Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mait

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

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

2. Function or Event Information
i i . i rk
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § $1400 ticket/#30 pa
... Basketba
Event Description i Game Date(s) 03 08 / 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[X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit Tlllcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame of individua Ticket{sy identify one of the following.
tLast First) Pass(es)
Ceremonial Role D Other D Income D
Won g, Rya n If checking “Ceremonial Role" or "Other” describe below:
To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Self-Help for the Elderly, 731 Sansome 24 To reward a school or nonprofit organization for its contributions
Street, Suite 100, San Francisco, CA P to the community
Provides devoted care for seniors to
promote their independence
4. Verifiha’f?nn
! hav 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
Print Name Title {Month, Day, Year)

/’ Owaturc Ul RYBTILY MGaU Ul LESIyce
&

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.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

$1200 ticket/$30 park

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $
... Basketball Game .
Event Description sket Date(s) 03 , 14 , 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: 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 Agengy, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name ,_"f,"!F'}V'd“a' Ticket(s)/ Identify one of the following
st Pass(es)
Ceremonial Role D Other D Income D
Dean s Velma if checking “Ceremonial Role” or “Other” describe below:
2+ e .
P To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Role D Qther D Income [:]
If checking “Ceremonial Role” or “Other” describe befow:
2+p
C- Name of Qutside Organization h#‘lxgte(rsﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es) P P P gency's policy
4 Ve..:z:--y’!-._ A
! ha s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of QOriginal Filing:

(Monith, Day, Year)

Function or Event Information

. . ) 200 ti
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $1200 ticket
.. Basketball Game
Event Description ba Date(s) 03 14 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 Tl:cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of ":_'d:"'d“a! Tickat(s)/ Identify one of the following
(Last. 2rst Pass{es)
Ceremanial Role D Cther D Income D
Gonzales, Courtney 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
Ceremenial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe befow:
2
C Name of Quiside Organization Number of
. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and descnption) Pass(es)
- g i 4
4. Verification s/
{ havi 1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
Print Name Title (Month, Day, Year)

/ Signgflire of AgencyHead or Designee

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing: "North, Day, Year)
Miontn, Lay, Year)

Function or Event Information

Daoes the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $1200 ticket/$30 park

Event Description Basketball Game Date(s) 03 , 16 , 17 / /

Provide Title/Explanation

Golden State Warriors

Tick ided ? X ff no:
icket(s)/Pass(es) provided by agency Yes[J No no ———
Was ticket distribution made at the behest  No [ Yes If yes: Shan, 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 Tl:cket(s)l Describe the public purpose made pursuant to the agency’s pohcy
Pass(es)
) Number of
B. Name ’oftlr::izmdual Ticket(s)/ Identify one of the following.
Last, Firsh Pass{es)

Income D

Ceremonial Role D Other D

Leslie s Barbara If checking “Ceremonial Role” or "Other” describe below:

2+ o
P To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremcrial Role L-_I Qther D Income D
if checking “Ceremonial Role” or "Other” describe below:
2+p
C Name of Qutside Orgamization Number of
. . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
\rwifinsbinm
I h ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Qddie Supervisor's Assistant 03.27.2017
/’ \Signature or Agency Heae-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. Agencgl Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(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 [ Face Value of Each Ticket/Pass $ $1200 ticket
... Basketball Ga
Event Description me Date(s) 3 , 16 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[O No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit TL:cket(s)I Describe the public purpose made pursuant to the agency’s policy
Pass{as)
Number of
B. Nameff}:ﬂ:}wdual Ticket(s)/ Identify one of the following
s, s Pass(es)
Ceremonial Role D Other D Income D
Summers, Jim If checking “Ceremonial Role” or "Other’ describe below:
2 e
To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Roie |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
c Name of Outside Organization Number of
. Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Vaorvificatinn
/

Sarah Odd

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

ie Supervisor's Assistant 03.27.2017

Print Name

/-" \/  Signature ofiAgency Head or Designee
&

Comment:

Title {Month, Day, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)

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

Event Description Basketball Game

Yes No [

Face Value of Each Ticket/Pass $ $950 ticket/$30 park

03 , 24 , 17

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes 1 NofX

No[d Yes X

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 T‘:g;eqs), Desctibe 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, Firsts Pass(es)
Ceremonial Role D Other D Income D
Ard en, Kristin If checking “Ceremanial Role” or "Other” describe below:
2 e
To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Role D GOther D \ncome D
if checking “Ceremonial Role” or "Other” describe below:
2
C Name of Qutside Organization P#":T(gars())lf Describe the public purpose made pursuant to the agency's polic
(include address and description) P:ss(es) P P gency Y
Alameda Boys and Girls Club, 1900 3rd 24p To reward a school or nonprofit organization for its contributions

St, Alameda, CA 94501

to the community

Inspire + enable youth to realize their full
potential as productive, caring citizens

4. Verification

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

Sarah Oddie

Supervisor's Assistant 03.27.2017

/ W Rl e

Comment:

Print Name

Title {Month, Day, Year)

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

1. Agency Name Date Stamp

A Public Document

Alameda County
— : For Official U I
Division, Department, or Region (/f Applicable) or Official se 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
i Date of Original Filing:
(5610) 272-6693 sarah.oddie@acgov.org 9 9 —Honth Day, Vear
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $1200 ticket/$30 park
... Basketbal
Event Description | Game Date(s) 03 , 26 , 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: 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 s
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) )
. Number of
Name ?fi[':f‘:‘"dual Ticket{s)/ Identify one of the following
fhast, ~irsty Pass{es)
Ceremonial Role D Other I:l Income D
Dryer, Laurie If checking “Céremonial Rofe” or “Other” describe below:
4+ e
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 D
If checking “Ceremonial Role” or “Other” describe befow:
4+p
C- Name of Qutside Organization NI'TL?(ZZ;;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) 4 ¥
4.\ T 7
it ns 18944.1 and 18942. | have verified that the distribution set forth abovs, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
/* Lﬁ/‘gnalure of Agency Head 6r Désignee Print Name Titte (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.

Area Code/Phone Number E-mail

(510) 272-6603 sarah.cddie@acgov.org

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

2. Function or Event Information '
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $1200 ticket/$30 park
.. B Il Gam
Event Description asketball Game Date(s) 03 , 26 , 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: 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.
X 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_zztlr:,g:yldual Ticket{s)/ tdentify one of the following
* ° Pass(es)
Ceremonial Role D Other D ncome D
Cravalho, Brian If checking "Ceremonial Role” or “Other” describe below:
3+ e
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 D
if checking “Ceremonial Role” or "Other” describe below:
3+p
C. Name of Qutside Organization NT"E'&ZZL‘)’; Describe the public purpose made pursuant to the agency’s polic
{include address and description) P'ass(es) P purp gency’s pelicy
4 - "
'8944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah QOddie Supervisor's Assistant 03.27.2017
Print Name Title {Month, Day, Year)

/{.. U Signature m(Agéwy 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 Applicable)

Board of Supervisors

For Official Use Orly

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;

Function or Event Information

$1200 ticket/$30 park

Does the agency have a ticket policy? YesX No[d Face Value of Each Ticket/Pass $
- ketball Game
Event Description Basketball G Date(s) 03 , 26 , 17 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Saurce
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. 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 Incvidual Number of
B. ame of Inaividua Ticket(s) Identify one of the following
(Last "irst) Pass(es)
Ceremonial Role D Other D Income D
Chang, Emlly If checking “Ceremonial Role” or “Other” describe below:
2+ I
P To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Role D Cther D 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 te the agency’s policy
(include address and description) Pass(es)

4. Verifi(}@tion/

! <

s 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 03.27.2017

/ \PIGNAIUTe Or AgEnNCy reaa or Lesigriee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Basketball Game

Provide Title/Explanation

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

No[J Yes
of agency official?

Face Value of Each Ticket/Pass $ $1200 ticket

03 , 26 , 17 ,

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organizatign.
Number of
A. Name of Agency, Department or Unit Tt:::(et(s)/ Describe the pubhc purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name f’f "gf,"‘“d”a' Ticket(s)/ Identify ‘one of the following.
tLase Erwg Pass(es)
Ceremonial Role D Other D Income l:l
KUbO, Theresa if checking "Ceremonial Role” or "Other” describe below:
2 N
To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Geisner, Benjamin 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
i Number of
C Name of Outside Organization Ticket{s)/ Describe the pubhc purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification.

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

Sarah Oddie

Supervisor's Assistant 03.27.2017

Print Name

- ) ySignatUMency Head or Designee

Comment:

Title (Morith, Day, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

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

, i ) i
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ $1200 ficket
. .. Bask Il
Event Description —os etball Game Date(s) 03 , 26 , 17 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 [X] If yes: Chan, Wilma
of agency official? Official’s Name (Last, First}
3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tt:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Indwidual Number of
B. ame o ';rs:)v' ua Ticket(s)/ identify one of the following.
frast Pass(es)
Ceremonial Role D Other D Income |:|
Delgado, Francesca 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 [:I Income D
Baltrush, Katie f checking “Ceremonial Role” or “Other” describe below
2 T
To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Number of
C Name of Outside Organization L,
(include address and desciiption) 1;::::((;38))/ Describe the public purpose made pursuant to the agency’s policy

4, \7 T
i ons 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
Print Name Title {Month, Day, Year)

/’ Us'i:qnature df Agéicy 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 Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketbali Game

YesXI No[d

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

Face Value of Each Ticket/Pass $ $1200 ticket
Date(s) 93 426 , 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. s Use Section B to identify an individual. « Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 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 Firs) PBSS(ES)
Ceremonial Role D Other D Income D
Rivera, Leticia If checking “Ceremonial Role” or “Other” describe below:
3 N
To promote attendance ...event held at a County facility in order
to maximize potential County revenue...concession sales
Ceremorial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3
C Name of Outside Qrganization NTUT(b:r (;f Descnibe the public purpose made pursuant to the agency’s polic:
' (include address and description) P':s:(((:s)) p purp p gency's polcy
4. VeriF Akl
! hav ions 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
/ V\_,_:_,,w_v iy < v ot etz Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description DOIl: Worlds of Enchantment

Yes X No[

Face Value of Each Ticket/Pass $ $75

03 , 01 , 17 } ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[O No[X

No [ Yes X

Golden State Warriors
Name of Source

if no:

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency's department or unit. 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 £ indwidual Number of
B. ame of Individua Ticket(s)/ Identify one of the following.
(Last Firsty Pass(es)
Ceremonial Roe D Cther D Income D
Geisner, Benjamin if checking "Ceremonial Role” or "Other” describe helow:.
2 N
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D ther D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
2
Name of Outside Organization Number of
C- . Ticket(s)/ Describe the public purpose made pursuant to the agency’s pohicy
(include address and description) Pass(es)
Alameda Recreation and Parks Dept, 2 To reward a school or nonprofit organization for its contributions
2226 Santa Clara Ave, Alameda 94501 to the community
Provide recreational opportunities to
youth, teens, and adults

4. Verification

| have 44.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
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
Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarzh Oddie
[0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $75
Event Description DOI: Worlds of Enchantment Date(s) 03 , 02 , 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: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Incividua Ticket(s)/ Identify one of the following.
(Lasl, Firsh
' Pass(es)

Ceremonial Raole 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 helow:

C Name of Outside Organization '!rl:g(l::(:;;)lf Describe the public purpose made pursuant to the agency’s polic

* (include address and description) Pass(es) P purp gency y

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

Invests in youth by providing programs +

opp to be self-sufficient + responsible

4. Verifiration
| ha fions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
/ VlSignature of Ag‘sTncy Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number E-mail
i Date of Original Filing:
(510) 272-6693 sarah.oddie@acgov.crg 9 S 3 onth Doy Voo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 875
Event Description DOI: Worlds of Enchantment Date(s) 03 , 03 , 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: Shan, 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.
Numb f
A. Name of Agency, Department or Unit TT:;B:(’S?/ Describe the public purpose made pursuant to the agency's policy
Pass{es)
Number of
B. Name zfslr:\,g:)vldual Ticket{s)/ Identify one of the following.
fros. Pass(es)
Ceremonial Role EI Other D income D
If checking "Ceremonial Role” or "Other” describe befow:
Ceremonial Role D QOther D income D
If checking “Ceremonial Role” or “Other” describe beiow:
C. Name of Outside Organization r#'u:(z:(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es) P purp gency's policy
Lorenzo Manor Head Start, 18250 4' To reward a school or nonprofit organization for its contributions
Bengal Ave, Hayward, CA 94541 to the community
Provides pre-K programs to low-income
youth
4. \erifirntinn
I ha ms 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
LS AT U gy 1isau U Lsaiglies Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp
Alameda County
— : - For Official
Division, Department, or Region (I Applicable) or Offiial Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
_ D Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $75
L : h
Event Description DOI: Worlds of Enchantment Date(s) 03 , 04 , 17 ; ;
Provide Title/Expfanation
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. s Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Numb f
A Name of Agency, Department or Umit Tt:;?(e:('s; Describe the public purpose made pursuant to the agency's palicy
Pass(es)
Number of
B. Name,of Individual Ticket(s)! Identify one of the following
Last, Firsty Pass(es)
Ceremonial Role D Other D Income D
Brown , Maddie if checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance...County sponsored event...held at a
County facility...maximize potential County revenue...sales
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
Name of Outside Organization Number of ,
C (nclude address and desci iption) E::::éss))l Describe the public purpose made pursuant to the agency’s policy
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 03.27.2017
- Print Name Titie (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions 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
_ [ 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
. . ' 7
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ $75
S : Ench n
Event Dascription DOI: Worlds of Enchantment Date(s) 03 , 05 , 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: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tﬁlg:(e:(;; Describe the public putpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket{s)/ Identify one of the following
(Last, Firsd) Pass(es)
Ceremonial Role D Other D Income D
Jf checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
C Name of Qutside Qrganization ':":;‘(‘;f(rs;’/f Descnbe the public purpose made pursuant to the a ency;s polic
(include address and description) Pass(es) g 4
Girls Inc. of the Island City, 1724 Santa 4 To reward a school or nonprofit organization for its contributions
Clara Ave, Alameda, CA 94501 to the community
Encourage girls to be strong, smart, and
bold
Z V -t AT e
I hav tions 18944.1 and 18942. | have verified that the distribution set fcrth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
7 — Print Name Title (Month, Day, Year)
e V
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f 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]

2. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass § 575
. ff Dunham
Event Description Je Date(s) 03 , 10 , 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: 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 Umt Tl,lcket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the followtng.
fLest, Fust) Pass(es)
Ceremonial Role I:I Other D income D
If checking "Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” cescribe below:
C Name of Outside Organization Nru:;?(b:(rs‘))lf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Plas:(es) P P ' gency's policy
Center for Independent Living, 3075 4 To reward a school or nonprofit organization for its contributions
Adeline Street, Berkeley, CA 94703 to the community
Advocacy + services incr awareness,
collaboration + opp for pp! w/ disabilities
4. Verification .
I hay ifions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
Print Name Title (Month, Day, Year)

e

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
_ I:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i Date of Original Filing:
(510) 272-6693 sarah.oddie@acgov.org g 9 —— i onth Doy Voo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $75
Event Description Charlie Wilson Date(s) 03 , 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: 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. « Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Umit T‘::I:e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket{sy \dentify one of the following.
(Last, "irst) Pass(es)
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremcnial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descrite befow:
C Name of Qutside Organization Number of
» Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Oakland Community Organizations, 7200 5 To reward a school or nonprofit organization for its contributions
Bancroft Ave # 2, Oakland, CA 94605 to the community
Federation of congregations, schools,
allied comm orgs, rep families in Oakland
4. Verification
| have ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
v - Print Name Title {Morith, 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.)

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

. . . 75
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § 3
Event Description Chartie Wilson Date(s) 03 , 11, 7 / /
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
« 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\:Ckeqs)o/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name{gfsrlr:lg{v;dua[ Ticket(s)/ Identify one of the following
s Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther D income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Quiside Organization I#Té?‘g:(rs‘))lf Describe the public pu1pose made pursuant to the agency’s pelic
(include address and description) Pass(es) P P gency's policy
Center for Employment Opportunities, 5 To reward a school or nonprofit organization for its contributions
464 7th, Oakland, CA 94607 to the community
Employment + wrap around services to
formerly incarcerated individuals
4, Verifi~rti~~
! 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 03.27.2017
; : 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 (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)

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 [ Face Value of Each Ticket/Pass § $500
... RedH ili
Event Description ed Hot Chili Peppers Date(s) 3 , 12 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Goiden 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‘:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Namef’f_t“}.d?‘”d”a' Ticket(s)/ identify one of the following.
iLast, Srs) Pass(es)
Ceremonial Role D Other D Income [:l
Li , Rosanna If checking “Cerernonial Role” or “Other” describe below.
4 .
To promote attendance...County sponsored event...in order to
maximize potential County revenue...concession sales
Ceremorial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
4
Name of Outside Organization Number of
C- Ticket(s)/ Descrnibe the public purpose made puisuant to the agency’s policy
(include address and description) Pass(es)
/]
4. Verification / /

/ have re ns 18944.1 and 18942. | have verified that the distribution set forth above, js in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
/"' Si Print Name Title (Month, Cay, 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 ) .
A CodelPhorc Nu=ber e D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —o——us
2. Function or Event Information '
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $250
oy .
Event Description Panic! At the Disco ‘ Date(s) 03 , 25 , 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: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Indwidual Number of
B. ame oF clvidua Ticket(s)/ Identify one of the following
iLast Fst Pass(es)
Ceremonial Role D Other D Income D
Brown s Siena If checking "Ceremanial Role” or “Other” describe below:
4 .
To promote attendance...County sponsored event...in order to
maximize potential County revenue...concession sales
Ceremonial Role I:l Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
4
Name of Outside Organization Number of
C Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification /
It yulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
/,/ P OGS W Sy § i ui eearg 88 Print Name Titie {(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 Lse Only

Designated Agency Contact (Name, Title)

Amy Shrago

[0 Amendment (Must provide expianation in Part 3)

Area Code/Phone Number E-mail

(5610) 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. Jazz

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 $ 950.00
Date(s) 04 , 10 , 17 / s
If no: Golden State Warriors
Narme of Source
If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . f
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 I:I Other Income D
' l If checking “Ceremonial Role” or "Other” describe below:
! 2
To reward a community volunteer for his or her service to the
public
Ceremonial Role |:| Other E Income D
6 D'r AN‘DA‘ ’ 6 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) 1;:::(1‘(:;))/ Describe the public purpose made pursuant to the agency’s policy
4.\
I slations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
E] Print Name Title (Month, Day, Year)
[ v
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

2. Function or Event Information

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

Event Description Warriors vs. Wizards

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

(Month, Day, Year)

Face Value of Each Ticket/Pass $ 1200.00
Date(s) 04 , 2 , 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.

Comment:

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS 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 I:I 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:
C Name of Outside Organization Nr?gll(:;f(;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P gency's policy
4. Verification
{ hav Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
signee 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 Otficial Uise Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

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

Warriors vs. Timberwolves

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 $ 1200.00
Date(s) 0% 04 , 17 ; /
If ho: Golden State Warriors
Name of Source
If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . ;
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of individual Ticket(sV Identify one of the following:
fLast, First) Pass (es)

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

C Name of Qutside Organization r:lrtix(r:?(l:(rs;f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(es) P purp p gency's policy
Oakland Technical High School - PTA 4 To reward a school or nonprofit organization for its contributions
4351 Broadway, Oakland, CA 94611 to the community.
4. Verification
Ik Hations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
- / N P _ 2 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 ] ,,
El Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — s
2. Function or Event Information 800.00
Does the agency have a ticket policy? Yes[J No[X Face Value of Each Ticket/Pass $ .
- riors vs. Pelicans
Event Description War s a Date(s) 04 98 / 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: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;::(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other Income I:I
Carson, Keith if checking "Ceremonial Role” or "Other” describe below:
4 . .
To promote tourism as a form of economic development.
Ceremoniat Ro'e D Qther D Income D
If checking “Ceremonial Role” or “Other” describe befow:
C Name of Qutside Organization Nrt;;?(gf(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency's policy
4. Verification
I ha '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 03/15/17
i Designee Print Name Title (Month, Day, Year)
7 %4
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 Applicabie)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Titie)

Amy Shrago ' —
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
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. Lakers Date(s) 04 , 12 , 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 [X] If yes: Carson, Keith
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.. Number of
B. Name (22122;V|dual Ticket(s)/ Identify one of the following:
o Pass(es)
Ceremonial Role I:I Other E Income D
Sim pson, Sam If checking “Ceremonial Rofe” or “Other” describe below:
4 . . .
To reward a student for outstanding scholastic achievement.
Ceremoniat Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization "T‘i’;":ﬁ;;’/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
sgulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Amy Shrago Supervisor's Assistant 03/15/17

nee Print Name Title (Month, Day, Year)

r

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

[J 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. Magic

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 $ 1200.00
Date(s) 93 ;16 , 17 ; /
If no: Golden State Warriors
Name of Source
Ifyes: 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)
. Number of
B. Name (f’sfstl';’f::)‘"d"a' 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 |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ,"ll'l"cl:lltbter c;f Describe the public purpose made pursuant to th ! li
- (include address and description) P'as:(éss)) P purp P © the agency's policy
Peter Pan Cooperative Nursery School 4 To reward a schoo! or nonprofit organization for its contributions
4618 Allendale Ave., Oakland CA 94619 to the community
4. Verification
{h PC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
. 7 - . Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{Month, Day, Year)

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

Yes[] No[Xd

Warriors vs. Kings

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 $ 950.00

03 , 24 , 17

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)! identify one of the following:
b First) Pass(es)

Carson, Keith

Geremonial Role [ Other X

Income D

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

4 . - \ .
To review facilities or events that may require County funding or
support in the near future or to gather information about the opera
Ceremonial Role D Other [:' ncome D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization h{'l'mli(b:r v Describe the public purpose made pursuant to th k li
(include address and description) P':s:(é‘?)l P purp pursuant to the agency’s policy
. Verification
{ hav *PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
1or Designee Print Name Title (Month, Day, Year)
{
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

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

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

Yes[] No[X

Event Description Disney on Ice

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 $ 785.00
Date(s) 3 , o1 , 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
.o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{rast, 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:
. N Number of
Name of Qutside Organization . . . , .
C. (include address and description) 1;::::&2))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
I hi Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
signee 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

[J 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 Disney on Ice

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 $ 75.00

03 , 03 , 17 ) )

Date(s)

Golden State Warriors
Name of Source

If no:

Carson, Keith

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

3. Recipients

® Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » 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:
! Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |___| Income D
if checking “"Ceremonial Role” or “Other” describe balow:
C Name of Outside Organization I~"I'lilcl:-':(tc;te(rs;-;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp P gency's policy
Progressive Missionary Baptist Church 4 To reward a school or nonprofit organization for its contributions
3301 King St, Berkeley, CA 94703 to the community
4. Verification
! he Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
18ignee 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 Applicabls)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 75.00
... Disneyonl
Event Description shey ce Date(s) 03 , 04 , 17 03 , 05 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[] No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli’;‘(;(;; 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
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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:I income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r"Il'lij(?;‘(te’:’(;Of Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es))l P purp P gency's policy
4. Verification
| havt egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
nee Print Name Title (Month, Day, Year)
// 4
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

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

Area Code/Phone Number
(510) 272-6695

E-mail
amy.shrago@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Charlie Wilson

Yes[ NoX

Event Description

Provide Title/Explanation

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

No[d Yes
of agency official?

Face Value of Each Ticket/Pass $ 187.50

03 , 11 , 17

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit 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 EI Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther D tncome D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nr‘ijé?(:te(rs;)lf Describe the public purpose made pursuant to the agency’s poli
{include address and description) Pass(es) P purp P gency’s policy
4, Verification
I h o """ 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 03/15/17
.. Jesignee Print Name Title (Month, Day, Year)
7l 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)

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 NoX Face Value of Each Ticket/Pass $ 500.00
. .. Red Hot Chili Pepper
Event Description ed Hat C epp Date(s) s , 12 , 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: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . 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 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:
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)
Peter Pan Cooperative Nursery School 4 To reward a school or nonprofit organization for its contributions
4618 Allendale Avenue, Oakland, CA 94 - to the community.
4. Verification
[ b cnndl nnd semdtmende - CROG Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
Jesignee Print Name Title (Month, Day, Year}
- I v
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
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

Event Description Panic at the Disco

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 $ 250.00

03 , 25 , 17

Date(s) / /
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 pubiic or to encourage staff development
N f individual Number of
B. ame of individua Ticket(s)/ tdentify one of the following:
(Last. Frs) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Ro'e D Other [:l Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'liml](bte;;f Describe the public purpose made pursuant to the agency’ li
(include address and description) Pacs:(e(as) P purp p ¢ agency's policy

4. Verification

T ' TPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
Print Name Title (Month, Day, Year)

s 7,.,uw.c vy g reau O 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)

Amy Shrago

1 Amendment (Must provide explanation in Part 3,)

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

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

2. Function or Event Information

- . . 75.
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 5.00
. .. Disney on Ice
Event Description yo Date(s) 03 , ot , 17 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Solden State Warriors
: Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Carson, Keith
of agency official? Officia'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{zfﬂlr;ig:)vldual Ticket{s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization qu::(l;f(rs;)/f- Describe the public purpose made pursuant to the agency’ li
(include address and description) Plass(es) P purp P gency's policy
4. Verification
I haver egulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
< mnee Print Name Title {Month, Day, Year)
’ { h
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

1 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[J No Face Value of Each Ticket/Pass $ 75.00
... Disney onlce
Event Description y Date(s) 03 , 02 , 17 J /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Carson, Keith
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlijclzl:(ef(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name f:ﬁ";g:)v'd“a' Ticket(s) Identify one of the following:
" Pass(es)
Ceremonial Role D Other E Income |:|
Hong, Aileen If checking "Ceremonial Role” or “Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other I:I Income |:|
If checking “Ceremonial Role” or “Other” describe belaw:
. s Number of
Name of Outside Organization " " . . .
C. (include address and description) B:g:(tg;))l Describe the public purpose made pursuant to the agency’s policy
4. V‘_ [ LSRR
| he PC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
r Designee Print Name Title (Month, Day, Year)
14 ] v
Comment:

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



Agency Report of:

Ceremonizal Role Events and Ticket/Pass Distributions

A Pubiic Document

1. Agency Name
Alameda County

Dale Stamp

Fur Olﬂxia, Uso Only

Division, Depariment, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titls)

Lee Ann Fergerson, Supervisor's Assistant

D Amoandmant (ks provids explanation in Part 3.)

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

Date of Original Flilng:

{%anii, Tay, Year)

2. Function or Event Information
Does the agency have a ficket policy? Yegﬁ No D
14520

Event Description ?b" WL //b(;' 'H\i
Yes @7 Ne[d

Provida Tﬂa/Exp!anarron
No[1 Yeé@

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

Was ticket distribution made at the behest
of agency ofiicial?

Face Value of Each Ticket/Pass $
Date(s) > 29, {7' J I

If no: M
Name of Source

Alameda County Supervisor Scott Haggerty, D 1
Officfal’s Nemne (Last, Firsl)

if yes:

Recipients

e Usge Sacilon A lo ldenufy U\u asam:ys dnparrment or unlt.

¢ Use Seclion B Lo identlfy an Individual

= Uso Soction € to {dantlfy an outslde organizalion.

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

il

o I

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

Income B

CoromonialRole [} other [
¥f chacklng *Coremonial Roly™ or “Other” dosciiba bolow:

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

4
. .1 and 18942, maw yerified lharu‘m dislribution sa! forth ebove, fs in aceordanca wilh (ho requiroments. / /

Lee Ann Fergerson

Supervisors Assistant

Print Nome

1] rMo h, an Yo

Comment:

FPPC Form 802 {4112)
FPFC Toll-Free Holpline; 856/ASK-FPPL (866/278-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distiibutions A Public Document
1. Agency Name Dsle Stamp :-'r”'lﬁqm'f‘l’l"'}j‘z
Alameda County Sl
For Gifldal Use Only

Dlvisien, Depariment; or Region (if Applicedie)

Board of Supervisors
Designated Agenty Contaci (Wame, Ia)

Lee Ann Fergerson, Supsrvisor's Assistant [ Amondment g4 i oxplonatin tn Pad 2.
muo Yusl provide axplanation in Pa
Area Code/Phane Number | E-mail
(510) 272-6691 leeann.fergerson@acgov.org Balo of Orlging} Fling: e
2. Function or Event informaticn ,7 g 0
Face Value of Each Tickel/Pass & ! Lj ‘

Does the agency have s licket policy? E‘No C E V.
Event Description J: 12 _0n ( Cate(s) k% f ’ / 1 ? / /
Pravida Tille/Bxplanalion
If no: W

Tickel(s)/Pass(es) provided by agency? Yes\ﬁ) No [T

] Name of Source
Aiameda County Supervisor Scott Heggerty, D 1

Wes ticke! distribution made al the behest NoF] Ye if yes: A
of agency official? Officlel's Hamo (Last, Firsi)

Reciplents

o Use Sncﬂon Alo lden ur/ mn aguncys dapnrm ont or t.nll

L

Usu Seclon B ko ldeatify an lndivldual e Usnscctmn C o ldcnll‘y an ouh(du orgauuailnn

To reward a County employee for his or her
exemplary service to the public or to encourage .
staff development

e O

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

Caromontal Relo D Oller D inoeme D
1t chashing “Commarial Raly” of *Olkor” doscibs bgiaw:

To reward a school or non-prefit crganization for
its cortribulions tc the community

4. Verfication
16544,1 pnd 10942, | hava ventied thaf o distibulion se! forth; ebova, s i eceordsnto with tho requismunts,
Lee Ann Fergersan Supervisor's Assistant "{ —*l 7/
firial Noms e fheceh, Day Yoar) .f

DFAMUTT OF uwu oF f:ym:v

Comment: FRPC Form 502 (4H2)

FPFC Toli-Froe Helpline: B8G/ASK-FPPC (B66/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ublic Document

S

1. Agency Name
Alameda County

Dale Stamp

Wi i
For Olficial Use Only

Division, Department, or Reglon (if Appiicabie)

Board of Supervisors

Designated Agency Gontact (Nama,Ti})e)

Lee Ann Fergerson, Supervisor's Assistant

[ Amandmant (itust provids explanation in Part 3.

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

Dzle of Orlginal Fliing:
{Manih, Day, Year)

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

Event Description 0\57 Ly e ) e

Proviga Titla/Explansiion

.ﬂckel(s)lPass(es) provided by agency? Yesfl Nell

No [ Yesi

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $

/ }:’IL J J

Date(s) /.
G
Namae of Source

Alameda County Supervisor Scott Haggerty, D 1
Officlel's Nema (Last, Flrsi)

1f no:

If yes:

3. Reclpients

o Use Seclion B Lo identify an Indlvidual,
TR T BT T e——

< Uso Section € o dontlfy en outside organkzation.

@ Use Sociion A to Identify the agenicy's deparbment or unit.

T <

v

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

we O]

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

Income D

CoramoniatRole [} omer [
if chocking 'Ceremarnial Rols™ or “Other” dosciba balow:

L ]

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

4 Verifiratinn

Lee Ann Fergerson

1.7 and 18942. ! have verfied that the distribution sel forlh etiove, 15 in accordsnpo with the requiromenls.

Supervisor's Assistant 3 /LO/ ﬂ/

S gnanre DI@Y rREg or;fuy}w Print Name
- [

iite [Monrh, Oa Y, Yoar}

Comment:

FPRC Form B02 (4112}
FPPC Toll-Frae Holpline: 866/ABK-FPPL (866/275-7772)



Agency Report of:
Ceremonizal Role Events and Ticket/Pass Distributions : A Public Document
1. Agency Name Date Stamp - ébirfoff ; ’8 A% :
Alameda County o, A
Division, Depariment, or Reglon (if Appiicable) For Olfiga! Use Qaly

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

Lee Ann Fergerson, Supervisor's Assistant . .
Frea CodelFors Nomer E D Amandment (#us! provide explanstion in Part 3.
(510) 272-6691 leeann.fergerson@acgov.org Dato of Original Flling: Ty, Voor)

2. Function or Event information 7 6’ — D
Does the agency have a ticket policy? Yes[d No[J Face Value of Each Ticket/Pass & WSS

.Dth—of/dorV\ J e Date(s) %' %l l LJ( J J
m\li la TitlorExplanalion
If no: 66/{/0

Ticket(s)/Pass(es) provided by agency? Yes{1 Noll Name of Source
Alameda County Supervisor Scott Haggerty, D 1

Officlal’s Nama (Last, First)

Event Description

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

3. Reclpients

» Use Sacllon A to identify the agency’s department or unlt. ¢ Use Seclion B $o idanlity an Individual.
A TR,

¥ oo

w Uso Section € to {danllfy an outside omanlzalion.

A, Kl seribeittia publigthd
. o o ; To reward a County employee for his or her
D \5ﬂ C/’\” l L‘/\ exemplary service to the public or to encourage p—
{ staff development |

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

Coromonial Role D Olher D Incoma D
If ehecking ‘Ceremonial Roly* or "Other” dosciiba bolow:

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

|

s ot =

ns 16944.1 ond 10942, § have verified that tha distibution sat forth ekov, fs in aecordsnce with ihe requiroments,
Lee Ann Fergerson Supervisor's Assistant ‘\7;7 | I :}'
- Prini Namp ' Tite ttedin, 079, Yoas) ‘

C Y

C :
omment FPFC Form B02 {4/12)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/276-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp i

4

For Olficit Use Only

Division, Department, or Region (7 Applicable)

Board of Supervisors

Designated Agency Gontact (Vame, Tile)

Lee Ann Fergerson, Supervisor's Assistant

[ amondment (kus! provids explanation in Part 3.}

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

Date of Orlginal Flling:

{dionin, Day, Year)

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

Event Description _P 19 On T ce

Provida Title/Explanalion

Yes] Noll
No[J Yes[]

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $

Date(s) A2 ll]‘L e / /

If no:

Name of Scurce

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

e

I yes:

w

Recipients

© Uss Secilon A to ldentify tha agency's deparbment or unlt. ¢ Use Section B lo identl

fy an Indlvldual.  Uso Section € to [dentify an outslde organtzalion.

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

N

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

Incoma D

Coromonial Role [j Olher D
If chocking "Caremonial Rola® o7 "Other” dosciiba bolow:

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

4. \drifieatinn
=

Lee Ann Fergerson

18944, and 16942, $ have verfied that (he distdbulion sa} forth sbove, f5 in aceordance with the requiraments.

/20/| 7

Supervisor's Assistant

Friat Mamo

\/

Tit'e (I.an th, Day, Yoa;) '

Comment:

FPPC Form 802 {4/12)
FPPC Toll-Froe Helpline: 86G/ASK-FPPL (BEEI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publi
1. Agency Name Date Stamp ﬁ;ff onfiaN
Alameda County - wo“}«
Division, Department, or Reglon (If Applicable) o se ty
Board of Supervisors
Designated Agency Contact (Name, Titls)
:ee gm; r‘;s;gers(;n’ S:peWJSEOl"S '?SS,Stant D Amondmanl (Mual provids explanption in Part 3.
rea Code/Phone Number -mai
{510) 272-8691 leeann.fergerson@acgov.org Dato of Orlginal Fling: —— e

2. Function or Event Information =
]f ). 0O
Does lhe agency have a ficket policy? Yes[] No[d Face Value of Each Ticket/Pass $ -

5 ¥ - NI
Event Description D ! 3 M/Q/\ AA 3:;/61 Date(s} \3 i)y l ? / /
Provida Tile/Explanation bd
Ticket(s)/Pass(es) provided by agency? Yes? Noe If no: ‘ T
Alameda County Supervisor Scott Haggerty, D 1
Oificlal’s Neme (Last, Firsi)

Was ticket distribution made at the behest N [ Yesﬁ? If yes:
of agency official?

w

Reclpients

« Uss Socilon A to identify the agenc!

¢ Uso Section B (o ldenllly anindividual. e Use Scclion © lo {dentlfy an ouiside organization.

doparbniont or unit.

L,l To reward a County employee for his or her
exemplary service to the public or to encourage —
staff development |

o hJ-__! N ' 7 i E
To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales
Coramonia) Role D QOther D Income D

I checking ‘Ceremonial Roly™or “Other dssciibe bilow:

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

4. Verification
13447 ond 10942, 1 have verified that bhe distibution sat forth ebovs, s in sccordanca with the requirements.

Lee Ann Fergarson Supervisor's Assistant \3 -7 ( ?’

et ] Mcnth, Day, Yoar}

Pt Nomp

Cormment: FPPC Form 802 (4/142)
EPPG Toll-Frae Holpline: 866/ASK-FPPC (866/275-7772)




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

1. Agency Name Date Stamp it @ Y
, {e

Alameda County , e
Division, Department, or Reglon (if Appiicable) or Ol Use Qnly
Board of Supervisors .
Designated Agency Contact (Vams, Title)
Lee Ann Fergerson, Supervisor's Assistant ' [ Amendment (iust provids exptonaiion in Fart 3

. 1 {ust provids esplanalion in Part 3.
Area Code/Phone Number | E-mail '
(510) 272-6691 leeann. fergerson@acgov.org Dalo of Orlginal Flng: — oo

2. Function or Event Information
Does the agency have 3 ticket policy? Yesn@ No[J Face Value of Each Ticket/Pass §

Event Description \5 L O\/\ \\\9\ PIA Datez(e.)ig /. \O /. \/T J. /

Provitla Tille/Explanation

Yesf@ Noll If no: Car 0N,

"ﬁcket(s)lPass(es) provided by agency? ST
: Alameda
Was ticket distribution made at the behest  Np [ Yes ] If yes: meda County Supervisor Scott Haggerty, D 1
Officlel’s Nerna (Las!, Flrsi)

of agency official?

3. Recipients

< Use Socllon A to 1dsntify the agency's department or unlt.

o Uso Seclion B o Identlfy anindlvidual. o Uso Soction € o [dentlfy an outside organization.

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

.0

\—Xe‘r\v\(-\ﬂ\-o\ \}\VC{-\ ‘ L{ To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales

Coromonia) Role D Oiher D tnome [}
I chocking ‘Caremonial Role™ or "Othar dosciba balow:

n-.Jai

ii
B

2495{0

£}

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

15 18944.1 and 18942, § have verified (hal the distibution sat forth ebovp, fs in accordanca with the requiromonls.
21047

Lee Ann Fergerson Supervisor's Assistant
e Month, Doy, Yoar)

- Priat Nome
v \_)U
Cormment:
FPPC Form 802 (4112)
FPFC Toll-Froe Helpllne; 866/ASK-FPPC (866/276-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Dale Stamp

Division, Deparbment, or Region (I Appiicable)

Board of Supervisors

Designated Agency Contact (Nams, Tilie)

Lee Ann Fergerson, Supervisor's Assistant

D Amandmanl (tus! provide explanation fn Part 3.}

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

Date of Orlginal Fillng:

{Maonih, Day, Yesr)

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

C\arlie \D.\Sor)

Provida Tille/Explanation

Ye}ﬁEl Ne [

No [ Yes [

Event Description

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $

Daie(s)\g i“ J’l7 /. J
If no: 6‘6\)\)
Name of Source

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

if yes;

w

Recipients

To reward a County employee for his or her
exemplary service to the public or to encourage N
staff development

T
£0E Al [ , i
AaeMao l \ L, To promote attendance at a county sponsored =
M ex” (7[ event in order to maximize potential county
revenue for concession and parking sales
Corsmonial Role D Other E] Income D

If checking "Corermonial Rols® of “Other” doscifbs bolow:

To reward a school or non-profit organization for

its contributions to the community

ns 16944.1 ond 10942, | have yerffied that the distibution sat forth ebove, I5 in aceerdanca with tho requirsmonts.

_ _—Lge Ann Fergsrson

Supervisor's Assistant 3 —{ 3" (7

Prini Namp

e Menth, Cay, Yoar}

Comment:

NI
\J

FPPC Form 802 (4112)
FPPC Toll-Frap Helpline: 866/ASK-FRFC {86B/276-7772)



Agency Report of:

Ceremonizal Role Events and Ticket/Pass Distributions

A Fublic Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region [If Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant

[ amendment (kiust provids esplanstion in Part 2.}

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

Dats of Orlginal Flling:

(&anih, Day, Year)

2. Function or Event information
Does ihe agency havea ticket palicy? Yes[d No[d

e ot Al Reppecs

Provida Title/Explanslion

Yes@l Noll
No [ Yes\(l

Event Descriplion

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass §

Date(s) A e / I

If no: (; /)/(-/\>
Name of Source

Alameda County Supervisor Scott Haggerty, D 1
Official'’s Nerne (Last, Flrsi)

I yes:

3. Reci;;i:nts

¢ Uge Section B lo ldontlly an

indivldual. + Uso Soction € to idantlfy an outside organtzation.

o Uss Secllon A to Identify tho agency’s deparoment or unlt.

T T,

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

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

Incoma D

Caromonia) Role D Other D
¥ chocking ‘Caremonial Rola” or "Oter” doscriba bolow:

|

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

4,
. 168944.1 and 18942, ! have venfied thal ihe distibution sat forth ebove, s in accordanca wilh tho requiromenls.
Lee Ann Fergerson Supervisor's Assistant % - \ % - F‘\
Prini Nome o fhonth, Oay, Yoar)
FPRC Form 802 {4/12)

\YComment: \/ ~

FPFC Toll-Free Helpline: 36G/ASK-FFPL (86B/276-7772)



Agency Report of:

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

- - :
Division, Department, or Region (if Applicable) or 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 nancy.sa@acgov.org Date of Original Filing: — o0y

2. Function or Event Information o
Does the agency have a ticket policy? Yesfi® NoO Face Value of Each Ticket/Pass $
. Warriors vs. Philadelphia 76ers 03 14 17
Event Description Date(s) / J J /
Provide Title/Explanation

) ided b " I o Golden State Warriors
Ticket(s)/Pass(es) provided by agency? Yes{J No[® no: —
Was ticket distribution made at the behest  No [J Yes [ If yes: Yalle, Richard- Supervisor District 2

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

3. Recipients

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.

Numb f
A. Name of Agency, Department or Unit T?:(ete(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual i inge
B. P Identify one of the following:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rale” 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. g T Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
The Sunol Business Guild; PO Box 208, To reward a non profit organization for its contributions to the
Sunol, CA 94568 4 community.
Improves and maintains the town of
sunol, supports local non profits
4. Verification
Ih ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/
Nancy Sa Supervisor's Assistant 03/31/117
GG T vt AYELy HBau v Loaiynd@ Print Name Title (Month, Day, Year)
Includes 1 parking pass at the value of $30 each.
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name

Alameda County
or (If Applicable)

Board of Supervisors

Date Stamp

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

A Public Document

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® NoOQ

) Warriors vs. Boston Celtics
Event Description

Provide Title/Explanation

Yes{Q No[®
No[Od Yes @

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

Was ticket distribution made at the behest
of agency official?

) 1,350
Face Value of Each Ticket/Pass $
03 08 17

Date(s) J / J /

Golden State Warriors
If no:

Name of Source

If yos: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

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

» Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘il‘r:?(e:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual : S

B. Last, First) Identify one of the following:

; i T
Linds ey, Tommy Ceremonial Role D Other W&l Income D

If checking “Ceremonial Role” or “Other” describe below: . .
4 To reward a community volunteer for his service to the public.
Ceremonial Role EI Other D Income D
4 If checking “Ceremonial Role” or “Other” describe below:

C Name of Outside Organization "‘r‘ilgll(::(rs;;f Describe the public purpose made pursuant to the agency’s polic

r (include address and description) Paeslac) P P P gency's policy

4. Verification
Ih 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ . -
. Nancy Sa Supervisor's Assistant 03/31/17
DIGHAIUIG Ul AYETILY [I6GY Ul LIGIIYIIGS Print Name Title (Month, Day, Year)
Includes 1 parking pass at the value of $30 each.

Comment:

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



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions

1. Agency Name

Alameda County
.or  _ (If Applicable)

Board of Supervisors

A Public Document
o |

For Official Use Only

Date Stamp

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® NoOQ
i Charlie Wilson
Event Description
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No®
Was ticket distribution made at the behest No[J Yes[®l

of agency official?

187.50
Face Value of Each Ticket/Pass $
03 11 17

Date(s) J J J /

Golden State Warriors
If no:

Name of Source

If yes: 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 Tl;;?(e:(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual : I
B. (Last, First) Identify one of the following:
Rowe Dan-y| Ceremonial Role D Other B4 Income D
’ If checking “Ceremonial Role” or “Other” describe below:
2 To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
Bossett’ Charles If checking “Ceremonial I-.'\’ole" or “Other” describe belo.w: . i
2 To reward a community volunteer for his service to the public.
C Name of Outside Qrganization er;éT(::(rs;’lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passiee) P PUrp P gencyis policy

. Verification

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

03/31/17

(Month, Day, Year)

Nancy Sa Supervisor's Assistant
Print Name Title

e

g = e gy emanme ~o =~ SIGNEE

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name

Alameda County
.or  _ (If Applicable)

Board of Supervisors

A Public Document
o !

For Official Use Only

Date Stamp

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?
Disney on Ice

Yes[® NoJ

Event Description
Provide Title/Explanation

Yes{O No[®
Nod Yes[®

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

Was ticket distribution made at the behest
of agency official?

75
Face Value of Each Ticket/Pass $
03 1 17 03 05 17
Date(s) J J J /
Golden State Warriors
If no:
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

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.

Numb f
A. Name of Agency, Department or Unit T‘;;T(e:(;?, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual i ing:
B. AT Identify one of the following:
Mendoz, Eleazar Ceremonial Role [ Other Income ]
’ If checking “Ceremonial Role” or “Other” describe below: . .
4 To reward a community volunteer for his service to the public.
Mu. Wei Jie Ceremonial Role D Other B4 Income D
! 4 If checking “Ceremonial Role” or “Other” describe below: . )
To reward a community volunteer for her service to the public.
C plameiclOuEs deloruantzation b“I"'"?(bter tf Describe the public purpose mad t to th H i
% (include address and description) I;:s:(éz)) P purp madeipursuant fotheiagencyisipolicy

>

Verification
tegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Nancy Sa Supervisor's Assistant 03/31117
’ Signammgency 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

Continuation Sheet

A Public Document

Agency Name
Alameda County

3. Recipients

o 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 umbe Describe the public purpose made pursuant to the agency’s policy
4 Number of
B. Name(z;lr;g:)wdual Ticket(s)/ Identify one of the following:
5 Pass(es)
. Ceremonial Role L—_l Other Income D
Ramlrez, Soraya 4 If checking “Ceremonial I.?ola" or “Other” describe below: . .
To reward a community volunteer for her service to the public.
Ceremonial Role I:I Other E Income I:]
Hern andez’ Ana If checking “Ceremonial Role” or “Other” describe below:
4 : . .
To reward a community volunteer for her service to the public.
Pena. Adriel Ceremonial Role D Other Income D
? 4 If checking “Ceremonial .‘_?cla” or “Other” describe below: . .
To reward a community volunteer for her service to the public.
Ceremonial Role [] Other B4 Income ]
If checking “Ceremonial Role” or “Other” describe below:
(04 Name of Outside Organization Numberof, : :
(include address and description) "I;icke(t(s))l Describe the public purpose made pursuant to the agency’s policy
ass(es,

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
or ) (If 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: oo
2. Function or Event Information .
Does the agency have a ticket policy? ves®@ NoQOQ Face Value of Each Ticket/Pass $
~ Warriors vs. Houston Rockets 03 31 17
Event Description Date(s) / / / /
Provide Title/Explanation
Ticket(sYP ded b " ro Golden State Warriors
ro agency” :
icket(s)/Pass(es) provided by agency Yes[J No[® ——
Was ticket distribution made at the behest  No [ Yes [& If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients

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

Number of
A. Name of Agency, Department or Unit | T‘il::'l'(e:(;;:; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
8 public
2 public.
Number of
Name of Individual : .-
B. (Lest, Firs) Identify one of the following:
. ; Y,
Bremon d, Kevin Ceremonial Role |:| Other Income D
If checking “Ceremonial Role” or “Other” describe below: . "
1 To reward a community volunteer for his service to the public,
C ial R her B
Dees, Harold erem?nlal ole D Other Al . Income D
If checking “Ceremonial ,‘?ole" or “Other” describe belo_w: . .
1 To reward a community volunteer for his service to the public.
C Name of Outside Organization r:lrl‘:;:te(rs;;f Describe the public purpose made pursuant to the agency’s polic
= (include address and description) Pasalon) P BUIR P gency’s policy
4, Verification
[ hg = == ~= e steeninma ERDA De—igtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Nancy Sa Supervisor's Assistant 03/31/117
g e v et « gy s et g Print Name Title (Month, Day, Year)
Includes 4 parking passes at the value of $30 each.
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
pi Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
ffasadiel Pass(es)
Potts, Kelvin Ceremonial Role D Other Income D
’ 1 If checking “Ceramonial Role” or “Other” describs below: . .
To reward a community volunteer for his service to the public.
. Ceremonial Role D Other E Income I:I
Naranjo, Ped 1 1 If checking “Ceremonial Role” or “Other” describe below: . .
To reward a community volunteer for his service to the public.
. Ceremonial Role D Other Income D
Ramlrez, Edgar 2 If checking “Ceremonial Role” or “Other” describe below: . .
To reward a community volunteer for his service to the public.
. . Ceremonial Rate [ ] Other B Income 1
Ramlrez’ Martin 2 If checking “Ceremonial Role” or “Other” describe below: i .
To reward a community volunteer for his service to the public.
C NamgloflOutside/Oragnization "‘rlil:(l:te(r ;f Describe the public purpose made pursuant to th i li
5 (include address and description) Pass(:s) P purp pUisuantiginc agencysipolicy,

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. Name

Alameda County

or (If Applicable)

Board of Supervisors

A Public Document
M |

For Official Use Only

Date Stamp

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? Yes®@ NoO Face Value of Each Ticket/Pass $
. Jeff Dunham 03 10 17
Event Description Date(s) / / / /
Provide Title/Explanation
) . Golden State Warriors
Ticket(s)/Pass(es) provided by agency? Yes{J No[® If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: 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.
f
A. Name of Agency, Department or Unit © Describe the public purpose made pursuant to the agency’s policy
Number
Name of Individual . S5
B- (Last, Firs) Identify one of the following:
. . ; v,
|SaIS, Antonio Ceremonial Role D Other Al Income [:I
If checking “Ceremonial Role” or “Other” describe below: . )
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
C NameofiOutside Organization qurrll(b:(;;;f Describe the public purpose made pursuant to the agency” li
5 (include address and description) Placs:(es) P PYIE P gency’s policy
4. Verification
[ hrvom rnmdd o vindnrctond EDBS Da~igtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
-~ . .
i Nancy Sa Supervisor's Assistant 03/31/117
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Alameda County
or . (If Applicable)

Board of Supervisors

A Public Document
o !

For Official Use Only

Date Stamp

Designated Agency Contact (Name, Title)

Nancy Sa

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

__ Warriars vs. Sacramento Kings
Event Description

Yes® No[J

. 1100
Face Value of Each Ticket/Pass $

03 24 17
Date(s) / J / /

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes(O No[® If no
No[d Yes[®

_ Golden State Warriors

Name of Source

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

If yes:

3. Recipients

e Use Section A to identify the égency'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
Name of Individual . ——
B. A Identify one of the following:
. . N
Caudlllo, Anthony Ceremonial Role EI Other Income D
If checking “Ceremonial Role” or “Other” describe below: A B
4 To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
4 If checking “Ceremonial Role” or “Other” describe below:
C Nams ofOutside Organization ey, Describe the public pur, d tto th ’s poli
3 (include address and description) l;:s:(éss)) publicipurpose madeipussuantitaithelspencysipolicy
4, Verification
I ha s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
i ! Nancy Sa Supervisor's Assistant 03/31/17
Signature o?'/ﬁency 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 <0
[ ]
Alameda County
or (If Applicable) For Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Title)

ANaan iaIPh Nomb E i D Amendment (Must provide explanation in Part 3.)

rea Code one Number =mal

(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: —rrm o
2. Function or Event Information ’ 800

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

~ Warriors vs. Orlando Magic 03 16 17
Event Description Date(s) / / / J

Provide Title/Explanation
_ Golden State Warriors

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

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

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

3. Recipients

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

Numb
Name of Agency, Department or Unit Hm B‘r Describe the public purpose made pursuant to the agency’s policy
Name of Individual . L
B- (Last, First) Identify one of the following:
Ceremonial Role D Other EI Income I:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
C NamejofOutside Qrganizaton b"r‘il«’:rll(te’te(rs;)If Describe the public purpose made pursuant to the agency’s polic
# (include address and description) Pass(es) P P gency's policy
Hayward Chamber of Commerce; 22561 To reward a non profit organization for its contributions to the
Main Street, Hayward CA 94541 4 community.
Organizes to advance the general
welfare and prosperity of the Hayward
Area
4. Verification
Ih 15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
b . .
Nancy Sa Supervisor's Assistant 03/31/17

- Print Name Title {Month, Day, Year)

I M W Sy T st

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

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

or (If Applicable)

Board of Supervisors

A Public Document
Date Stamp .
o !

Far Official Use Only

Designated Agency Contact (Name,Title)

* Nancy Sa

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

nancy.sa@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Red Hot Chili Peppers

Event Description

Yes[® No[J

) 500
Face Value of Each Ticket/Pass $

03 12 17
Date(s) / / J /

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes{d No[®
No{J Yes[®

o Golden State Warriors

Name of Source

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

If yes:

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Ticke:(rsfl Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Name of individual o Identify one of the following:
' (Last, First) g:
: v,
Schlarb, Mary Ceremonial Role D Other WAl Income D
If checking “Ceremonial Role” or “Other” describe below. B .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other B4 Income I:I
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r%"ilcr:?:f(rs;;f Describe the public purpose made pursuant to the agency’s polic
3 (include address and description) Pass(es) purp gency's policy
4. Verification
[ha = ===t medd s eninad ERDO Onededinee 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~ . .
Nancy Sa Supervisor's Assistant 03/31/17
g = o e ey, == Print Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4112)
EPPC Toll-Free Helpline: 866/ASK-EPPC (866/275-7772)



Agency Report of:
Czrz2monial Role Events and Ticket/Pass Disiributions A Public Document
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
I:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: e Vs
2. Function or Event Information % /
Does the agency have_a ticket policy? Yes o[ Face Value of Each Ticket/Pass $ _L S Z 66 ?S

Mo =, % 1Y 2, 17

Provide Titie/Explanation

Ticket(s)/Pass(es) provided by a ? 4 if no:

(s) {es) provi Y agency Yes[] No[X —
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate

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

3. Recipients

° ion,

» N of
A, 1 mgﬁw Pesciibe the public purpose made pursuant to the agency’s policy

Passies)

Number of
B. cium s Ticketis)/ tdentify one of the following
- ’ Passies)

2’. Ceremonial Role D Other K Incorpe

'/Mﬂ hﬂ/"‘@f/’ / M ‘6 ﬁ if checkingffCeremorfal Role” or *Other” desciibe below: m
Tp prom " an
0 ' v N oder

Ceremonial Role D Income D

cap M MM/‘ if checking “Ceremoniaf Role” “O.‘he-r” lescribe below:
il Ruer— mapiwge P revenst

C Nurnher of
¥ Tickat{sif

Pass{es)

4, Verifiggtign\

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

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

Anna Gee Executive Assistant 5/ / /L
\i@naturpo ency Head oruewgneem int Name Title (Monrh,/oay Year)
! by
Comment: &”‘7&{ f /4 l/Q

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
Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Date Stamp

For Official Use Only

Anna Gee
Area Code/Phone Number E-mail
510-891-5585 anna.gee@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?

Event Description /

—

No [J Face Value of Each Ticket/Pass $ /;J}D —
~

WSe) 9.

U3 A 127

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: u
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
° - wentt ancub w2y 7 e,
Number of )
A. Tickel(s) Pescribe the public purpose made pursyant o the agency's pohcy
Passies)
; Numter of
’B. - Tieket{s} identify one of the following-
L Pty
‘ Pass{es)

Ceremonial Role D Other& Income
i if checking "Ceremonial Role” or “Otherdestribe befpw: h
; z”“”@"r Sotrae 4— G ?wwt/ findonce ot 4 0“}“‘*‘] *)C""

LY

Ceremonial Role EI Other

a

Income

C Number of
Pags{es)

‘# CONCLSS (oY) SAale= -

Ticket{s) Descnibe the public purpose made pursuant to the agency’s policy

4. Verification

C'I havese d UhderStand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee

Executive Assistant %/ / / / ?

SIGAMRG OF AGENICY Hesa or Lesignes Frint Name
-

Titie (Morfth, D2, Year)

£

Comment: Q/L/q ’7L1’\\/

FPPC Form 802 (4/12)

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




Agency Re)ort of:

Ceremonia: Role Events anc Ticket/Pass Disir

ibutions 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

"] 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}wtick { policy?

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Ye No[ 1

Yes[[] No[X

No[] YesiX

Face Value of Each Ticket/Pass $% ?(;/ .57 -
Date(s) } //él /7" 2/ _L%

If no:

Name of Soufce

If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients
o *ov. L te idonfify an omb.iv © v nuabc,
A Numbe: of s
. Ticket{sV Describe the publi purpose made parsuant to the sgency's poficy

Passies)
Number of

3, e sars Tickel{sy idantify one of the following.

’ Pass{es)

Income D

Ceremonial Role

70 ]mm&fa
st s Lo

Other @w
le” or "Gther” desdribe below

wnee A

an v

Z

Ceremanial Role Other Income D

lu;peckmg ‘Ceremonial Role for "Othep¥descrilfe bel
/fyo'luvj’l Finns 8 revenne

C Number of

Ticket{s)

Pass{es)
4. Verifica

<

Anna Gee

Executive Assistant

i havowaard E&NMN %nm Hatinne 18944, 1 and 18942. | have verified that the distibution set forth above, is in accordance with the requ!remeg/

Signature %}/ Head or Designee

N ~

Comment:

Print Name

3/[8 -I’Iho

Title (Mohth, ﬂay, 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)

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:

{Month, Day, Year)

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

Event Description Iron Maiden

Provide Title/Explanation

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

No[J Yes [

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ / ga

Date(s) 07 08 ;17 } )

Golden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official's Name (Last, First)

°U"a“f orAgency Heo or Designee

Comment:

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(sy 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 of Indlvidua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)

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

04 Name of Outside Organization er:;l(t;f(;;f Describe the public purpose made pursuant to the agency’s poli

(include address and description) Pass(es) P purp P gency’s policy
4. Verification
! hav o ~ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
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 (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Amy Shrago

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

E-mail
amy.shrago@acgov.org

Area Code/Phone Number
(510) 272-6695

Date of Original Filing:

{Month, Day, Year)

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

Event Description Gabriel Iglesias

L0

Face Value of Each Ticket/Pass $
05 02 17

/. /

Date(s)

Provide Title/Explanation

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

Golden State Warriors
Name of Source

If no:

Carson, Keith

Was ticket distribution made at the behest N O Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
® Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other Income D
Carson, Keith If checking “Ceremonial Role” or "Other” describe below:
To review the ability of a facility or its operator to participate in the
County’s job creation goals or job training programs.
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization r!rti{;rll(Zte(rs;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) purp gency's policy
4. Verification
{ haya ronn Hocddindncniond EOPA "rgulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Amy Shrago Supervisor's Assistant 03/15/17
Print Name Title (Month, Day, Year)

él’frur%mgency HWesignee

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

e : . For Official Use Onl
Division, Department, or Region (if Applicable) ormaal e Ly

Board of Supervisors
Designated Agency Contact (Name, Titie)

Anna Gee X o

E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
510-891-5585 anna.gee@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 $ “ 271" %
Event Description M&MQ—_ Date(s) / / fi_/ ’? i / % / /4‘

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No if no: X%
Name Bf Source
Was ticket distribution made at the behest  No [ VYes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients

o . =i,
A. ’%’3‘2:{5;{ Describe the public purpose made pursuant to the agency’s policy

Pass(es)
B Number of
el s, P, Ticketisy identify one of the following

Pags(es)

Ceremonial Role D Other D Income I___]

If checking "Ceremonial Role” or "Other” describe bejow:

Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” desciibe below:

Numher of
C. Ticketisy Descnbe the public purpose made pursuant t¢ the agency’s policy
Pass{es)
To promote health and
. : welines
United Seniors of Oakland & Alameda County vulnerable populations such fs to
7200 Bancroft Ave #251 % kids and seni suc. ¢ foster
Oakland 94605 seniors that receive county
services.
SENIOR ADVOCACY
“4. VTI lll\;:uuu
[ E e vt te mmte = TROC Reguiations 18944.1 and 18942, | have verified that the distribution set forth above, s in accordance with the requirements.
= Anna Gee Executive Assistant e
" Signature of Agency Head o Designen Print Name Title imohth, Day, Year)
Comment:

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



Agency Repoit of:

Ceremoniai Role Events and Ticket/Pass Distributiors

A Public Document

1. Agency Name
Alameda County

Date Stamp

Far Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Anna Gee

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day. Year)

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

Yes ¥ No[]

Event Descriptio

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $,%4: gﬁ
Date(s) 2. { tF 2, &  /Z

If no: MM&M"W&Y‘S

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 Loe Secdon C ™ dentify an b ide org aniratio:,
Number of
A . -rmﬁ’;p Degeribe the public purposs made pursuant to the agency’s pohey
_ Fassies)
B Ruwnbeor of
k=l . Tickei{s)/ dsntify one of the fellowing
* Pass(es)
¢« ° Ceremonial Role D Other & Income D
,m b /J A,L/ if checking “Ceremonial Role” or "Other” desciibe balow:
l To promote attendance at an event
held at a County facility in order to _—
income D

&UAS, Marta 4

maximize potential revenue from
parking and concession sales.

C Number of
s ' Ticket{sy
Passies)

Deseribe the pubhc purpose made pursyant to the agency’s policy

s

4. Verification

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

=

Anna Gee

Executive Assistant 6/ [ / /L

S!gne}rm of Agency Head or Designee Print Name

Titie (Morkh, Day, Year)

Comment:w }{ﬁ ’l/b:{

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 Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name. Titls)

Anna Gee
El Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number E-mail
510-891-5585 anna.gee@acgov.org Pate of Original Filing: — ey
2. Function or Event Information ' [ 0
Does the agency have a jicket policy? Yes No [ Face Value of Each Ticket/Pass $ .

Event Description Date(s) Z L 5 / / 7_ $/ Z% / / 7‘

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:&lm_%_/gm s
me 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 Use Seclion C to ‘dentif 37 < utsk® org r atig,
Number of

Ticket{sl Describe the public purpose made pursuant to the agency's pohicy

A.
WW 4

Number of
18. Tisket{s}! Identify one of the following.

e Ry Passles)
Cerermonial Role D Other K Income D

( : m ar C If checking "Cerermonial Role" or "Other” describe below:
a5 "] m 7 r

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

! Number of
C. Ticket{sy Descnbe the public purpese made pursuant to the ageney's policy

Passiss}

4. Verifgc;ation

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

= b Anna Gee Executive Assistant 6// / /F~

N 14
Signature di-dgency Head or Designee Print Name Titie /{Month, Day, Year)

r L
Comment: /4 d 2% '}'/‘50 .
{ 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 Applicabie)

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 ficket policy? Yes No [

Event Description

Provide Title/Exptanation

Face Value of Each Ticket/Pass $ &9 4 8@
Date(s) $/ %l /'l_ /. /

Ticket(s)/Pass(es) provided by agency? ) If no:
) ( ) P yag ¥ Yes D No Name of Source
Was ticket distribution made at the behest  No [ Yes it yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
] Rt LY
Number of
A. Ticket(sy Deseribe the public purpose made pursuant to the agency’s pohcy
P Passies) 2 2 i 3 . 2 iz
&b Dt 4 %&, 4 Is yowasrr! eounh? cM}lq,,m dwm
r'y L Py I WY
W?W‘/ Seyvuy 1 e 7Mll¢,
Number of
B. S Ticket{s} identify one of the following
’ Passies)
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or "Other” describe below:
Ceremanial Role E Other I:] Income D
If checking “Ceremonial Role” ar "Other” desciibe below:
- Number of
C . Ticket{s} Descnbe the public purpose made pursuant to the agency’s policy
Passies)

4. Verifigation

| have read anddnderstand FPPC Reaujating 18944, 1 and 16942, | have verified that the distribution set forth above, is in accordance with the requirements,

= Anna Gee

Executive Assistant /! / / ?

Signature of Agenicy Head or Designee Print Name

Comment:

Title (Montf, Day, ear)

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




Agenrcy Repor: of:

Ceremoniai Role =ven:s anc 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

[:] 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 g ticket policy? Yes No [
Event Descriptionw bﬂ/ﬂ hﬂW

Frovide Title/Explanation

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

Face Value of Each Ticket/Pass $ zﬂ 17/ é&
Date(s) 5 % /7' 6 /"/ /'7’

v il en %/c Warnuwe,

Name of Source

Was ticket distribution made at the behest  No [ Yes [} It yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
o e Sector, T to identf, ~n outsid~ arg 1. ben,
N
I:‘. %2&;;1 Desctibe the public puspose made pursuant to the agency's pohcy
Passies)
FA '
4 Number of
B. PR Ticket{sy tdentify one of the following
o Pass{es)

(han | £ .

@7\/"}7)""’(%\'(/« 7

Ceremonial Role [_] Other % Income [

If checking "Ceramonial Role” ar “Other” describe below:

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; Tickot{s)
Passles)

Degenbe the publi purpose made pursuant to the agency'’s policy

4

Executive Assistant 4 / 5// e

Anna Gee
Sighature of Agency Head or Designee Print Name

Comment: QOS FW”J %J 4 "1}&

-
Title (fronth, Day, Year)

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