 15 , 17 / )
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role D Other l:l Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremoniai Role D Other D income I:l
If checking "Ceremonial Rofe” or "Other” describe below:
C Name of Outside Organization h‘lrlij:;(bf(r ;,/f Describe the public purpose made pursuant to th g li
(inciude address and description) Pas:(ess) P purp P © the agency's palicy

4. Verification

I have re¢ ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/28/17
‘? ee Print Name Title (Month, Day, Year)
/

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Amy Shrago

O Amendment (Must provide expianation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Warriors vs. Clippers

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 1550.00

02 , 23 , 17 .

Date(s)

Golden State Warriors
Name of Source

If no:

Carson, Keith

-

Comment:

No[d Yes X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ) . .
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
N f Individual Number of
B. ame fs’ ':I_m:)‘" ua Ticket(s)/ Identify one of the following:
{Last, Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
C Name of Qutside Organization Nl'l;::(l;:(;;f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) P purp P gency's policy
4. Verification
1 have C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/28/17
lesignee Print Name Title (Manth, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6695

amy.shrago@acgov.org

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

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

Event Description Warriors vs. Nets

Yes[] No[X

Face Value of Each Ticket/Pass $ 800.0

02 , 25 , 17

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[d Yes[X

Golden State Warriors
Name of Source

If no:

Carson, Keith

If yes:
Official’s Name (Last, First)

3. Recipients

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

¢ Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Iz Income D
Carson s Keith If checking “Ceremonial Role” or "Other’ describe below:
4 - A
To evaluate the ability of a facility, its operator, or a local sports
team to attract business and contribute to the local economy
Ceremonial Role D Other D 'ncame |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization h'lrli‘;?(g?(;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency's policy

4, Verification
I ha

Amy Shrago

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

Supervisor's Assistant 02/28/17

Jesignee
- ~

Comment:

Frint 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

1. Agency Name Date Stamp

A Public Document

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Amy Shrago ' —
1 Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number  |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: THionTF Dy Vour)
2. Function or Event Information
Does the agency have a ticket policy?  Yes[] No Face Value of Each Ticket/Pass $ 1200.00
Event Description Warriors vs. 76ers Date(s) 03 , 14 , 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 [ Yes If yes: arson, Keith
of agency official? Official’'s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
N f Individual Number of
B. ame{?sf ’F‘irs:)v' ua Ticket(s)/ Identify one of the following-
o Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number of
Name of Outside Organization " . . . .
C. (include address and description) B:gse(t‘(ass))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have °C Regulations 18944.1 and 18942, [ have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 02/28/17
Designee Print Name Title (Manth, Day, Year)
/ y v

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alarmeda County

Date Stamp

For Official Use Only |

Division, Department, or Reglon (if Appiicabie)

Board of Supervisors

Designated Agency Contact (Name, 7ille)

Lee Ann Fergerson, Supervisor's Assistant

] Amendment Must provide explanation in Part 3.}

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

Date of Orlginal Filing:

{Monih, Day, Yesr)

2. Function or Event information VL 2SO

Does the agency have a ticket policy? Yesf&) No[J Face Value of Each Ticket/Pass $ :

) o > :
Event Descripiion\"\joL s Date(s) ——0. )7! \q / /
Provida Title/Explanation {/L)
. ) : @4/ ,
Ticket(s)/Pass(es) provided by agency? ySig No [ Ifno — e
ame i
Wes ticket distribution made at the behest  No [ Yes [T if yes: meda County Supervisor Scott Haggerty, D 1
of agency official? ) Officlal’s Neme (Last, Firsi)

3. Recipients

) 2 O To promote attendance at a county sponsored event in order ne [
\' p‘T C/ O A\M (2 to maximize potential county revenue for concession and
CA - ( i les.
N\CL Da P{MD =z parking sale
CeremoniatRole []  Other [J income []

If checking “Ceremanial Rale™ or *Olher” dascribe below:

4. Vefification .
1.18944.1 and 18942. | have verified

Lee Ann Fergerson

that the distiibulion sel forth sbove, is in accordance with the requirements.

2547

Supervisor's Assistant

Print Name

PN

Title {Month, Day, Year}

Comment:

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



Age:xcy Report of:

Ceremonial Role Events and Tictet/Pass Distributions

W W LEEY mmer ITiTE

1. Age?cy Nam
Alameda County

%

-y

A Public Documeni
T Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

I NImm N 1IN IR CEoewes raw @

2. Function or Event InTo‘rr'nation-

E-mail
sarah.oddie@acgov.org

S S — — . e

] Amendment {Must provide explanation in Part 3.)

Date of Original Filing:

T S—

(Month, Day, Year) J

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $1550 ticket/$30 park

Basketball Game

Event Description Date(s) 02 , 08 , 17 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes 3] if yes: Chan, Wilma

of agency official?

3. Recipients

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

Official’s Name (Last, First)

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

Number of
Fae Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
2. Name ff{"ﬂ:"“‘”a' Ticket(s)/ Identify one of the following
(hast Py Pass(es)
Ceremonial Role D Other D Income D
WOOdS, Brendon 5 if checking “Ceremanial Role” or “Other” describe below:
-+ TP
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2+p
N N Number of
C Name of Outside Organization . : ,
(include address and description) Lu::;(téss))l Describe the public purpose made pursuant to the agency’s policy

4. Varifiratinn

- x ———— . em— = — ]

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

Sarah Oddie

Supervisor's Assistant 02.28.2017

/ igtrature 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 (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
{510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Armin Only Embrace World Tour’

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes

Face Value of Each Ticket/Pass $ $79.50
Date(s) 02 , 03 , 17 / /
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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tli';?(ea;;’; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
R Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization er'lgll(::(;;,lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) I'-‘Iass(es) 9 y
The GET FREE Project, 524 East 17th 9 To reward a school or nonprofit organization for its contributions
St.. Oakland, CA 94606 to the community
Civic engagement project uses power of
candidacy to build power for community

4. Verification

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

Sarah Oddie Supervisor's Assistant 02.27.2017

Print Name Title {Month, Day, Year)

/, Dy e g e m e e — = g -

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 ] ]
Ao CodePhons Nombe: E-mail D Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —rre o
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $79.50
Event Description Armin Only Embrace World Tour Date(s) 02 , 03 , 17 / /
Provide Title/Explanation
Ticket(s)Pass(es) provided by agency? Yes[J No If no: Golden State Warriors

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

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 Tl;;eal;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
‘ Number of
B. Name gst";g:‘"d“a' Ticket(s)/ Identify one of the following:
fLest, Frsy Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of
C- . o . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
The BIZ Stoop, 2781 Telegraph, 2 To reward a school or nonprofit organization for its contributions
Oakland, CA to the community
Premier social enterprise built for & by
millennials to incr. Black life expectancy
4. Verifigation
Ih 7s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.27.2017
M {/ Signature of Agency Head or Designee - Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
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 O

Event Description Monster Energy Supercross

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 M

Face Value of Each Ticket/Pass $ $133.75
Date(s) 02 , 04 , 17 / s
If no: Oakland Athletics

Name of Source

Chan, Wilma

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

3. Recipients

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

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

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

C Name of Qutside Organization Nr?gz:(rs;;f Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)
Dig Deep Farms, 16378 E 14th St. #102 3 To reward a school or nonprofit organization for its contributions
San Leandro, CA 94578 to the community
Network of integrated food biz provides
access to healthy food + jobs
4. Ve..:ﬁ--l.l-..
| ha 18 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.27.2017
- Print Name Title (Month, Day, Year}

; Signature of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

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 La Arrolladora

Face Value of Each Ticket/Pass $ $125.00

02 (K 17

/ /

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[d 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.
Numb f
A. Name of Agency, Department or Unit T‘:::T(ef(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last Frst) Pass(es)
Ceremonial Role D Other D Income D
Flor Crisotomo 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 D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
2
. Number of
C. . Name of Outside Organiza-ztlt_)n Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
SSCF, 1470 Fruitvale Ave, Oakland, CA 2 To reward a school or nonprofit organization for its contributions
94601 to the community
Help East Bay families improve lives,
embrace heritage, develop civic leaders

4. Verification
I

/ W SYHaIUr S Ui AYGIILY 1 IGau b wooignee

Comment:

Sarah Odd

Print Name

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

02.27.2017

(Month, Day, Year)

ie Supervisor's Assistant

Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie
x Cod IT’h N E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — v
2., Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $80

Event Description Santa Cruz Warriors v. OK City Blue

Date(s) 02 , 12 , 17 / /

Provide Title/Explanation

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

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

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘,’;'{'(ef(’s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame (fm'; ;)" Idua 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 D
If checking “Ceremanial Role” or “Other” describe below:
C Name of Outside Organization Nr‘f"ihﬁr ;’If Describe the public purpose made pursuant to the agency’s polic
: (include address and description) P:s:(ess) P P gency’s policy
Jr. Warrior Basketball League, 250 Frank 4 To reward a school or nonprofit organization for its contributions
Ogawa Plaza Ste 3330, Oakland 94612 to the community
Enhance existing youth leagues by
providing exciting components
4. V?viﬁt\allinn
I ha lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.27.2017
/ B 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. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Monster Jam

Face Value of Each Ticket/Pass $ $50

02 18 17

/ /

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

Oakland Athletics

Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

e Use Section B to identify an individual.

o Use Section C to identify an outside organization.

3. Recipients
o Use Section A to identify the agency’s department or unit.
Number of
A. Name of Agency, Department or Unit Ticket(s)/
Pass(es)

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

1L Torewarda communityvolunteerforis or herservice tothe public

. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income |:|
Roberts, Shannell if checking “Ceremonial Role” or “Other” describe below:
3 . . .
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:
3
. s Number of
C Name of Outside Organization - - . .
. d
(Include address and description) 'g:::(tgz))l Describe the public purpose made pursuant to the agency’s policy

. Verification

1 h ions 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.27.2017
/ { Signature of Agency Head or Desigriee Print Name Title (Month, Day, Year)

Comment:

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



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

1.

Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie v
- [:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
rddi Date of Original Filing:
(510) 272-6693 sarah.oddie@acgov.org 9 9 ——Month. Day, Yea)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $950
Event Description Basketball Game Date(s) 02 , 01 , 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
e Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Camp Wilmont Sweeney 1 To provide opportunities...who are receiving services from County
agencies consistent...agency’s goals for the particular population
s Number of
B. Name {:’f Individual Ticket(s)/ Identify one of the following:
as!, First) Pass(es)
Ceremonial Role |:| Other |:| Income D
Tafoya, Dale If checking "Ceremonial Role” or “Other” describe below:
1 : N
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:
1
C Name of Outside Organization Nr“lT(::(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) PI:ss( es) P
4. Verification
! hav ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.27.2017
7 Signature ot Ageney Head or Designee Print Name Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information _ _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $950 ticket/§30parking
Event Description Basketball Game Date(s) 02 , o1 , 17 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Gotden 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 . . i
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name (f’agr;z:}‘"d““' Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Gregory, Michael If checking “Ceremonial Role” or “Other” describe below:
2+ el
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
C Name of Outside Organization I\_Irl:cr:r'](l;:(rs;)lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) ' Pass(es) P gency's policy

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

Sarah Oddie Supervisor's Assistant 02.27.2017
Print Name Title (Month, Day, Year)

/ YSignature of Ageficy Head or Designee
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. 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
(610) 272-6693 sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? 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 X

Face Value of Each Ticket/Pass $ $950 ticket/§30parking

Date(s) 9215 ;17 / /

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:éT(et(;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(et Frsl) Pass(es)
Ceremonial Role D Other D Income D
Bri ||, Fred If checking “Ceremonial Role” or “Other” describe below:
2+ .
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 “Ceremanial Role” or “Other” describe below:
2+p
C. Name of Outside Organization ernmllbf(rs;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) P:s:(es) P
. Ver:.t: —_——t
{ haw ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.27.2017
/ g v YUy ) T U 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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Basketball Game

Face Value of Each Ticket/Pass $ $950 ticket

02 15 17

/. /

Date(s)

Provide Title/Explanation

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

No [ Yes
of agency official?

Golden State Warriors
Name of Source

If no:

if yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Indlvidual Ticket(s)/ Identify one of the following:
(Last, Frst) Pass(es)
Ceremonial Role D Other |:| Income |:|
Cheng, Jason 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 EI
If checking “Ceremonial Role” or “Other” describe below:
2
C- Name of Outside Organization er":::‘:(l;:(rs;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verifidatinn
I ha tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
_ Sarah Oddie Supervisor's Assistant 02.27.2017
/ [ 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

0 Amendment (Must provide explanation in Part 3. )

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

Date of Originat Filing:

(Month, Day, Year)

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

Event Description Basketball Game

YesBd No[

Face Value of Each Ticket/Pass $ $1550 ticket/$30 park

02 , 23 , 17

Date(s) / /

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[J Yes[X

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

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

® Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘:;T(ef(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fhast, Frsl) Pass(es)
Ceremonial Role D Other D Income D
Brown y Fred If checking “Ceremonial Role” or “Other’ describe below:
2+ S
P To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Role D Other D income |:|
If checking “Ceremonial Role” or “Other” describe below:
2+p
C Name of Outside Organization NTT::(gte(rs;’If Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4
4. Verifiéation

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

Sarah Oddie Supervisor's Assistant 02.27.2017
/ . N 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

—— . F ol
Division, Department, or Region (if Applicable) or Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie
Ares CodalPT N E— ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(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 $ $1550 ticket
Event Description Basketball Game Date(s) 0z , 23 , 17 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Chan. Wilma
of agency official? Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. 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, Frrst) Pass (es)
Ceremonial Role I:] Other D Income D
Peck, Kim If checking “Ceremonial Role" or “Other” describe below:
2 -
To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization IN'll'lilcr:rl:::f(ts;;f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(es)
4. Verification ,
! have ilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.27.2017
E)‘tigna'ture of Agéﬁﬁ/ Head or Designee Print Name Title (Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Basketball Game

Provide Title/Explanation

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

No[] Yes
of agency official?

Face Value of Each Ticket/Pass $ $800
02 , 25 , 17

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:cket(s;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First)
Pass(es)
Ceremonial Role |:| Other D Income D
Boskovich, Alex If checking “Ceremonial Role” or “Other” describe below:
2 S
To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Role |:| Other D Income D
LO l'd-H ausman, Aud [ ey If checking “Ceremonial Role” or “Other” describe below:
2 . . )
To reward a community volunteer for his or her service to the
public
. - Number of
Name of Outside Organization " . . . .
C. (include address and description) B::se(t((ei))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
It gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.27.2017
/ ’J Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

O Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6692

E-mail

nancy.sa@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 Armin Only Embrace World Tour

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value of Each Ticket/Pass $ 79-5(_)
02 , 03 , 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl,]é?‘ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(tast First) Pass(es)
Ceremonial Role [:] Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other EI Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'lllgba;;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(es) gency's policy
Union City Kids Zone; 725 Whipple 4 To reward a non profit organization for its contributions to the
Road, Union City CA 94587 community.
Promotes "cradle to career” success by
engaging and empowering children

4. Verification

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

. Nancy Sa

Supervisor's Assistant 2/27/117

Signarture of Agency Heaao or vestgnee Print Name

Comment;

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa ) -
= SodelPh N 5 = = |:| Amendment (Must provide explanation in Part 3.)
rea Lode. one Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 133.75
Event Description Monster Energy Supercross Date(s) 02 , 4 , 17 / /
Provide Title/Expianation
Ticket(s)/Pass(es) provided by agency?  ves[] No If no: Golden State Warriors

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

Name of Source

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

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role |:| Other D . Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization eril::(Zte(rst;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es)) P gency 4
Union City Kids Zone; 725 Whipple 4 To reward a non profit organization for its contributions to the
Road, Union City CA 94587 community.
Promotes "cradle to career" success by
engaging and empowering children

4. Verification
8944.1 and 18942. | have verifi

« —

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

Nancy Sa Supervisor's Assistant 212717

Signature of Agency Head cr Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description La Arrolladora

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No O Yes X

Face Value of Each Ticket/Pass $

Date(s)

If no:

125

02 11 17

/ /.

Golden State Warriors

If yes:

Name of Source

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

. Recipients

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other Income D
Me ndoz, Eleazar If checking “Ceremonial Role” or “Other” describe below:
4 . . I
To reward a community member for his contributions to the
public.
Ceremonial Role D Other [:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization r"‘I'Lilglltbf:r ;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(‘(:s) p P gency’s policy
4. Verification
PRom ettt meme 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
-~ . .
. Nancy Sa Supervisor's Assistant 2127/17
YIS ST ATy (SO W LIGAIY TS 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 Qnly

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 18.75
I Liv w i
Event Description WWE Live Road to WrestleMania Date(s) 02 , 13 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: CGolden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last First) Pass(es)
Ceremonial Role D Other Income D
Cisneros , Arturo If checking “Ceremonial Role” or "Other” describe below:
4 . . . .
To reward a community member for his contributions to the
public.
Ceremonial Role D Other |:| Income I:]
if checking “Ceremonial Role” or “Other” describe below:
4
C. Name of Qutside Organization r‘_lru::(barsolf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plas:(es)) P purp gency's policy
4. Verification
fhavn wnndd mnd vmdacnia o d EONA Mosdesis - 2014 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
_ Nancy Sa Supervisor's Assistant 2/27/17
_ . Print Name Title {Month, Day, Year)

Comment;

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ) o
— — ] Amendment (Must provide expfanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 50
Event Description Monster Jam Date(s) 02 , 18 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes M If yes: alle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tl:cket(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
McVoy, Zion If checking "Ceremonial Role” or “Other” descnibe below:
4 . . . .
To reward a community member for his contributions to the
public.
Ceremonial Role |:| Other l:| Income D
If checking "Ceremonial Role” or “Cther” describe below:
4
C Name of OQutside Organization h:'?;‘(lz: rsc;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(t(as)) P gency’'s policy

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

- Nancy Sa Supervisor's Assistant 2027117

-

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

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] .
_ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — -~ —
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 800
Event Description Warriors vs. Charlotte Hornets Date(s) 2 , 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 X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tt:cr:?(e:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last First)
Pass(es)
Ceremonial Role D Other @ Income D
Degeus, Duane If checking “Ceremonial Role” or “Other” describe below:
2 . . N
To reward a community member for his contributions to the
public.
Ceremonial Role D Other Income D
CaSti“O, Patricia If checking "Ceremonial Role” or “Other” describe below:
2 . L
To reward a community member for her contributions to the
public.
C Name of Outsids Organization NTL;'"ﬁbf ;(;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P:s:(((as)) p purp P gency's policy

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

/A T Nancy Sa Supervisor's Assistant 2127117

Print Name Title (Month, Day, Year)

Comment Ncludes 1 parking pass at the value of $30 each

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

D Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX] No[]
Warriors vs. Chicago Bulis

Face Value of Each Ticket/Pass $ 1200

02 8 17

/ /.

Event Description:
Provide Title/Explanation

Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [X If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other IZI Income D
Gael y Antonio If checking “Ceremonial Rofe” or “Other" describe below:
2 . . I
To reward a community member for his contributions to the
pubilic.
Ceremonial Role D Other Income D
Fajardo, Carlos If checking "Ceremonial Rofe” or “Other” describe below:
2 . . o
To reward a community member for his contributions to the
public.
C Name of Outside Organization I\'lr‘ij::(b?(rs;;f Describe the public purpose made pursuant to the agency’s polic:
- (include address and description) Pas:(es) P gency's policy
4. Verification
15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant 227117
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

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

ach

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/7 Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Warriors vs. Sacramento Kings

Provide Title/Explanation

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

Was ticket distribution made at the behest

No[d YesX

Face Value of Each Ticket/Pass $ 800

02 , 15 , 17 ) )

Date(s)

Golden State Warriors
Name of Source

Valle, Richard- Supervisor District 2

If no:

If yes:

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

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

Number of
A. Name of Agency, Department or Unit T‘:ckef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role [:| Other D Income |:|
if checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization Nrug(:::;f Describe the public purpose made pursuant to the agency’s polic:

) (include address and description) Plass(c(es)) P purp P gency’s policy
Rotary Club of Newark; 4978 Swindon 4 To reward a non profit organization for its contributions to the
Place, Newark CA 94560 community.

Empowers and improves the community
through community service projects

. Verification
1944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

~—~—__  Nancy Sa Supervisor's Assistant 212717

T Print Name Title (Month, Day, Year)

- g N <

Signature of Agency Head or Deggnee

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

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



‘Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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
x SodaPh Nom D Eora O Amendment (Must provide explanation in Part 3.)
rea Code one NuUmber -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: —-—r————
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1350

Warriors vs. LA Clippers
Provide Title/Explanation

Event Description

Date(s) _02_;_23 ;17 ) ,

Golden State Warriors
Name of Source

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
(Last First) Pass(es)
Ceremonial Role D Other & Income D
Germany, Burlin If checking "Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other |:| Income D
If checking "Ceremonial Role” or “Other’ describe below:
4
C Name of Outside Organization Nl'lll;?(g:rsolf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(és)) P purp p gency's policy

4. Verification
3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

— Nancy Sa Supervisor's Assistant 212717

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

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp
Alameda County _
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Nancy Sa _ -
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — eV
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 1100
Event Description Warriors vs. Brooklyn Nets Date(s) 02 , 25 , 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: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients

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

« Use Section B to identify an individual.

¢ 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 foliowing.
(Last First) Pass(es)
Ceremonial Role D Other Income D
Col lett, CheryI if checking "Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other [:l Income D
{f checking "Ceremonial Role” or "Other’ describe below:
4
C Name of Outside Organization NTTQ(Z?(rs)olf Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) P gency y

4. Verification

/

rd

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

— Nancy Sa Supervisor's Assistant 2127117
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Includes 1 parking pass at the value of $30 each.
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

1

5;,;‘

€

For Olficial Use Only

Dale Stamp =

GlI£E)

Diviston, Department, or Region [If Applicable)

Board of Supervisors

Designated Agency Contact (Nams, filie)

Lee Ann Fergerson, Supervisor's Assistant

D Amondmanl (Must provide explanstion in Parl 3.}

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

Date of Orlginal Filing:

{Monihy, Day, Yesr)

2. Function or Event information
Does the agency have a ficket policy? Yes\El No [

Wavroiers /“1(4 s,

Provida Titla/Exptanalion
Yegl Nell
No[J Yes[F

Event Description

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

Was ticket distribuiion made at the behest
of agency official?

g ‘1@27
Face Value of Each Ticket/Pass $ S{\ﬁ/

Date(s) j M 1r‘+ / i
If no: 6.{/\/\)
Name of Sourco

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

if yes:

3. Reciplents

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

o [
To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales
Caramonjal Role D Olher E] Incoma D

If chocking *Caremonial Raly” or “Other” doscrba basar;

2a S, L Steeet
Loreconose A
AYS= |

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

4, Verification

Lee Ann Fergerson

\ s v~

ns 18944,7 and 10942, 1 have vedfied that he distibution sat forlh ebovs, Is in aceordanta with (ho requiriments.

> 3717

Supervisor's Assistant

Priat Nome

3 L
"~ Signature o%g_a’vm/ Helrd o}swlgnc-a
- .

Tite Manth, Day Yoar)

Comment:

FPFC Form 802 {4112)
FPFC Toll-Free Helpline: 86G/ASK-FPPLC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

i. Agency Name
Alameda County

Dale Stamp

GoD2)

For OMdal Use Only

Division, Depariment, or Repglon (if Appiicable)

Board of Supervisors

Designated Agency Contact (Nams, Title)

Lee Ann Fergerson, Supervisor's Assistant

D Amondmenl (Mus! provido esplanption in Parl 3.)

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

Date of Orlginal Flllng:
{Monik Day, Year)

2. Function or Event Information
bl NeD
/ T s

Does lhe agency have-q ticket policy?
Provida Titla/Explanation

(NS
Yes[1 Nol]

No[d Yes[]

Event Description [

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

Was licket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass § W
Date(s) %) T J. /

If no:

Nama of Sourco

Alameda County Supervisor Scott Haggerty, D 1
Officlal’s Nema (Last, Flrsl)

If yes:

3. Recipients

Idual.

+ Uso Socilon A to ldentify tho agency’s depa

g T = grre

gH

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

il

SE -
To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales
Caramonlal Role D Qther D tncoms D

If chocking *Carororial Roly” or ‘Other” doscibae bolow:

Te reward a school or non-prafit organization for
its contributions to the commiunity

4 \I-..E;_n_._
H

' ———LkeeAnn Fergerson

44,1 and 18942, § have verfied that ihe disiibution sa! forth ebove, Is in accordznco with tha requirompnts.

2\b-1F

Supervisor's Assistant

Print Name

AN

T theadth, Day, Yoar)|

Comment:

FPPC Form 802 {4/12)
FPFC Toll-Froe Helpline: B6G/ASK-FPPLC (BEE/27E-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributipns

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (I Applicabie)

Board of Supervisors

Deslgnated Agency Contact (Nams, Titie)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Gode/Phone Number | E-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Orlginal Filing: — e
2. Function or Event Information \ \ 2.0
Face Value of Each Ticket/Pass $

Yes[J No[d

Does the agency have a ticket policy?

QI ABDNS

Provide Title/Explanstion

Yes[dJ No[J
No[d Yes[J

t

Event Description

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

Was ticket distribution made at the behest
of agency official?

/

Date(s) Z /. (g /. [7_

If no:

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

if yes: —
Officlal's Neme {Last, Firsi)

3. Recipients

* Use Section A to Identify the agency’s dg

3

To promote attendance at a county sponsored event in order

to maximize potential county revenue for concession and
parking sales.

Income D

Ceremonial Role D Other D
¥ checking “Ceremonial Roie™ or *Olher” dascribe below:

4 V-.Gk: —_——tt
Th felions 18944.1 and 18942. | have vedified that the distibution set forth abova, Is in accordance with the requirements. 0
e — Lee Ann Fergerson Supervisor's Assistant Q’ B \ \jl/
o Frint Name Title (Month, Day, Year}
s (e
Comment:
FPPC Form 802 (4/12)

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



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

Alameda County
Division, Department, or Region (7 Applicable)

For Official Use Only

Board of Supervisors
Deslgnated Agency Contact (Name, 7itle)

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

2. Function or Event Information = 0. 00
Does the agency have a ticket policy? A yes‘gﬂ' No[J Face Value of Each Ticket/Pass $ 209

D Amendment (Must provide explanation in Part 3.)

Date of Original Fillng: —
(Month, Day, Yeer)

’ o ’ e .
Event Description M0 ST N Date(s) vg" P /\j& / /
Provida Title/Exptansiion - \

, FSwl

Tickel(s)/Pass(es) provided by agency? Yes{d No[] if no: e
Alameda Co i
Was ticket distribution made at the behest  No [ Yes (7] if yes: ' __unty Supervisor Scott Haggerty, D 1
of agency official? Officlal’s Nema {Lag!, First)

3. Recipients

e Usge Section A to ldantify the agancy’s depanment or unIL * Use Sactlon B to idenﬂfy an Indivldua!

A T

* Uso Soction C to identify an outside organization.

To promote attendance at a county sponsored event in order ne O

\. 5
U \VV\ Wr\ c C;’(“Ou \ \( to maximize potential county revenue for concession and

parking sales.

Ceremonial Rote [} other [] tncome [ ]

I checking *Ceremornial Rols™ or “Other” dascribe below:

4. Verification

8944.1 and 18942. | have verified that the distibulion set forth ebove, is in eccordance with the requirsments.

Lee Ann Fergerson Supervisor's Assistant o % &i(L
VRIS QT AGONCY 9B OF LOYGNOC Pdnt Name Title fMonth, Day, Yoar}
Comment; :
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass sttﬂbut:ons B A Public Document

1. Agency Name
Alameda County

Date Stamp

For Offical Use Only

Division, Department, or Region (if Appiicabie)

Board of Supervisors

Designated Agency Contact (Name, 7itle)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number
(510) 272-6691

E-mail
leeann.fergerson@acgov.org

Date of Original Fillngy
ororls 8 (Month, Day, Year)

g

Function or Event Information

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

Event Description

Atowa)

Provida Title/Explanstion

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

Was ticket distribution made at the behest No[J Yes;\ﬁ

Face Value of Each Ticket/Pass $ ’ )7%‘ 7 6

Date(s) fg I"'{ / 7/ / /.

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

If yes:
of agency official? Y Offical's Neme {Last, Firs))
3. Recipients
¢ Usze Section A to Idanllfy the agancy"s depanment or unIL . Use Secﬁon Bto idemify an Ind!vldun! * Use Scction C to identify an outstde organization.
To promote attendance at a county sponsored event in order
to maximize potential county revenue for concession and
parking sales.
Ceremonia! Rote D Other D Income D
if checking "Ceremonial Rele™ or “Other” describe below:
o
4. - Lant Py

Signaturg O’WBC oTo:fgneo

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

Lee Ann Fergerson Supervisor's Assistant Ry~ rT
Print Neme Title {Month, Day, Year}
FPPC Form 802 (4/12)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions | A Public Document
1. Agency Name Date Stamp
Alameda County
Division, Department, or Region ( Appiicabls) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Titls)
Lee Ann Fergerson, Supervisor's Assistant ) )
Avea CodelPhone Nomber Ea] D Amendment (Must provide explanation in Part 3.}
(510) 272-6691 leeann.fergerson@acgov.org Date of Orlginal Filing: — v —

2. Function or Event Information 25 .00
Does the agency have a ticket policy? yes‘é> No [ Face Value of Each Ticket/Pass $ u
a

kA’f\r’D‘\[\ A Date(s) PR / ] / /
Provids Title/Explansiion \
(= Crio

Ticket(s)/Pass(es) provided by agency? y9§@ No [ If no: T
Alameda County Supervisor Scott Haggerty, D 1

Oriciel's Neme (Last, First)

Event Description

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

3. Recipients
« Uze Section A to identify the agency’s dg;

R

partment or unit. e Use Sectlon B to identify an Individual. < Uso Soction C to identify an outside organization.

RHE EETY 'ﬁi"v:m ‘é,if.'r R
e |

TG

Sl

{es).

to maximize potential county revenue for concession and

L{ To promote attendance at a county sponsored event in order
parking sales.

Ceremonia! Role ['_:I other [] Income D
¥ checking "Ceremoniai Role™ or “Othier” describe below:

4' .
T}and 18542. | have verified that the distribution se! forth ebove, is in sccordance with the requirements.
( Lee Ann Fergerson Supervisor's Assistant Q-7 \j(
Print Name Title {Month, Day, Year) |
Comment;
FPPC Form B02 {4/12)

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



Agency Repo:t o':

Ceramonial 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

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 licket policy? YesB No[]
Event Description :
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Noll Yes &

Face Value of Each Ticket/Pass $ 9704 60
Date(s) ’/ &/ /?" ,/4//7‘

eoo Cden_Slate. Warvwre

Name of Source

If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients

PR A - ol - NS et R

A Number of

Pass{es)

Dexsctibe the public puspose made pursuant to the agency's policy

et & Sl 7

5 tornie

w
’/"l/t[d/ 74

V.
chpbm/ r
Number of !
B- Ticketisy/ identify one of the follawing
Passies)

Q@WK, mm 0( L

Ceremonial Role D Other Income L_J
If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at an event
Income D

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

C Numher of
Pass{es)

Descnbe the public purpese made pursuant to the agency’s policy
L

4

7 41 ,
To Yewasd A yon Pyt orppnigenan
‘H/\{A.f g

- Ticket{sy
- valeg ymep .

— Anna Gee

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

Executive Assistant }/ { / | F

Sigriatyre of Agency Head or Designes Print Name

Comment:

Titte (anm IJay' Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distiibutions A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

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

Event Description

Provide Titfe/Explanation

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

Yes B No[J Face Value of Each Ticket/Pass $ %4 &

Date(s) //(!//7’ 1/1/0//%

Yes[] No[X@ If‘no:éwlﬂ(&m C’Lﬂ{t WMV{W‘C

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 T vegtior o e v gudsid org v &0,
Nun
£, 1;‘:;2:{5;{ Descnbe the public purpose made pursuant o the agency's poticy
Pass(es) . . s . ] foa
Hodthcare, Se 4 To rénpsd A Liyec o WW‘/
- trwnie 4o Jhe Ve

% od ? - To promote attendance at an event

; Number of AT

B. S Tickstis}l held at a County facility in order to

Passios) maximize potential revenue from
4 z a L ’ ; %E t ﬁ ) parking and concession sales. income []
— r ,, 4‘7
Cerermonial Role [] Other ﬂ\ income [
o v [ ! Z If checking "Ceremonial Role” or “Other” describe below:
/ To promote health and weliness to
c. Number of vulnerable populations such as foster
C. Ticket{sy : ‘e county  "ev's poliy
Pass{es} kids and seniors that receive county
services.
4. Verifigation

i have rearkand ninderstand FPPC Reoiiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accardance with the requirements.

= Anna Gee Executive Assistant ﬂ e =

- Print Nams Title ! ok’ Day, vean)

Comment: MW TUJ»W‘?[ {!I

o-‘—i;o.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/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)

Anna Gee

D Amendment (Must provide explanation in Part 3.}

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day. Year)

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

YesX] No[l

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 $ 30 4 @

| 12,17 s 17

Date(s)

if no: '
Name of Source

If yes: Miley, Nate

Cfficial’s Name (Last. First}

3. Recipients

. Y e W T L
Num 1
A. %‘ckl;:{s; Describe the pulilic purpose made pursuant to the agency's pohicy
Passies)
Number of
B. - Ticketis) idantify one of the follawing.
e Fassles)
Ceremonial Role D Other Income D
md M ' ' ’v d 'ﬂ/ r\' If checking "Ceremonial Role” or “Other” describe below:
nt
endance at an eve
To promote att Income D

inleyy | Sarin >

, Number of
C . Ticket{sjf
Pass{es)

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

Descnbe the pubhe purpose made pursuant to the agency & policy

.

4. Verification

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

-~

Anna Gee

Executive Assistant Z/ { / ]~

Signature of Agency Head 5r Designee Print Name

Comment: M ")MJ 'b;ﬂ

Title ViMonth, Day, Year)

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
Conntinuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A & Nawmie of Agency, Departiment or Unit 1‘%’39&5); Deseribe the public purpose made pursuant to the agency’s policy
Passies)
N £ Indivi i Number of
B. syl Al Ficket{s}t Identify one of the toliowing:
R Passies)

n e,h n Ceremonial Role [:I Other ﬂ\ Income [:I
Wa a/ , If checking “Ceremonial Role” or ' Other” describe below:

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

Ceremcnial Role [:l Other D Income []
If checking “Ceremontial Role” or ‘Other” desciibe below:

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

: Number of
C Hame of Gutside Organization ; - ] .
b4 o Ticket{s) Bescribe the public purpese made pursuant to the agency's golicy
(include address and description) Al

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