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

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
[0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org bate of Original Filing: — e
2. Function or Event Information ' .
Does the agency have a ticket policy? Yes No (O Face Value of Each Ticket/Pass $ $90 ticket/$20 parking

Baseball game
Provide Title/Explanation

Event Description Date(s) 04 , 01 , 17 / /

I no: Oakland A's

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

Name of Source

Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wima
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 Fiah .
A Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy.
. Pass(es) : Sl
Lo Number of . e :
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) ; ; :
Ceremonial Role D . Other |:| fncome |:|
Wydler, D iane If checking “Ceremonial Role” or “Other” describe below;
3+ . . .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
3+p
C Name of Qutside Organization Nrtilng(rs;)lf Describe the public purpose made pursuant to the'agenc: ’s‘ olic
b (include address and description) Pass(es) ; P purp P : gency s pory
4. Verifi cg,tion
! ha ‘ TTTT T 7 7 15 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
e Sarah Oddie Supervisor's Assistant 05.01.2017
,_,/"4 (/&ignature of Ager?é}//Head or Designee Prnt Name Tille (Month, Day, Year)
o
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $33
. .. Baseball game
Event Description 9 Date(s) 04 , ot , 17 / /
Provide Title/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] VYes [X] If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
s Use Section A to identlfy 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}lcket(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 E] Other D Income D
Santa Maria, Peggy If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization Nl'ﬁl?b?(;;;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) P:s:(es) ' ‘ p purp p , gency’s policy
4. Verification
[ hay~ =~~n ~EN condnrninnnt EBOC Brsnintions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.01.2017
- / \‘jignalureﬁfA@?enmﬁQ 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 Date Stamp California 802
Alameda County Form
T T - For Official Use Onl
Division, Department, or Region (If Applicable) or Ptficial Use Lnly
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
_ |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
i Date of Original Filing:
(610) 272-6693 sarah.oddie@acgov.org g 9 —ionth Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $33
. .. Baseball ga
Event Description a | game Date(s) 04 , 038 , 7 / /.
Provide Title/Explanation
T
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [XI 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.
N f ;
A. Name of Agency, Department or Unit T‘;:;Zfé;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
. Number of
B. Name of Individual Ticket(s)/ [dentify one of the following:
{Last, First) Pass(es) ;
Ceremonial Role |:| Other D Income D
Rausa, Justin 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 D Income D
If checking “Ceremonial Role” or “Other” describe bslow:
2
: : Number of : L
Name of Outside Organization e T
C- (include address and description) ';i::::éss))/ Describe the public ‘purpose made pursuant to the aggncy s policy.
4. Verification

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

Sarah Oddie

Supervisor's Assistant 05.01.2017

. — L
// VSignature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
— - Offici
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
y SodeTPh N 5 E I |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
i Date of Original Filing:
(5610) 272-6693 sarah.oddie@acgov.org g Y —ionth Day, Vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $100
... B
Event Description aseball game Date(s) 04 , 03 , W7 / /
Provide Title/Explanation
]
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Oakland A's
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 R : .
. ame of Agency, bepa ent oruni + escribe the public purpose made pursuant to the agency's policy
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the publi de pursuant to th ’s poli
Pass(es) :
. Number of R
B. Name(zf“’lr;ig[i)wdual 'Ecke(t(s))/ Identify one of the following: ;
ass(es : : : :
Ceremonial Role D Other D Income |:|
Jordan, Niema If checking “Ceremonial Role” or “Other” describe befow:
3
_ To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
3
C Name of Outside Organization r#t;n:(bter c./f Describe the public purpose made pursuant to the a “enc‘ 's poli
(include address and descriptioh) Pacs:(éss)) pu c‘p P ) P g y pofiey
4. Verification

| hava readhnd nndlerstand FPPC Reaulations 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Odd

Al L g L o

ie Supervisor's Assistant 05.01.2017

d "éignalure of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



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

S 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Sarah Oddie . .
Ares CodelPhone Nurber Eria [0 Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org _ | Date of Original Filing: WionTF Day Vo)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $33

Baseball game 04 , 04 , 17 / /

Event Description Date(s)
Provide Title/Explanation
' . . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes [X If yes: Chan, Wilma
of agency official? Official's Name (Last, First)

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

Number of ; : :
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ‘ g
X Number of ;
B. Name of ndividual Ticket(s)/ : Identify one of the following:
(Las!, First) Pass(es) ; :
Ceremontal Role D . Other D Income D
Lum, Arlene If checking “Ceremonial Role” or “Other” describe befow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization eri]:ll:f(r ())lf i Describe the public purpose made pursuant to fhe agency’s olfc
(include address and description) Pass(ei) ’ P purp pur gency’s policy

4, Verific%ion

I haver sommna ne-a-ve-- 18044, 1 and 18942, | have verified that the distnbution set forth above, is in accordance with the requirements,
J N Sarah Oddie Supervisor's Assistant 05.01.2017
s gilg}na(ure of Agency Hegl or Designee e’ Print Name Title (Month, Day, Year)

Comment;

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



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

istributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;?xia 8 0 2

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie
[C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: o Dy Vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) 04 , 05 , 17 / /
Provide Title/Explanation
Ti ; - . Oakland A's
cket(s)/Pass(es) provided by agency? Yes[1 No If no:
) Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Chan, Wilma

of agency official?

Official's Name (Last, First)

3. Recipients

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

Number of i
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the-agency’s policy
Pass(es) : :
Numbel; of b .
B. Name of individual Tickst(s)! Tdentify one of the followinig:
(Last, First) Pass (es) : :
Ceremonial Role E] . 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” descnibe below:
C Name of Outside Organization erl‘;?(bter ;f Describe the public : urpose made :ursuan’t to the agenc "s olic
' (incliude address and description) Pas:(fass) = ‘ P P p geney's policy
Asian Health Serivces, 250 E 18th St, 9 To reward a school or nonprofit organization for its contributions
2nd fl, Oakland, CA 94606 to the community
Provides health, social, adv. services for
all regardless of income, insurance

4. Verificgtion

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

Sarah Oddie Supervisor's Assistant 05.01.2017

—

/"' 'Sig‘ﬁa’?flre of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah'Oddie

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

Area Code/Phone Number E-mail

(610) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $33
. .. Baseball game
Event Description 9 Date(s) 04 , 06 , 17 / /
Provide Title/Explanation
]
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wima
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 : : : g .
A.  Name of Agency, Department or Unit Ticket(s;)l Describe the public purpose made pursuant to the agency’s policy -
Pass(és) ;
- Number of R
B. Name of individual Ticket(s)/ - = Identify one of the following:
(Last, First) Pass(e‘s) B : : .
Ceremonial Role E] Other D Income D
McCormick, Mike If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Prola, Jim If checking “Ceremonial Role” or “Other” describe below;
2 . . .
To reward a community volunteer for his or her service to the
public
toati Number of 5 : "
C' Name of Outside Organization : : s i : i G
(include address and description) TJ:L(:(t((!ss))l Describe t‘he publlc‘purpose‘made pursuant to thg agency’s pollcy
4. Verifi%ltion
fha - -9ttt TN oo Sone 18944,1 and 18942, | have verified that the distiibution set forth above, is in accordance with the requirements.
. . Sarah Oddie Supervisor's Assistant 05.01.2017
// v Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca;gﬁmia 8 0 2

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

] Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Yes X] No[]

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ $33
Date(s) 04 , 14 , 7 / /
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

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

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

Number of y : :
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) B ? :
‘ Ceremonial Role D Other D Income D
Naumovich, Lech If checking “Ceremonial Role” or “Other” describe befow:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nl'lil::(l;:(;;)/f Describe the public u‘r ose méde ursua‘ﬁt to the 5 ency’s 6Iic ‘
(include address and description) Pass(es) ) P purp P . . gency.s policy

4, Verific?{fion

I h Tt T " 15 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
. ] Sarah Oddie Supervisor's Assistant 05.01.2017
2 'Signature of A@en/cy Head or Des/g%’ Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 8 0 2

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number E-mail

(5610) 272-6693 sarah.oddie@acgov.org

Date of Qriginal Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description 225e0all game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes Xl

Face Value of Each Ticket/Pass $ $33
Date(s) 9% 415 , 17 / /
I no: Oakland A's
’ Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

Comment:

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.
Numbher of
A. Name of Agency, Department or Unit Ticket(s)! Desciibe the public purpose made pursuant to the agency’s policy
: Pass(es) : :
. Number of R ‘
B. Name of Individual ; Ticket(s)/ Identify one of the following:
{Last, First) .
Pass(es) | ;
Ceremonial Role D Other |:| Income [:]
Fobert, Norm 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 |:| Income [:]
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization Nl'lilg(:f(;;f Describe the L;blic urpose made' ursuant to the agency’s polic
) (include address and description) Pass(es) . p purp P 9 ; ¥.s poticy ;
4. Verificafion
I ha T e - 15 18944,1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
_ Sarah Oddie Supervisor's Assistant 05.01.2017
/ {signature of Agency Head or Designee Print Name Tille (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
—— T - For Official
Division, Department, or Region (If Applicable) or Offictal Use Oy
Board of Supervisors
Designated Agency Contact (Name,Title)
Sarah Oddie
. [:I Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —— e
2. Function or Event Information ' ‘
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 380 ticket/$20 parking
Event Description Baseball game Date(s) 04 , 15 , 17 J /
Provide Title/Explanation
t
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan. Wima
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to Identify an individual. e Use Section C to identify an outside organization.
N : ~ T
A. Name of Agency, Department or Unit qmber of Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
: Number of S : : ;
B. _ Name of Individual L Tioket(s) . ¢ Identify one of the following;
(Last, First) Pass(es) : ; B : 2 : .
Ceremonial Role I:l . Other [:I Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:l Income D
if checking “Ceremonial Role" or "Other” describe below:
i i Number of ; : : )
Name of Qutside Organization . : o " o s
C (include address and description) '2:::&:2)/ Describe the public purpose made pursuant to the agengy s pollcy
Lend a Hand Foundation, 7730 Pardee 4+ To reward a school or nonprofit organization for its contributions
Ln, Oakland, CA 94621 P to the community
Empower youth to stay in school through
various programs and services
4. Ve/r,«ifjcatio )
1t e T “3944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
_‘ Sarah Oddie Supervisor's Assistant 05.01.2017
4 vy v s g Print Name Title (Month, Day, Year)

/ Crgrire 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

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

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

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Baseball game

Provide Title/Explanation

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

Wias ticket distribution made at the behest . No[J Yes [X
of agency official?

Face Value of Each Ticket/Pass $ $80 ticket/$20 parking

Date(s) 04 15 / 17 / /
If no: Oakland A's

Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of. : : :
A. Name of Agency, Department or Unit TLilcket(s())I Describe the public'purpose made pursuant to the agency’s policy
Pass(es) : e
Number of s :
B. Name of Individual Ticket(s)/ dentify one of the following:
{Last; First) Pass(es) ; TN
Ceremonial Role |:| . Other D Income I:I
if checking “Ceremonial Role” or ;Olhef’ describe below;
Ceremontial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NT?T(Z:(I- ;)lf Describe the lelic urpose made pursuant to the agency's k olic -

' (include address and description) P:ss(ess) P purp L gency's policy
Vietnamese American Comm. Ctr. East 1442 To reward a school or nonprofit organization for its contributions
Bay, 655 International Blvd, Oakland, CA P to the community
Providing quality service to low-income,
refugee, immigrant pop from S.E. Asia

4. Verificatipn

| hava raad add 1inderctan/EPPC Raniatinns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 05.01.2017

/SMnatureéM{ency Head or Designee Print Name

-

Comment:

Titte (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Officlal Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

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

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $33
. .. Baseball game
Event Description 9 Date(s) 04 , 16 , 7 / /
Provide Title/Explanation
]
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization,
g Number of _ | 3 :
A. Name of Agency, Departrment or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
’ Pass(es) :
Number of o
B. Name of individual Ticket(s)/ Identify one of the following:
{Last, Firsi) Pass(es) : '
Ceremonial Role I:l Other D Income D
Nichols-Franz, Jan If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization ﬁ?ﬂgf{so/f Describe the public Llr ose made pursuant to the agency’s polic
: (include address and description) - Pass(es)) pubiic purp P gency's poticy
4. Verification
| pavia radfl and indarctand FPPQ Rannlatinns 18944,1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.01.2017
Print Name Title (Month, Day, Year)

/ y Signature of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cin* 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number E-mail

(5610) 272-6693 sarah.oddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Originatl Filing:

(Month, Day, Year)

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

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ $33
Date(s) 24 4 17, 17 / /
I no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

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

n 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
g Pass(es) i . ; : :
N f individual Number of o :
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last; First) Pass(es) E :
Ceremonial Role EI Other D Income D
Larkin, Joe If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
2
. . Number of :
Name of Qutside Organization " i 4
C. (include address and description) E::::gss))/ Describe the public purpose made pursuant to.the agency’s policy
4, Verifi%fion .
[ o on A ot sviaci bt EOOA B nsiinbinen 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.01.2017
Print Name Title (Month, Day, Year)

/ { Signature of Agency Head or esignee

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

cne 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

] 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 Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ $33
Date(s) 04J 18 , 17 / /
I no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

Number of :
A. Name of Agency, Department or Unit Ticket(s)/ Desc¢ribe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of . :
B- Name of Indnvidual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role E] Other D Income D
Amperosa, Robin If checking “Ceremonial Role" or “Other” describe helow;
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization ’:'l::;(b?(;;’lf Describe the public purposé made ursuant to fhe agency’s policy
(include address and description) Pasg(es) P purp P gency’sp .

4, Verification

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

Sarah Odd

ie Supervisor's Assistant 05.01.2017

Print Name

/ \/ Signalure of Ageey Head or Designas™

Comment;

Title (Manth, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Callgt::lla 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number E-mail

(5610) 272-6693 sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Baseball game

Yes[X] No[]

$33 MVP, $80 box

Face Value of Each Ticket/Pass $
04 , 19 , 17 / /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[d No

No [ Yes X

I no: QOakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

. Number of . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) : ) :
B - Name of Individual Number of e
. ) Ticket(s)! - |dentify one of the following:
{Last, First) Pass(es) B 2 .
Ceremonial Role D . Other D k income D
If checking “Cerernonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization I‘#\;n}ll;te(r ;)/f Describe the. public purpose made pursuant to the agency’s polic
) (include address and description) P:ss(ess) p purp p ’ gency.s policy.
San Leandro Senior Comm. Ctr., 13909 2 MVP To reward a school or nonprofit organization for its contributions
E 14th St, San Leandro, CA 94578 to the community
Provides classes and events for seniors
18 Box

in San Leandro

4. Verification

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

Sarah Oddie Supervisor's Assistant 05.01.2017

/ v Signature 6f Agency Head or Designee

Comment:

Print Name

Tille (Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Only

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

Sarah Oddie
y SodeTPh Nomh E T |:| Amendment (Must provide explanation in Part 3,)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Orlginal Flling: — By, voar
2. Function or Event Information
‘ Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ $33

Event Description Baseball game Date(s) 04 , 20 , 17 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes [X] If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

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

Number of .
A. Name of Agency, Department or Unit Ticket(s)/. |- Describe the public purpose made pursuant to the agency’s policy
' Pass(es)
N f Individual Number of :
B. ame of Individua Ticket(s)! Identify one of the following:
(Last, First) Pass(es) )
Ceremonial Role D . Other D Income D
Miller, Kristi If checking *Geremonial Role” or “Other” describe befow:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization erlj:;(b:}(r ;,If Describe the public purpose made pursuant to the agency's policy
) {include address and description) Pas:(ess) P purp P gency's policy

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

_ Sarah Oddie Supervisor's Assistant 05.01.2017

/ \é/'gnalure of Aéarmﬁv’ead or Designee Print Name Title (Month, Day, Year)
¢

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cim'* 802

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
(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

Event Description

policy? Yes No (O

Baseball game

Ticket(s)/Pass(es) provided by

Was ticket distribution made at the behest

of agency official?

Provide Title/Explanation

agency? Yes[J No[X

No ] Yes X

Face Value of Each Ticket/Pass $ $33
Date(s) 04, 21 , 17 / /
If no: QOakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
. Number of .
B. Name of Infjinual Ticket(s)/ Identify one of the following:
{Lest, First) Pass(es)
Ceremonial Role D Other D Income D
E”iOtt, Laura If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D {ncome D
If checking “Ceremonial Role™ or “Other” describe below:
2
C Name of Qutside Organization Number of
. L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ‘

4. Verification
- e

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

Sarah Oddie Supervisor's Assistant 05.01.2017

Prnt Name Title (Month, Day, Year)

WSiéha[ure o‘fﬁgency Head or Designee

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 California 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie 4
Aroa CodelPhona Number Erall |:| Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —r s
2. Function or Event Information
Does the agency have a ticket policy? - Yesg NoO Face Value of Each Ticket/Pass $ $33

Baseball game 04 , 22 , 17 / )

Event Description Date(s)
Provide Title/Explanation
Ti . . Oakland A's
icket(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: 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)
R Number of .
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D . Other D Income D
Murphy, Eric If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization Nl'lijg:(‘;:;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(és) P purp pur gency's policy
4, Verw'/zation
P hmiintehiond and indamiond EDDM Dacsidationg 18944, 1 and 18942. | have verified that the distribution set forth above, fs in accordance with the requirements.
. . , .
PR Sarah Oddie Supervisor's Assistant 05.01.2017
\,/ Signalure%ency HEZ&'B'PBES@W‘ 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

California

Date Stamp

Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

(610) 272-6693 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? Yes No [ Face Value of Each Ticket/Pass $ $33
. .. Baseball game
Event Description 9 Date(s) 04 , 28 , W7 J J
Provide Tille/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland A's
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
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 Tli‘ckef(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 [:I Other D Income D
Magallon, Maria If checking “Ceremonial Role" or “Other” dascribe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role [:I Other D income |:|
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization r‘:ll‘li‘cr:]r(b(tg(rs‘))lf Describe the ublic purpose made pursuant to the agency’s polic
b (include address and description) Pas:(es) P purp gency's policy
4. Verification
! have wad and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 056.01.2017
/ v Signature of /f”g?ncy Head or Designee Prinl 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 _California 802

_Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ‘ o
Area CodelPhons Number Eo ] Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $5000 ticket/$40 park

Basketball Game 04 , 16 17 / /

Event Description Date(s)
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. s Use Section B to identify an individual, e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of R
B. ame of individua Ticket(s)/ ldentify one of the following:
{Last, First) Pass(es) :
: Ceremonial Role D . Other D Income D
Cravalho, C hristoph er If checking “Ceremonial Role” or “Other” describe below:
4+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D "Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
4+p
C Name of Outside Organization r‘!I‘lijgllzf(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
| have read and understand FPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,

i Sarah Oddie Supervisor's Assistant 05.01.2017

/ " Signature of Agerfcy 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 California 802
Alameda County Form
T T For Official Use Onl
Division, Department, or Region (If Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
. [J Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i Date of Originat Filing:
(510) 272-6693 sarah.oddie@acgov.org g 9 —{ifonth, ey, Vear
2. Function or Event Information '
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ $5000 ticket
L a
Event Description Basketball Game Date(s) 04 , 19, 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
o Use Sectlon 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 X : )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) )
R Number of .
B. Name of Indlwdual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) )
Ceremonial Role D Other D {ncome l:]
Chan, Carl If checking “Ceremonial Role” or “Other” describe below:
2 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income l:]
Ku bO, Theresa 1f checking "Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
s R Number of
Name of Outside Organization . . ) , .
C. (include address and description) 1;::::‘(:5))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
| hav tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
_ Sarah Oddie Supervisor's Assistant 05.01.2017
; —Signature of Ager/cy’/'-iead or Designee Pnnt Name Title (Month, Day, Year)

5

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

California

Date Stamp

Forn . 002

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)

Function or Event Information

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $200
. .. Chance the Rapper
Event Description PP Date(s) 04 , 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 [X] If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli‘cket(s;)/ ~ Describe the public purpose made pursuant to the agency’s policy
Pass{es) X
. Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) . )
Ceremonial Role D Other D Income D
Matsuno, Amy If checking “Ceremonial Role” or “Other” describe below:
4 .
To promote attendance...County sponsored event...in order to
maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization NT‘i'"ﬂZf(r ;)If Describe the public purpose made pursuant to the a er;c 's polic
) (include address and description) P;ss(e‘:) p purp gency's policy
4, Verification
| hava raanthnd indarctand FPP( Reniilatione 189441 and 18942, | have venfied that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
/. \éiénalure of Agenéyf/%ead or Designee Print Name Title (Month, Day, Year)
yd

Comment:

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



Agency Report of:

Ceremonial Role Events and Tlcketh’ass Distributions

A Public Document

R as

1. 4 Agency Name
Alameda Gounty

Dale Stamp -T o ol jcl‘)

Fnr Diﬁﬁa! U&e Only

Division, Bepartment, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Nams, Fitle)

Lee Ann Fergerson, Supervisor's Assistan:

D Amendment (Mus! provte sxplenalion in Parf 3.}

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

Dalo of Original Fillng:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticke! policy? YE‘%E) No[O
Provita Tilla/Explanalion

Evant Description _b 4 Q&(C)'/;U

Ticke!(s)/Pass(es) provided by agency? Yeg.? Ne[d
No [ Yes P

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ | (.(L(O

Date(s) <6 (;I {/) /
|fquBKMMd‘—)A/M

Nama of Source

Alameda County Supervisor Scott Haggerty, D 1
T Officie’s Name {Lesl, Firs)) -

If yes:

vameen R

3, Recipients

o u:sa Saclicn A to ldsnury thn ugnncys dnpartmunt or unlt. 0 Use Sacu:m Blo tdnnﬂfyanlndtvldual.

Garemonial Res [} other [ teome [}

If chocking "Cermmonial Rulo® or *Olhar” dustribe boiow:

w. —\/M\u,\\:owdwﬁd\'\

To reward e school or non-profit organization for

2 TNVM-%0

its contributions to the community

(3 Bervnal Aot $keB !
¢ 0

3944.1 and 18942, | bave verifed tha! ihe distibution sal forth abova, Is in accordanes with tho requimants.
24/, g

Lee Ann Fergerson

Supervisor's Assistant

4' \;Qgﬁpaﬁnn -F-%nx
§ . e ,_ [ Priat lamo
Comment; ﬁmw (r‘f\ "\[PVQM

e\ oS Auonds eve

Tito frfh DayYaar

‘3/?5]L

H ob yeetiet 12 Yo WOMOK
2Amcahisn th)\\

(Dwd cigns Yvcows Heuw

FPPC Form/B02 { 12}

LﬂL ?j- m%‘m@[—iolpllne 866/ASK-FPPC {865/275-7772)

‘«)@v((f/-\/& oy &}@— W



Agency Report of:
Ceremonizal Role Events and Ticket/Pass Distributions p, pubnc Document

Dale Stamp

1. Agency Name

Alameda County e
Division, Department, or Region (/f Applicable) For Offlt Uso Grly

Board of Supervisors
Designated Agency Contact (Name, Tille)

L.ee Ann Fergerson, Supervisor's Assistan
A g ' S p Assi L D Amandment (Mys! provids explanstion in Part 3.J
Area Code/Phone Kumber |E-mail

Dale of Orlginal Flling:

{510) 272-6691 leeann.fergerson@acgov.org Wi Day, Yoo
2. Function or Event {nformation L{ 7/ PN
Does the agency %ncket policy? b [ No[l  Face Value of Each Ticket/Pass U
Event Description 1\ T%;Qr d Date(s) 5__/_2_/_1_7_
rovicla Tie/Exptanation {AVQ’Q"’{ .
/ N CS
i If no; Op&&a/ VAN C&\ 7 :
Ticket(s)/Pass(es) provided by agency? Yes[1 Noll " ) e
. o ameda County Supervi
Was ticket distribution made at the behest Mo [ Yes [ if yes; y supervisor Scott Haggerty, D 1
of agency ofiicial? Officlel’s Nama (Last, Firsi)
3, Recipients
o Lise sacllon A 1o 1dentify the agancy’s dopartmont or unl!. ° Use Section B Lo idenlity an individual. = Usa Saction € (o identlfy an outside organlzalion.
To reward a County employee for his or her
exemplary service to the public or to encourage —
staff development
; L . T - ) ' ‘ ' O
« To promote attendance at a county sponsored |
&% , Z event in order to maximize potential county ‘
revenue for concession and parking sales’
Coromonial Role D Olher D Income D
If checking “Ceremonial Rals™ or "Other” dascitbe bolow:
To reward a school or non-profit organization for
its contributions to the community
4. Veyification
, 14,1 ond 10942, have verified that (ha distibution se! forlt ebove, Is in accoroanca with the requiramonts. '
< " Lee Ann Fergerson Supervisor's Assistant - - 74
Y~ Sigonture ﬂMW@) Prini Namp T fhécnth, Day, Yoar}
Comment FPPC Form B2 (412)

EPPC Toll-Fron Helpline: 866/ASK-FPPC (866/276-7772)



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

== SR RITEX -y

1. Agency Name Cate Stamp | } jQ

Afameda County """ For Officiel Use Oni
Division, Department, or Region {if Applicable) o o

Board of Supervisors
Deslgnated Agency Contact (Name, Vitle)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Numbar [E-mail
(510) 272-5691 leeann.fergerson@acgov.org Date of Origlnal Filing: iR, Dy, 7eer)

2. Function or Event Information 2.00

Does the agency h%% Yes[J No[J Face Value of Each Ticket/Pass §
Event Description Date(s) 6 / [O ! ”‘ [.ﬂ r_}

Provids TRie/Explanslion -

) Amendment (#us! provide explenation in Part 3.}

Tickel(s)/Pass{es) provided by egency?  Yes[] Nel[J If o ekl
Alameda Count
Wes ticket distribution made at the behest  No {7 Yes[J Ifyes: unty Supervisor Scott Haggerty, D 1
cf agency official? Gificiel’s farns (Lasl, Flrsl)

— T E .

T'ﬁécipients T

o Uso Socllan A to identlfy tho agoncy's doparbmont or unit. o Use Section B (o tdontlfy an Indlvidual, v Use Soctlon € to [domify an outside organlzation.

CaremonisRen [ omer [ Income [
If chacking "Cersmonial Role™ of *Olkier” dostribe Golaw:

Tec rewerd a schoo! ar non-profit organization for
its contributions to the community

B0 Privvi Ooowa. Qluza T R
Sl 400 Opldand BA 4uiel7 |

4, Verfichtion

1 and 18942. | have verfied Ihat the distrbution sel forth abovs, Is in eccerdance with the requim,

mnan,
Lee Ann Fergerson Supenvisor's Assistant "/ / N / / 7’
N Sinature ouggwmc:? Print Namp e fatn, Dayf Yoar
/ i

FRPC Form 802 {4/12)

L‘%{/ 66{(/“4? % W@rﬂm(? & %JFPC Toll-Froe Holplina: B66/ASK-FPPC (B66/275-7772)

Comment:



Agency Report of:

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

Division, Department, or Region (i Applicable)

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

Lee Ann Fergerson, Supervisor's Assistant

- - D Amendment (Must provide explanalion in Part 3.}
Area Code/Phone Number |E-mail

(510) 272-6691 leeann.fergerson@acgov.org Data of Origlnal Fillng: — e —
2. Function or Event Information ‘? 07 ®
Does the agency have a ticket policy? ves[d NoO Face Value of Each Ticket/Pass $ }
Event Description W m‘N’XDY§ Date(s) LE !J, A ’ 7 / /
Provida Title/Expianation /,ﬁl /
i ? (NN
Ticket(s)/Pass{es} provided by agency”? Yes[1 Ne[d if no: T

: Alameda Co i
Was ticket distribution made at the behest  No [ Yes [J If yes: unty Supervisor Scott Haggerty, D 1
of agency official? Offidal’s Neme (Last, Firsi)

3. Recipients

#» Use Section A to |

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

' . . f _ - eome D
éwpov\kw Gt \lﬂf’jé&@’ ‘ L( To evaluate the contribution of a facility or event to the

County’s goals for fostering arts, culture and
enterfainment opportunities for County residents

L)

4.Dlérif§aﬁo\r[
tem LS B e e 548944.1 and 18942. | have verified that the distibution set forth above, is in accordance with the requirs|

mepls.
< Lee Ann Fergerson Supervisor's Assistant Ll / \ C(/ \ —;’/
= Signatwe or@en@ntm ) Print Name Tite adbntn, Day, Yean

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 Pub!ic Document

ey e

T.,_Agency Name
Alameda County

Dhviston, Department, or Reglon (If Applicable)

Board of Supervisors

Designatea Agency Contact (Vame, Tille)

Lee Ann Fergerson, Supervisor's Assistant

Dale St rﬁ’l TEEENT :
ale Stamp i “{]22;

For Olficial Use Oniy

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

D Amandmant (Vust provids esplansiion in Part 3.)

Date of Orlginal Filing:

(Manify Day, Year)

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

No [

Yes

Face Value of Each Ticket/Pass $

ate(s) L!’ :ZU: (T!— / /

QOO . DO

Event Description

Provida Tilla/Explanalion

If no;

Ticket(s)/Pass(es) provided by agency? Yes[ 1 Nelll

Name of Source

Alameda County Supervisor Scott Haggerty, D 1

\Was ticket distribution made &t the behest
of agency official?

No [ yes[] if yes:

Official’s Nemo (Last, First)

XN R R S AT 00, FCRIIT

ﬁ?é?pient;-

© Use Seclicn A to ldentify the aguncy‘s doparmont or unlt. ¢ Use Section B (o dentfy an individual.

» Uso Section € to {derlify an outside orpanization.

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

ST

i

i

., ow [

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

To evaluate the contribution of a facility or event to the
County’s goals for fostering arts, culture and
entertainment opportunities for County residents

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

O
4. Merification

1441 and 18942, L hove veidfied ihat tha disiibulion 56t forth etove, s in accerdsace with the mqu:mlnj ’q ’?/

Lee Ann Fergerson

Supervisor's Assistant

Print Mamp

(v Signature ongW or Gosighen

7ite théaath, Day, Yoar}

Comment:

FPPC Form 802 {4/12)
FPPC Toli-Froo Molpline: 866/ASK-FPPC (BE6E/27E-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A pubnc Document
1. Agency Name Dale Stamp Ao DD &
Alameda County o O IO 20
Division, Department, or Reglon (If Applicebls) For Oifiia: Use Only
Board of Supervisors
Designated Agency Contact {Nams, Vills)
:ee in: }::;gersc;n' S:DETVIZDYJS :?ss;stant . D &Amondmeni (¥us! provids esplanation in Parl 3.}
rea Code/Phone Number ~mai
(510) 272-6691 leeann.fergerson@acgov.org Dato of Orlginel Fling: — e
2. Function or Event Information =~ :
\ Face Value pf Each Ticket/Pass $ % (-{;2‘ ‘@

Does lhe agency have 2ﬁcket poligy“? 2 Y&@_D( No[J Zr
Event Description £ Date(s} {1 '——I J.
Provida Tille/Explanation
b d A s

Tickel(s)/Pass(es) provided by agency?  Yes[ Noll If no: Aomed Nama of Sourco
ameda County Supervisor Scott Haggerty, D 1

Offictal’s Ners {Last, Flrsl)

R WY

Was licket distribution made at the behest o [] veald I yes:
of agency official?

3. Recipien't-s

° Uso Sactlon A to 1dentify the agancys deparpnent or unlL

2 v

® Usu Sectlon B (o idently an indlvldual. » Uso Soction € o {dentlfy en outside organtzation.

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

. O

i i g h
", . To promote attendance at a county sponsored
([9*@\/\/\, kk)‘lz/éd 9\ event in order to maximize potential county

revenue for concession and parking sales

Coromonial Rolg D Qlher D Income D
If chacklng *Coremonial Raly" or *OMer” dusciiba balow:

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

4. Vdnfication _

4.1 and 18942, | have verified ihat the disbibution sa! forth ebove, Is in accordance with the mqun'umu’n!s
Lee Ann Fergerson Supervisor's Assistant (1 / I :”
o . Prini Nams o ruan ( oy, ‘n A
Comment:
ment FPPC Form 802 (4/12)

FPFC Toll-Frae Hslpline: 866/ASK-FFPPLC (866/27E-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions | A Public Document
1. Agency Name Fo— heitadhaiafebatittatiod

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

Board of Supervisors
Designated Agency Contact (Name, T:h'e)

Lee Ann Fergerson, Supervisor's Assistant ) )
I D Amendment (Must provide explanation In Part 3.)

Area Code/Phone Number |E-mail

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

2. Function or Event Information 5
Does the agency have a ticket policy? Ye No O Face Value of Each Ticket/Pass $ -OO/O

Event Description \)\) d/\l’; wﬁﬁ?gpla% Date(s) Y )(0 )—1 J J
A PD If no: _@Q

Ticket(s)/Pass{es) provided by,agency” Yes] Neld Nama of Source
Alameda County Supervisor Scott Haggerty, D 1

Official’s Nema (Las!, First)

Date of Orlginal Filing:

~(Wonih, Day, Yesr)

Was ticket distribution made at the behest o 0 Yes g> If yes:
of agency official?

3. Recipients

« Uso Section A to Identily the agency’s deparbnentor unit. Use Sectlon B to identify an individual.

* Uge Scction € to identlfy an outslde organization.

CoremonisiRole ] other [J tncome [
If checking "Ceramonial Role™ or “Other” descrbe balaw:

N T" :

6 A‘ To reward a school or non-profit organization for
M\LOQM’ E_)B,)L\[’D(I‘(vﬁm its contributions to the community
(400 Wouwry St 204

Freonon, CA. awj) L]

4. Vgrification [ ) ’

.1 and 18542. | have verifisd that the distibution set forth above, is in eccordance with the requirements.
Lee Ann Fergerson Supervisor's Assistant LY s

Print Nama Titis {Month, Day, Year) |

- Signature a!Amn@gnD
Comment: M@r o Wr) \d\-\/im POGram s ak SAUT

FPPC Form B0Z (4/12)

bd-"\'erfd Woméan M—( O\Q/L‘\ FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-7772)
Chdnona




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ‘ A Public Document
1. Agency Name Date Stamp & Q[, 4
Alameda County

[ For Official Use Orly

Division, Departmient, or Reglon (if Applicebie)

Board of Supervisors .
Deslgnated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Bumbsr  [E-mail
(510) 272-6691 leearin.fergerson@acgov.org Dato of Original Fllng: — e

2. Function or BEvent information
Face Value of Each Ticket/Pass $ \ \—LOO o0

Does the agency haye a ficket policy? Yesp) No [l
Even! Description M patety L2120 4, | 1 ;

Provids TilleExplanalion

-ﬂckei(s)lPass(es) provided by agancy? Yes@ Ne [ Ifno: W 1&(\/\\6 hC S

Nema of Source

Alameda County Supervisor Scott Haggerty, D1
Officiel’s Namp (Last, First)

[ Amendment (Mus? provide oxplanglion in Parl 3.}

Weas ticket distribution made at the behest o [] YesBEO  Ifyes:
of agency official?

3 Récipients

o Usa Sm:llon Ato man!lfy thn agunr.ys dcpanmont orunlt. +Use Seclion Blo tdanﬂfy an lndlv]dual. v Uso Su I:llon [ to !dunury an oulslda organlzaﬂnn

e - "~

w O

Caramonia) Rols l:} Other D Income D
It chacking "Ceramonial Rolo™ or *Olker” dustribe btlsw:

To reward a school or non-profit organization for
?”"5 SN -D(M its contributions to the community
Lwermeove cA

s 18944.7 und 16942, | have verfied that iho distibulion sel forth above, Is in accordance with the requiremanis.

Lee Ann Fergerson Supervisor's Assistant "I - ]Z - ] q—

Priat Mamo Tido '{Mcnm, Lay, Yoai} N

4. Verification

Comment:

FPPC Form 802 {4i12)

MM WS O—G \,ag Rsr\ascq | FPPC Toll-Froe Holpling: B66/ASK-FPRC (866/276-7772)
STUAINAS Gardl progeams 'Qﬁ"

FrudeX Seloler ) 1CA/WV\7M§ U DOV AT 53(@“1(‘8@%& iz
LPC Terbormmung Aeks Quagram.



Agency Report of:
Ceremonizl Role Events and Ticket/Pass Dlstribu_tions

1. Agency Mame Dale Stamp
Alameda County
Division, Department, or Reglon (If Applicable)
Board of Supervisors i
Designated Agency Gontact (Nams, Titia)
Lee Ann Fergerson, Supervisor's Assistant [J Amendment (kust provide explansiion in Part 2.)
Area Code/Phone Number | E-mail
(510) 272-6691 leeann.fergerson@acgov.org Dats of Orlginal Fling: —— e
2. Function or Event Information
Does the agency have a ticket policy? ves[d No[J Face Value of Each Ticket/Pass §
Event Description T Date(s} 2 6‘ ). [ —:! 6 J. Z ’ 3
rovida Title/Explanation . ({p{
' ‘  Cndeland DdWletics
Ticket(s)/Pass(es) provided by agency? Yes1 Nell If no: " j Pl
ameda County Supervi
Was ticket distribution made at the behest  No [ Yes [ I yes: y Supervisor 5cott Haggerty, D 1
of agency official? Officlal's Nema (Last, Firsl)
3. Recipients
To obtain oversight of facilities or events that have [
received County funding or support
' o [
To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales
Coromonial Role D Other D Incoma D
if checking *Coremonial Ro!o™ or “Other duscba balow:
; T
Tm— \I l:\{. ‘j‘ L L{ To reward a school or non-profit organization for
2000 Pleas, Me its contributions to the community
Fleasandon CX S, }
4. Verfiication
i 144.1 and 10942, 1 have verified that ihe distibultion sa! forlh shove, fs in accordante with tho raquiroments.
Lee Ann Fergerson Supervisor's Assistant d/ I / [T
Print Nams Tt fhlanih, o,{y voai)!

Comment: T\E{m Y MCA LO4A Anwual G‘E(*Q”YO w(namcw{‘

FPPC Form 802 (4112)

Tumdidorse . (OouM el alay SENNLE S FPRE Toll-Frae Holpline: 866/ASK-FPPC (866/276-7772)
o 0¥ 1 o veall Pevgravns
Loe” 1KUDS.




Agency Report of:

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

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, 7itie)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explenation in Part 3.}

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

Date of Original Filing:

(Month, Day, Yeer)

2. Function or Event Information
Does the agency have a ticket policy? Ye No[1
f
Event Description ﬁ\ 5 Se E
Provide Title/Explanaiion
Tickel(s)/Pass(es) provided by agency? Ye Ne[]

Was ticket distribution mads at the behest
of agency official?

No [J YesF‘;

Face Value of Each Ticket/Pass $

Date(s) q / lq / \j\/ /.

If no: OMMQ&{‘(LS

Nama of Scurce

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

if yes:

Recipients

* Uso Secﬁon Ato Idanm‘y the agenr.y’s depanment orunit. o Usa Seetion B to identify an individual.

e Use Scctlon C to identify an outslde organization.

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

ml:]

Other D Income D

Coeremonis] Role D

i cheching "Ceremonial Role™ or "Othes” dascribe bulgw;

4. Verification

fons 18944.1 and 18942, | have verified that the distribution sal forth ebova, Is in accordance with the mqmmmenrs./ /

Lee Ann Fergerson

Supervisor's Assistant

Prinl Name

S@nﬂlwa%r Dosignoo

Title nfh y Yoar)

Comment:

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



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

Alameda County . A
i
Diviston, Bepartment, or Reglon (If Applicable) For Olficiat Use Onlp

A FPublic Document

R

Dale Stamp

Board of Suparvisors .
Designated Agency Contact (Mame, Tille)

Lee Ann Fergersan, Supervisor's Assistant ) .
e Coie PR e TE [ amendmant (iust provide explenation in Part 3.)
(510) 272-6691 leeann fergerson@acgov.org Dato of Orlginal Fling: — e

2. Function or Event information \ O
Does the agency have a ticket policy? ves[d No[J Face Value of Each Ticket/Pass & : QO

Wow\(\wS Date(s) L\ e’ l} J /
Provida Tille/Explanation )
If no: G—%U\)

Event Description

Tickel(s)/Pass{es) provided by agency? Yesh Na [ TP —
Alameda Coun
Was ticket distribution made at the behest  No[7] YesED i yes: — ty Supervisor Scott Haggerty, D 1
of agency official? Officlel's Name (Last, Fltsi)
3. Reclpients
. o Uso Section € to Identify an outside organizalion.

exemplary service to the public or to encourage e
staff development ‘

o T

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

Coromonial Role D Other D income D
It chacking *Ceremonial Rale™ ar *Other” dosciiba bofow:

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

il

4. \lerificatign ¥

! ond 18942, § hava vedfied ihat the dislibution sal forth ebove, s in accervance with tho requiroments. )

Lee Ann Fergerson Supervisor's Assistant l (’ ' %
' Print Nams ' Fri (Momih, Oay, Yoarp
C U

Com :

ment FPPC Form 802 (412)

FPPC Toli-Frap Helpline: 866/ASK-FPPL (866/27E-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
Dale Stamp A i s e A

1. Agency Name Nj

Alameda County i & ke
H
Division, Department, or Region (7 Appiicable) For Ol Uso Qaly

Board of Supervisors .
Designated Agency Gontact (Name, Tille)

Lee Ann Fergerson, Supervisors Assistant [ Amondment (iust provids explenation in Part 3.}
Area Code/Phone Number  {E-mail
(510) 272-8691 leeann.fergerson@acgov.org Dato of Orlginal Flng: e
2. Function or Event Information ' ‘
Does lhe agency have a ticket policy? vesf@ No[J Face Value of Each Ticket/Pass §

Event Description g A‘ZZ?) B A’(i/ /6 Date(s} _L{_J_l_(QJ___L-_:(_ J. (I

Provida Titla/Explanalion

lTlckel(s)lPass(es) provided by agency? Yes No [ If no: T
. Alameda County Supe
Was tickef distribution made at the behest  Np ] ves[] If yes: y Supervisor Scott Haggerty, D 1
Officlal’'s Nemea (Last, Flrst)

of agency official?

3, Recipients

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

AT
il Troni v ~ il MR mit, i
To reward a community volunteer f T
servic e to the public.

Caramonizl Role D Qther [j Incoma D

¥ chotking “Coremornial Ro'd” or *Other” dosciiba bolow:

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

4.\
1] 1944.1 and 18942, 1 hve verified that ihe distibution sat forll ebove, Is in accorosnco with tho requimments.
Lee Ann Fergerson Supervisor's Assistant C’ -l }"‘
N Print Name o {toath, Day, Yoal)

FPFG Form B02 (4112)

Comment:
FPFRC Toll-Froe Helpline: 866/ASIK-FPPC (866/27E-7772)




Agency Report of:

Ceremonizl Role Events and Ticket/Pass Distributions

A Public Document

1. Agency ame
Alameda County

Dale Stamp

oy r*m;xi

S

For Olﬁnm.' Usu QOnly

Division, Depariment, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Nams, 7itle)

Lee Ann Fergerson, Superviscr's Assistant

[ Amendmant (ius! provids esplanation in Part 3.}

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

Date of Orlginal Filing:
) {Meonih, Day, Year)

Function or Event Information

Daoes the agency have a ticke§ policy? Yesil No[l
Event Description

' Pravida Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [l
Was ticket distribution made at the behest o [ Yes [

of agency ofiicial?

Face Value of Each Ticket/Pass $

Date(s) gl 4 i l—! ‘.%I:‘.igfr (-_!
If no: \]

Nams of Soumo
Alameda County Supervisor Scott Haggerty, D 1

Offictal’s Neme (Last, Flrsi)

If yes:

" Recl pients ‘

o Usg Saclion A to Identify tho agenc

5*’ ;

‘s dopartmant or (mlt.

[ Usa Secuun 5 o i:irmufy an indlvldua!

o Uso Scection € to identify an outside organkation.

we []

Income D

GoromoniatRele 1] oOther []
If checking *Caremonial Rots” or "OMer doscifba bolow:

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

dve redd and undarstand FPPC Roawations 16344.7 and 18942, ) have yeritied that ihe distibution sat forth ehove, fs in accordance with tho mqurmmnnls ¢

Lee Ann Fergerson

SuPervisofs Assistant

V Print Nomp

Sigitature of Aggney Hopd Da
Comment: é ;’ \ 6{ 0 (r’c

(Mcn th, Day, Ynal)

cament L. \fm% du;g%@%

FPPC Toll-Fhoe Helpline: 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

#c02

R
Far Olfigial Use Oaly

Division, Department, or Region (I Applicable)

Board of Supervisors

Designated Agency Contact (Vams, Tille)

Lee Ann Fergerson, Supervisor's Assistant

D Amandmeni (Mual provide explanstion in Parl 3.

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

Dale of Origina! Flllng:

(#onih, Day, Year)

2. Function or Event Information
Does the agency have 3 ticket policy?

Event Description BTN = =

Provida Tille/Expfanalion

Yesfd Nell
No 1 ves[]

YesO Nod

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ ( | 7®

Date(s) lﬂ /L{ / lﬂ_ / /.
OalelanX Mg

Name of Source
Alameda County Supervisor Scott Haggerty, D 1

Officlal’s Nama (Last, First)

If no;

if yes:

3. Recliplents

« Use Soclion A to |dsntify tha agency’s doparmont or unlt.

=

l s PR

To reward a County employee for his or her

exemplary service to the public or to encourage
staff development

—_—

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

Caramonial Role D Olher D Income D

If chesking “Coremonial Rola” o “Other” dasciiba bulow:

RO z._ﬁ.ﬂ.#é____‘_,:m‘ 4
Waohh Fos
Aeitucine i%“’\'osa’ﬁo"\

2000 Mowy Ayevnae
Fremont ch AY953Y

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

4, Verification

Lee Ann Fergerson

s 18944.1 and 18942, P have verified ihat tha diskibution sat forth ekove, /s in accorvsnce with tho requiroments.

-1 F

Supervisor's Assistant

Prnt Namp

Sigaalure nManw

Gol§ towrnament fumdearsing Event

Yt fhanih, Day, Yoai}

Comment:

FPEC Form 802 {4/12)
EPPC Toll-Frae Holpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

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

Division, Department, or Region (7 Appiicable) For Qffictl Use Qnly

Board of Supervisors

Designated Agency Contact (Wams, Ti}Ie)

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

2. Function or Event Information T e — - 30 =
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $

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

Event Description Date(s) &/ / f) i ?_ /

Provida Tifle/Expianstion O .

.'I“lcke!(s)/Pass(es) provided by agency?  Yes[] No[] If no: e
; Alameda C
Was ticket distribution made at the behest  Ng [ Yes [ Fyes: . ounty Supervisor Scott Haggerty, D 1
of agency official? Offislel’s Neme (Last, First)

T R T .

HeE— . S LD MU AP

3. Recipients

¢ Use Section A to ldomify ma aguncy’s deparunent or- un]t. ¢ Uso Section Bto ldenﬁfy an !ndivldun! » Use Soction ¢ to identlfy an outside organization.

.-‘ " R i T . . 'b‘ ‘ ; . i
M W Z To reward a County employee for his or her

exemplary service to the public or to encourage

&%@7 staff development
EY.J.I RN } ¥ 1 i “ﬁ"»- XTI :

Ceremonia! Role D Other D Income D

i chocking "Caremanial Roja" or “Other” describe balow:

-—"

.,%} ;i 1 {é’h), :

‘47-\3%55?&5"—”—_.“1_-—- A B R N SR EEWCEER ML ERE
N

3944.1 and 18942. | have verified that the distibution set forth above, Is in accordance with the requirements.
N Lee Ann Fergerson Supervisor's Assistant "[ ‘5 ‘?
FPrint Name Title {Month, Day, Year}
(D)
Comment:
FPPC Form 802 {4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Documeni

1, Agency Name
Alameda County

Dale Stamp

Fcr Olﬂda! Use Only

Division, Depariment, or Region (if Applicable)

Board of Supervisors

Designated Agency Gontact (Nams, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ amandmant (#us! provids explanaiion in Part 3.)

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

Dale of Original Fliing:
{Monih, Day, Yesr)

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

YesEP No[d

Event Description A= : S
Provida Tille/Explanation

Yestd Noll
No [ Yes P

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

Was ticket distribution made at the behest
of agency official?

Face Value 'jf Eac{x kF\etﬂ’ass Sm__j 02)
Date(s) ] /. /. !7 | L{

If no:

Nama of Sourco

Alameda County Supervisor Scott Haggerty, D 1
Offical’s Nemsa (Last, Firsl)

If yes:

3. Reclpien_t"s

* Usge Sncllon Ato luenliﬁr lhn agenr.ys dapanment or unll. ° Uso Secl}un Blo ldenﬂfy an lndlvlduni

© Usn Spction € to {dentlfy on cutslde organizalion.

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

nl

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

Incoma D

GoromonialRole [} Other [
I chocking ‘Cersmonial Rola” or *Olher” doscribe bolaw:

urw\% WC'W' 6VW“\i»UO\(5

34270 Tasto Vidone Qbk&{
X 255 Treywont Ck Ay

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

4_ Varifieattrnn o
!

Lee Ann Fergerson

16944.1 and 18942 ) have verified that (he dislibulion s6! forth eliovs, [$in accoroznco with tho rcquimmEms.

Supervisor's Assistant

-8t

Print Nomo

&‘/ Signature aMgm@oud or :@nm

g {Mornth, Doy, Your}

ﬁu&(ﬁﬂ [ C%rhfim oA ee mmw}ﬂwe

Comment H” 0 (M

()éW\
ity

mwcsw

FPPC Form 802 {4112)
FPPC Toll-Free Hllpllne 866/ASK-FPPL (BBB/27E-7772

|
A
M&A&W Wy canncesr Me



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions . ,q pubuc Documem
& ." 7 %

1. Agency Name Dale Stamp

Alameda County b 0L a
! i
Division, Department, or Region (/f Appiicable) For Olnda. Use Ony

Board of Supervisors
Designated Agency Contaet {Vame, Tille)

L e i i

Aee ﬁm; ’:P;QETS:IH, S;JDBWISEOF'S {?SS]Stant D Amandmani (Musl provide explanstion in Part 3.}
rea Gode/Phone Number | E-mai

{510) 272-6691 leeann fergerson@acgov.org Dato of Orlginal Fling: — e

Function or Event Information 2 '7 ES,
Does lhe agency have a ficket policy? Yes @ No[d Face Value of Each Ticket/Pass $ =

Event Description @%%Qrd 0 Date(s) 5 Z—g, 17
Provida TitlaExplanalion
o, AL B Wﬂx{—ug

Ticket(s)/Pass(es) provided by agency? Yes¥d Nol[l Nams of Sourco
Alameda County Supervisor Scott Haggerty, D 1

Officlal’s Weme (Last, First)

e

Was ticket distribution made at the behest NN Yes 2 I yes:
of agency official?

bl

Recipients

° Usa Section A to Igentify the agency's dopartmont or unlt. ¢ Uso Seclion B (o identily an Indivldual.

e Usp Section © to idenlify an outside organizalion.

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

"m ﬁ

To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales
Coramonia) Role D Qlher D Income D

It checking ‘Ceremonial Roly* or ‘Other” doscibe balow:

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

B oenors, & Goebormmon ActbDept- |

4, Verification

16944.1 and 18942. | have verfied that tha distibulion sat forth ebove, Is in accerdancs with the requiroments.

‘ - Lee Arn Fergerson Supervisor's Assistant - -7
Prnt Womp oty fMonh, Day, Yeal)
N
Comment FPFC Form B0z {4112)

EPPC Toli-Frae Holpline: 866/ASK-FPPC {866/276-TT772)



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)

Briana Brown

Area Code/Phone Number
(510)272-6695

E-mail

briana.brown2@acgov.org

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description A's vs. Rangers

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 $ 33
04 , 20 , 17

Date(s)

Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5
Official's Name (Last, First)

If no:

if yes:

3. Recipients
+ Use Section A to identify the agency’s department or unit,) 8

» Use Section C to identify an outside organization,

Comment:

Number of .
A. Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Count Administrator office 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
— m_s.mm} Number of
B. T Ticket(s)/ Identify one of the following
flast Firsy Pass(es)
Ceremonial Role |:| Other E Income |:|
If checking “Ceremoanial Rofe” or "Other” describe below:
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role" or “Other” describe below:
C : ‘“E}{aﬁ{e'Efioutsri'de'orirrganizationi Nr‘ijc':'l](g:(rs')alf Describe the public purpose made pursuant to the agency’s policy
{inglude address and description) Pass(es)
4. Verification S
N 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Bown Supervisor's Assistant 04/28/17
V “Signature of Agéncy+ead or Designee Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)

Briana Brown

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

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

briana.brown2@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description A's vs. Rangers

Provide Title/Expianation

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

Was ticket distribution made at the behest
of agency official?

3. nts
{lise Saction A te.ldentify th

gency’s department or unit,

Yes No O Face Value of Each Ticket/Pass $ 33
Date(s) 04 , 19 , 17 / /
Oakland Athletics
X If no:
Yes D No no Name of Source
No[1 Yes ® If yes: Carson, Keith - Supervisor District 5

Official's Name (Last, First)

« Usa Section C to identiy an outside organization

Number of i .
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Count Administrator office 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
[ Number of
B. _ Ticket(s)/ Identify one of the following
(Last, First)
Pass(es)
Ceremonial Role [:l Other E(I Income I:I
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” descrite below:
N AF O O e Number of
C ‘Name of Outside Organization. " . : 8
. el W T il Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
{Includa address:and description): Pass(es)

4. Verification

/

Briana Bown

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

Supervisor's Assistant 04/28/17

0 Signature of Agency Head or Designee

Comment:

Print Name

Title {Month, Day, Year)

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

(510)272-6695 briana.brown2@acgov.org Date of Original Filing:

(Month, Day, Year)}

2. Function or Event Information

Does the agency have a ticket policy? Yes No (O Face Value of Each Ticket/Pass $ 33

A's vs. Rangers

Event Description Date(s) 04 , 17 , W / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes ¥ If yes; arson. Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Revcipientrs‘

+iUse Section Atq:identify the agency’s department or yni )+ Use Section C to identify an outside organization:
o Number of . )
A. Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Count Administrator office 9 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B. o ™ Ticket(s)! Identify one of the following:
’ Pass(es)
Ceremonial Role |:| Other 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 &Hame M"Oﬁiﬁﬂybfqaﬁhﬁtlﬁ;ﬁ ; l:_n;;n(l::(rs;f Describe the public purpose made pursuant to the agency’s policy
{include address and,description), Pass(es)
4. Verification
/h 5 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Bown Supervisor's Assistant 04/28/17
-E/ Signaiure of Agency Head or Lesignee Frint Name Title (Month, Day, Year)

Comment:

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



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

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

Date Stamp

For Official Use Only

Area Code/Phone Number E-mail
(510)272-6695 briana.brown2@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 90+($20 Parking)

Event Description A's vs. Mariners Date(s) 04 , 23 , W J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics

Was ticket distribution made at the behest  No[] Yes I yes:

Name of Source

Carson, Keith - Supervisor District 5

of agency official?

Official’s Name (Last, First}

3. Recipients

e Use Section C toidentify an outside organization,

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

Comment: Two Parking passes

Number of )
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
\
B “- Number of )
. (EEAT —_ Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Role |:| Other E Income D
Misty Cross If checking “Cersmonial Role” o “Other” describe below:
6 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
6
g@gmefof'bu&ide~0rganlzéﬂom I~“l'l|’(r:|rll(:;s(rs;"/f Describe the public purpose made pursuant to the agency’s policy
{{inelyde address and description); Pass(es)
4. Verification /
! hav \tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ Briana Bown Supervisor's Assistant 04/28/17
Wnarure_of Agency Head or Designee Print Name Title (Month, Day, Year)

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)

Briana Brown

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

Area Code/Phone Number
(510)272-6695

E-mail
briana.brown2@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 A's vs. Mariners

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ 80+($ 20Parking)

04 , 21 , 17 } .

Date(s)

Oakland Athletics

Name of Source

If no:

Carson, Keith - Supervisor District 5

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

3. Re}ciﬂprirents

* Use Section A to identify the agencys department or unit, (s}

* Use Section C to identify an outside organization.

R TR Number of i . A
A. W’ i - Tt:::(ef(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
© e sy Number of
B. T Ticket(s)/ Identify one of the following-
Last Frsy Pass(es)
Ceremonial Role EI Other Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other Iz Income D
If checking "Ceremonial Role” or “Other” describe below:
Nl rriee oot ah : _— Numbe: of
Name of Outside Organization . . ,
. L Ticket({s)/ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(od) peblie purp P gency’s pohicy
Andrew Flugelman Foundation 4 To reward a school or nonprofit organization for its contributions
Berkeley, California to the community;
Scholarships and . 1 parking pass
computers to low income 1
etiudaonte

4 Veriﬂ%n (
I have rea indlaretan B Ramiistions 18944.1 and 16942, | have verified that the distribution sef forth above, is in accordance with the requirements,
Briana Bown Supervisor's Assistant 04/28/17
1yiEiure OT AGency Heaa or Lesignee 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 Cnly

Designated Agency Contact (Name, Title)

Briana Brown

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

briana.brown2@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Event Description A's vs. Mariners

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[l Yes X

Face Value of Each Ticket/Pass $ 33
Date(s) 04 , 23 , 17 / /
If no: Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5
Official's Name (Last, First)

If yes:

3. Recipients
*:Use Section A to identify the agency’s department or unjt.)

¢ Use Section C to rdentify an outside Qrganiyzyartlgrn_,

o Number of ) )
A. g Ticket(s)! Describe the public purpose made pursuant te the agency’s policy
Pass(es)
2 To promote attendance at a County sponsored event or event
. , held at a County facility in order to maximize potential County rev
Social Services agency y y P y
e Number of
B. e Ticket(s)/ Identify one of the following
! Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
{Name of Outside Organization: Number of
C. s L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address Pass(es)

4. Verification

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

- Briana Bown

Supervisor's Assistant 04/28/17

{/%nature of Ag‘e'ncy Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3, )

Area Code/Phone Number E-mail

(510)272-6695

briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Yeer)

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

Event Description Basketball

YesX No[J

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

Face Value of Each Ticket/Pass $ 5000
Date(s) 04 ,_ 19 , 17 / /
Golden State Warriors
If no:
Name of Source
If yos: Carson, Keith - Supervisor District 5

Official’s Name (Last, First)

3. Recip_ignts

+Use Section A to identify the agency’s department or unt., » Use Section C to identify an outside organization.
- e —— Number of
A. L 3 T‘,‘é’,‘(ef('s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Tl Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Rcle D Other Income D
Maria Carson If checking "Ceremonial Role” or "Other” desciibe befow:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role I:I Other 'ncome D
If checking “Ceremanial Role” or “Other” describe below:
4
Fiaria of Gutside Orammimmtiir Number of
‘Name-of Outside Organization . )
i RS Ticket(s Describe the public purpose made pursuant to the agency’s olic!
Unclude address and desgriptian)’ Passion) pEVIC puth ° seney's peliey

4. Ver;ifi’cat?evh/' P ﬂ</

Briana Brown

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

Supervisor's Assistant 04/28/17

é‘/ Signature of‘ﬁ‘_ﬂﬂ—lead or Designee

Comment;

Print Name

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

(510)272-6695 Date of Original Filing:

briana.brown2@acgov.org (Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 200

Event Description Julion Alcarez Date(s) 04 , 29 , 17 !

Provide Title/Explanation

Golden State Warriors

i ided b ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[J No o —
Was ticket distribution made at the behest  No [] Yes [X] If yes: Carson, Keith - Supervisor District 5

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

. Recipients 7 )
+iUse Section A to identify the agency’s department or unit, @UEsE4

| Use Section C to identify an outside organization;

Number of )
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- - Number of
B. — e Ticket(s)/ Identify one of the following
§ Pass(es)

Ceremonial Role . D Other Income I:l

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

4 . .
To reward a County empioyee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role |:| Other E Income D
if checking “Ceremonial Role” or “Other’ describe below:
4
- quaﬁ'e bfndu%sidé'o'i'éénlz'éti'ori} er:::?(g:(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description); Pass(es) P gency's policy
. Vprifinnﬁ’;nn )} ~
/ﬁ tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant 04/28/17
(/ %ature ongemd or Designee Print Name Title (Manth, 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 Offictal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown ]
D Amendment (Must provide explanation in Part 3. )

E-mail
briana.brown2@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? 5000

Yes No [ Face Value of Each Ticket/Pass $

Basketball 04 , 16 , 17 ) ,

Event Description Date(s)

Provide Title/Explanation
Golden State Warriors
Name of Source

Carson, Keith - Supervisor District 5
Official’s Name (Last, First)

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

Was ticket distribution made at the behest
of agency official?

No [ Yes If yes:

. Recipients 7
+ Use Section A to identify the agency’s department ar unit.; g

o Use S'ectiqn;g !;9 identify Vanroutsideﬂgirgamza_t_‘qpn.

R Number of . . .
A. Tl:;‘(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. . Ticket(s) Identify one of the following
Pass(es)
Ceremonial Role D Other Income D
Mina Sanchez If checking "Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role |:] Other Income D
If checking “Ceremonial Role” or "Other” describe below:
4
N P : i Number of
{Name of Outside Organization " ] . .
‘ th 1 t ’
%E?Qi!ﬁ&?é@;’gﬁ?ﬁﬂ?ﬂﬁ‘f’ﬂPE‘QU)2 1;:::::))/ Describe the public purpose made pursuant to the agency’s policy
PeaminnN
. Verification’ | 7N\
! hav 944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Briana Brown Supervisor's Assistant 04/28/17
Z %nﬁe of Agency Head or Deszg; ) 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) -

Briana Brown ] o
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org ‘ Date of Original Filing: — ey
2. Function or Event Information 50
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
L A . iners 17
Event Description s vs. Marine Date(s) 04 , 21, / /
Provide Title/Explanation
. . . etic
Ticket(s)/Pass(es) provided by agency? Yes[ No[& If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
@gmmqrumt.? el *» Use Section C to wdentify an outside organization,
Number of . s
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. —— Ticket(s)/ Identify one of the following
(Last, 5rsf Pass({es)
Ceremonial Role D Other IE income D
Keith Carson If checking “Ceremonial Role” or “Other” describe below:
4 . . - .
To obtain oversight of facilities or events that have received
County funding or support
Ceremonia! Role |:| Other Income |:|
If checking “Ceremonial Role” or “Other” describe Lelow:
4
C ; {Name of Outside éAfganii}itibh;;, r\"I"i‘c?l‘(l::;e(rs;;f Describe the public purpose made pursuant to the agency’s polic
) {intlude address and description)! Pass(es) A
4. \arifimadinm 7
ons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
-~ Briana Brown Supervisor's Assistant 04/28/17
(/ {_Signature of Agency Héad or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

Date Stamp

For Official Use Only

Area Code/Phone Number E-mail

(5610)272-6695 briana.brown2@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 80+($20Parking)
Event Description A's vs. Mariners Date(s) ;21,17 / /

Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland Athletics

Was ticket distribution made at the behest  No [ Yes If yes:

Name of Source

Carson, Keith - Supervisor District 5

of agency official?

Official's Name (Last, First)

3. Recipients -
«{lis¢ Section A to identify the agency’s department or unit.) &

ily « Use Section C to identify an outside organization:

Number of
A_ T“:cr:ll‘(e?(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e : Number of
B. e Ticket(s)/ Identify one of the following
(Last Frst) Pass(es)
Ceremoniai Role D Other © Income D
Shomari Carter if checking “Ceremonial Role” or “Other” describe helow:
4 . .
To reward a County employee for his or her exempiary service to
the public or to encourage staff development
Ceremonial Role D Other Income |:|
If checking "Ceremonial Role" or "Other” describe below:
4
C z‘Narﬁé ofjodtsﬁéb‘féaﬁiiﬁtioﬁi . b"rlil::‘l](gf(;;)lf Describe the public purpose made pursuant to the agency’s policy
{include address and description). Pass(es)
4. Verification A7
I ha 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

Briana Brown Supervisor's Assistant

FPrint Name Title

04/28/17

{Month, Day, Year}

U Signature of Agericy Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

A's vs. Mariners

Provide Title/Expianation

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

80-+($ 20Parking)

Face Value of Each Ticket/Pass $

Date(s) 04 s_21 ; 17

Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5
Official's Name (Last, First)

If no:

If yes:

3. Recipients 7 S
» Usg Section A to identify the agency’s department or unit.’

} ¢ Use Section C to identify an outside organization;

. Number of
A. i i o T‘,’:,'(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
g~ Number of
B. Cast ws) Ticket(s)! Identify one of the following.
! Pass(es)
Ceremonial Role D Other Income I:I
Kendrick Cun mg ham If checking "Ceremonial Role” or “Other” describe below:
6
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 ncome D
if checking “Ceremonial Role” or “Other” describe below:
6
‘Name of Outelda Orasanisatio Number of
‘Name of Outside Organization! - .
P N Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
{(include address and description) Paselon pUbTic pulp b geney’s potey
4. Verification
18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant 04/28/17
ﬁig/na%m of Ageificy Head or Designee™ Print Name Title (Month, Day, Year)
Comment;

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



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

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 100
Event Description A's vs. Angels Date(s) 04 , 03 , 17 J /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics

Was ticket distribution made at the behest

No[ Yes M If yes:

Name of Source

Carson, Keith - Supervisor District 5

of agency official?

Official’s Name (Last, First)

3. Recipients

«(Use Section A te dentify the agency’s.department or unit.)

* Use Section C to identify an outside organization.

Number of

Comment:

A_ Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
B T y Number of
. TR 'Q:L(;(té?)l Identify one of the following
Ceremonial Role |:| Other income D
Robert Coleman If checking “Ceremonial Role” or “Other” describe below:
' 4 . ] .
To reward a community volunteer for his or her service to the
public
Ceremanial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
C - ‘Name of Outside Or ganization I"'ll'l:::r:(te’;e('s‘))If Describe the pubhc purpose made pursuant to the agency’s polic
{include addross and description): Passon yepee
4. Verification .
I he 's 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Briana Bown Supervisor's Assistant 04/28/17
“sognaliuce-etrAgency Head or Designee Print Name Title

(Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)

Briana Brown

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

O Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 33
1
Event Description A's vs. Angels Date(s) 04 , 08 , 17 J /
Provide Title/Expianation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients 7 o
«Use Section Ato igentify the agency’s department or unit, (g » Use Section C to identify an outside organization;
Number of ) .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s pohicy
Pass(es)
e Number of
B. o el Ticket(s)/ ldentify one of the following:
e Pass(es)
Ceremonial Role D Other E Income |:|
Keith Carson If checking “Ceremonial Role” or “Other” describe below:
2 _— "
To evaluate the contribution of a facility or an event to the
County's goals for fostering arts, culture and entertainment Oppor
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Cther” describe below:
2
AL i ot Number of
_{Name of-Outside Organization, " . . , .
C. ({include address and.description), Eacls(:&(;;))l Describe the public purpose made pursuant to the agency’s policy
4. Verification o
{ hi 15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Bown

Supervisor's Assistant 04/28/17

V Séﬁture of AgEnC) £ orDesignee\

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)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(5610)272-6695

briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description A's vs. Angels

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes No [J Face Value of Each Ticket/Pass $ 33
Date(s) 04 , 04 , 17 / /
Oakland Athletics
X If no:
Yes D No fno Name of Source
No[1 Yes X If yes: Carson, Keith - Supervisor District 5

Official's Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit., {8

s Use Section C to identify an outside organization,

Number of

Comment:

A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B R oS qumber of . " ol
. L_{Last; FJM F::::(tgss))l Identify one of the following:
Ceremonial Role |:| Other Income |:|
Shomari Carter If checking “Ceremonial Role” or “Other” describe below:
2 : .
To reward a County employee for his or her exempiary service to
the public or to encourage staff development
Ceremonial Role [:] Other D Income El
if checking “Ceremonial Role” or "Other” describe below:
2
. :’ﬂah’né of Outside Ofgénliatlon} X '\'T?Q(za'sﬁf Describe the public purpose made pursuant to the agency’s policy
{include address and description). Pass(es)
4. Verificsfinn ya
| have wiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Bown Supervisor's Assistant 04/28/17
e Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Briana Brown

Area Code/Phone Number E-mail

(510)272-6695

briana.brown2@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description A's vs. Astros

Face Value of Each Ticket/Pass $ 33

04 14 17

/ /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

if no: Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5
Official's Name (Last, First)

If yes:

3. Recipients
+{Use Section A todentify t * Use Section C to identify an outside organization,
Number of i . .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Y
et s e s, Number of
B. — Ticket(s) Identify one of the following
(Last, sl Pass(es)
Ceremonial Role |:| Other E Income |:|
Richard Cao Aisan Health Services If checking “Ceremonial Role” or “Other” describe below:
2 . o . . .
To reward a school or nonprofit organization for its contributions
to the community
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other’ describe below:
2
C ’}lame of Oiitéldérofgvahiiétib' a NrT;T&za;;f Describe the public purpose made pursuant to the agency's policy
{(include address and description); Pass(es)
4. Verification .
N ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Bown Supetrvisor's Assistant 04/28/17
/A —sidhature ofgtricy Head or DeSignee—~, Print Neme 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 Centact (Name,Title)

Briana Brown

Area Code/Phone Number |E-mail
(510)272-6695 briana.brown2@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description A's vs. Rangers

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 $ 33

04 , 18 , 17 / /

Date(s)

If no: Oakland Athletics

Narme of Source

Carson, Keith - Supervisor District 5
Official’s Name (Last, First)

If yes:

3. Recipients

+Use Section A to dantify the agency’s department or unit,,

» Use Section C to identify an outside organization.

Number of ) .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B s Number of
. TR 'S:::(téss))l Identify one of the following
Ceremonial Role D Qther IZl Income D
If checking "Ceremenial Role” or “Other” describe below:
2
Ceremonial Role D Other D Income D
James Brown If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from parkin
C ; ‘Name of Outside Organizationy} erij::(::(;;)lf Describe the public purpose made pursuant to the agency's policy
{{include address and description); Pass(es)
4. Verification
th 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Bown Supervisor's Assistant 04/28/17
b maoe g v o g Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number
(510)272-6695

E-mail

briana.brown2@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Event Description A’s vs. Mariners

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes 4

Face Value of Each Ticket/Pass $ 33
04 , 21 , 17

Date(s)

If no: Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5
Official’s Name (Last, First)

If yes:

3. Recipients
« Use Saction A to identify the agency’s department or unit.) (s » Use Section C to identify an outside organization;
Number of , ) ‘ : :
A_ Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of
. AT 'I;:;:(téss))l Identify one of the following:
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” describe below:
2
Ceremonial Role I:l Other D Income D
Ismael Confreras & Karina Paredes, Cal If checking “Ceremonial Role” or “Other” describe below:
students 2 To reward a student for outstanding scholastic achievement
-:Name of Outside Organization Nl'?cl:?(gars;f Describe the public purpose made ursuant to the agency’s pohc
{{include address and description), Pass(es) : perP P geney's potey

4. Verification £

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

Briana Bown

Supervisor's Assistant 04/28/17

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 Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

. [] Amendment (tust provide explanation in Part 3)
Area Code/Phone Number |E-mail -

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: — 0~ —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 33
Event Description A's vs. Mariners Date(s) 04 , 22 , 17 / ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ No If no: Oakiand Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: S@rson. Keith - Supervisor District 5

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

3. Recipients
*(Use Section A to identify the'agency’s department or unit,; |

» Use Section C to identify an outside organization.

Number of . .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B WS T Number of
. T 'E:L(S(téss))l Identify one of the following
Ceremonial Role |:| Other Income D
if checking “Ceremonial Role” or “Other” describe below:
2
Ceremonial Role D Other D Income D
Carol Burton If checking "Ceremonial Role” or “Other” describe below:
2 To reward a County employee for his or her exemplary service to the
pubtic or to encourage staff development
C : (Name of Outside O’i’ganli’atldn} r?r‘i‘c?l‘(g:!(I:c,;)lf Describe the public purpose made pursuant to the agency’s polic
" (inslude address and description), Pass(os) - gency’s policy

4. Verification —7
1

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

Briana Bown Supervisor's Assistant 04/28/17
ySignature of Agency r ignee Print Name Title (Month, Day, Year)

Comment: — 4

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



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

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number
(510)272-6695

E-mail

briana.brown2@acgov.org

[ Amendment (#ust 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 [

A's vs. Mariners

Event Description Date(s)

Face Value of Each Ticket/Pass $
04 , 23 , 17

20

Provide Title/Explanation

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

Qakland Athletics

Was ticket distribution made at the behest

No[J Yes[X If yes:

Name of Source

Carson, Keith - Supervisor District 5

of agency official?

Official’s Name (Last, First)

3. Recipients

o Use Section Ato identify the agency’s departmentor unit. @ilke

} * Use Section C to identify an outside organization,

Number of

A_ Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B e Number of
N — e Ticket(s)/ Identify one of the following.
Pass(es)
Ceremonizl Role D Other Income D
Keith Carson If checking “Ceremonial Role” or “Other” describe below:
4 . . - .
To obtain oversight of facilities or events that have received
County funding or support
Ceremonial Role D Other Income D
I checking "Ceremonial Role” or “Other” describe below:
4
Nt rres o F Ol da Py s ot Number of
; ‘Nal";; 9f d?ique Odrganizgtl: Ticket(s) Describe the public purpose made pursuant to the agency-s policy
{include-address and.deseript Pass(es)

4. Varificatinn

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

Briana Brown

Supervisor's Assistant 04/28/17

/ (/§gnature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description A's vs. Mariners

Face Value of Each Ticket/Pass $ 90

Date(s) %4 23 4 17

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

if no: Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5
Official’'s Name (Last, First)

If yes:

3. Recipients N 7 4
»Use Section A to ontify the agency’s department or unit, * Use Section C to identify an outside organization.
R Number of i ) i
A. g ; Ticket(s)! Describe the public purpese made pursuant to the agency’s policy
Pass(es)
e o Number of
B. T | Ticket(s)/ Identify one of the following
Last, Firsi) Pass(es)
Ceremonial Role |:| Other Income D
Bulmaro Vicente If checking *Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other Income |:|
If checking "Ceremonial Role” or “Other” describe befow:
4
C _Name adﬁfsﬂéb@éhﬁ&ﬂ 7 erilcr:?(:?(;;,lf Describe the public purpose made pursuant to the agency’s polic
{ipclude address and doscri Peseien) ’
Z
4. Verification P
I ha 1s 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
- Briana Brown Supervisor's Assistant 04/28/17
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number E-mail

(510)272-6695

briana.brown2@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description A's vs. Mariners

Yes No [

Face Value of Each Ticket/Pass $ 90+(820 Parking)

04 , 23 , 17

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[A
No [ Yes[X

If no: Qakland Athletics

Name of Source

Carson, Keith - Supervisor District 5
Official’s Name (Last, First)

If yes:

3. Recipients
«(Use Section A to Identify the agency’s department gr.unit,,

* Use Section C to identify an outside organization.

Number of N .
A_ Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
B iss————w—ww »—) Number of )
. (st it Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Iz Income D
Carol Burton If checking “Ceremonial Role” or “Other” describe below:
4 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C {Name of Outside Organization’ Number of . . )
. Ticket(s Describe the public purpose made pursuant to the agency’s polic
i{include address and deseription): Pass(gs))’ public. purp p gency'’s policy

4 NF-revia e

| 18 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant 04/28/17

174 L}:‘dnature of Agétey Hlead or Designee

Comment:

Print Name

Title {(Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

[0 Amendment (Must provide expianation in Fart 3.

Area Code/Phone Number
(510)272-6695

E-mail

briana.brown2@acgov.org Date of Original Filing:

(Month, Day, Year)

Does the agency have a ticket

Event Description

Function or Event Information

Ticket(s)/Pass(es) provided by

Was ticket distribution made at the behest

policy? Yes No [ Face Value of Each Ticket/Pass $ 33
A's vs. Astros Date(s) 04 ;15 , 17 / /

Provide Title/Explanation

agency? Yes[J No If no: Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5

Signature of Agency Head or Designee

Comment:

No [ Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
o{Lse Section A tp identify the agency’s department orunit) (g » Use Section C to identify an outside organization,
Number of i .
A, Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B e —— Number of
. T E:Istz(tgss))l Identify one of the following:
Ceremonial Role |:| Cther Income [:I
If checking “Ceremonial Role” or "Other’ describe beiow:
2

Ceremonial Role D Other D Income I:I

James Brown If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potentiai County revenue from parkin
C : ‘Name of Outside Oiga»m‘zétloﬁk,{ Nr‘i]cr::l(gf(;‘))lf Describe the public purpose made pursuant to the agency’s policy
\{inglude address and description). Pass(es)
4. Verification e

Ih

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

Briana Bown

Print Name

Supervisor's Assistant
Title

04/28/17

(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)

Nancy Sa

EI Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX] No[]

Event Description QOakland A's vs. Seattle Mariners

Face Value of Each Ticket/Pass $ 90

4 22 17

/ /

Date(s)

Provide Title/Explanation

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

If no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No [] Yes X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit Tl:cke:(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, Fust) Pass, (es)
Ceremonial Role |:| Other Income D
Valle, Richard If checking "Ceremonial Role” or "Other” describe below:
o To obtain oversight of facilities that have received County funding
L™
Ceremonial Role D Other IZ Income D
Sanborn, Robert If checking “Ceremonial Role” or “Other” describe below:
4A To reward a community volunteer for his service to the public.
C Name of Qutside Organization I\"I":é?(t;te(rs;)/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) ¥'s policy
4. Verification
I have reaeé-amrd understand FPPC Reaulations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.
~ ———_  Nancy Sa Supervisor's Assistant 4/28/17
%ature‘éﬁ\gency Head or Designee Print Name Title (Month, Day, Year)
: Includes 3 parking passes at the value of $20 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

California
Form

802

A Public Document

Agency Name
Alameda County

3. Recipients

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

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

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

Prentiss, Jake

!

Ceremonial Role D Other

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

To reward a community volunteer for his service to the public.

Moreno, Cassandra

L

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

To reward a community volunteer for her service to the public.

Sanchez, Melisio

-~

Ceremonial Role D Other [z] Income
If checking "Ceremonial Rofe” or "Other’ describe below:

To reward a community volunteer for her service to the public.

Rodriguez, Edgar

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

To reward a community volunteer for his service to the public.

C Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

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

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

Income D

Income D



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 80
- akland A's vs. H
Event Description O s vs. Houston Astros Date(s) 4 , 14 , 17 / /
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: Yalle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
® Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘::,‘(ete(;;), Describe the public purpose made pursuant to the agency’s policy
Pass({es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other IZI Income D
Valle, Richard If checking “Ceremonial Role” or “Other” describe betow:

7

To evaluate the contribution of a facility to the County's goals for
fostering arts, culture and entertainment opportunities

Mott, Yvonne

4

Income D

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

To reward a community volunteer for her service to the pubilic.

: i Number of
Name of Outside Organization : . . N .
C. (include address and description) P:::(té?)/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
!

-

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

—— Nancy Sa

Supervisor's Assistant 4/28/17

Print Name

Title (Month, Day, Year)

Comment

_Includes 3 parking passes at the value of $20 each.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit T‘:::(ef(rs;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the foliowing:
(Last First} Pa ss(es)

Dutton, John

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

To reward a community volunteer for his service to the public.

McEvoy, Zion

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

To reward a community volunteer for her service to the public.

Fillmore, Atticus

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

To reward a community volunteer for his service to the public.

Ceremonial Role D Other D Income D

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

C Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass({es)

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

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (NVame, Title)

Nancy Sa , T
O Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — >~ —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 80

Qakland A's vs. SF Giants Date(s) 4, 1, 17 / ;
Provide Title/Explanation

Event Description

Oakland Athletics

Ticket(s)/P ided b ? X If no:
icket(s)/Pass(es) provided by agency Yes[] No rp T

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name{zfstlgg:)\ndual Ticket(s)/ Identify one of the following:
o Pass(es)
Ceremonial Role |:| Other Income D
Respaldiza, Nancy If checking “Ceremonial Role” or “Other” describe below:
3 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
3
C Name of Outside Organization r"‘I'u(?:(bte(r ;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plas:(ess) P gency’'s policy

4. Verification
I have read and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant 4/28/17
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

1 i .
Comment: includes 1 parking pass at the value of $20

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

O Amendment (Must provide explanation in Part 3.)

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. LA Angels

Face Value of Each Ticket/Pass $ 100

4 3 17

/ /

Date(s)

Event Description
Provide Title/Explanation

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

If no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No [ Yes X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
® Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last First) Pass (65)

Ceremonial Role D Other Income |:|

Armas, Karla If checking “Ceremonial Role” or “Other’ describe below:

3 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role I:l Other I:l Income D
If checking “Ceremonial Role” or “Other” descnibe befow:
3
C Name of Outside Organization Nr?g(gf(rs;)lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency’s policy
4. Verification
{haun rand and nindaretand EDDM Danulatinne 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- — Nancy Sa Supervisor's Assistant 4/28/17
‘/ngnature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

Alameda County

- For Official Use Onl
Division, Department, or Region (If Appiicable) cial tse Bny

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] .
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — -~ —
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 25
Event Description Oakland A's vs. SF Giants Date(s) 4 , 1 , 17 , /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
(Last Firsi) Pass (es)
Ceremonial Role D Other IZ Income D
Cisneros, Arturo If checking “Ceremonial Role” or “Other”-describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other |:| Income |:|
If checking "Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization Nrﬂ:g: I.;,o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(és)) gency's policy

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

7 Nancy Sa Supervisor's Assistant 4/28/17

JIGriFIure OF AENCy Heau ur Lesignee —_— Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department; or Region (if Applicable)

Board of Supervisors

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)

Function or Event Information

. . ' 25
Does the agency have a ticket policy? Yes K No[J Face Value of Each Ticket/Pass $
... Oakland A's vs. LA Angels 4 4 17 4 17
Event Description 9 Date(s) / / 6
Provide Title/Explanation
' . . A i
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes; .Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
3 Number of , )
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket{s)/ Identify one of the following:
(Last Fust) Pass (es)
. Ceremonial Role ] otrer X Income []
Corona, Norma If checking “Ceremonial Role” or “Other” describe below:
2 . . ;
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income |:|
Martinez, Christina If checking “Ceremonial Role” or “Other” describe below:
2 . . .

To reward a community volunteer for her service to the public.

C Name of Outside Organization Nl'?gr(gars;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) ¥
4. Verification :
I have regd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, fs in accordance with the requirements.
Nancy Sa Supervisor's Assistant 4/28/17
Signature of Agency %d-er.D.asj_qnee 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: s
Ceremonial Role Events and Ticket/Pass Distributions aernia 80 2
Continuation Sheet

Form

A Public Document

Agency Name
Alameda County

3. Recipients

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

A. Number of

Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other Income D
De La Cruz, Alejandra 2 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization NTLiIg:‘:te(rs;’lf Describe the public purpose made pursuant to the agency’s polic:
: (include address and description) Pass(es) y y

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa . o
x EodelPh Nom E T D Amendment (Must provide expianation in Part 3.)
rea Code one Number -mal
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25
Event Description Oakland A's vs. Astros Date(s) 4 , 14 , 17 4 , 16 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ 1 No If no: Oakland Athletics

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

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
{Last First) Pass (es)
Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or “Other” describe below:
2
Ceremonial Role I:l Other Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization r"lr'.ilgll(:te rso/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(f)s)) gency's policy
South Hayward Parish; 27287 Patrick 6 To reward a non profit organization for its contributions to the
Ave., Hayward, CA 94544 community.
Provides emergency short term
assistance to individuals and families.

4. Verification

| hovn rand and undaretand EDDC Darulatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- - Nancy Sa Supervisor's Assistant 4/28/17

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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




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

istributions A Public Document

1. Agency Name

Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesKl No[d

Event Description Oakland A's vs. Rangers

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 25
Date(s) 4 , 17 , 17 4 , 19 , 17
f no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No[] Yes if yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit Tl:ckef(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Lo Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other Income D
if checking "Ceremonial Role” or “Other” describe befow:
2
Ceremonial Role D Other Income |:|
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization Nl'lll:l:l;:(rsflf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency y
Afghan Coalition; 29155 Liberty Street, ' 6 To reward a non profit organization for its contributions to the
Fremont CA 94538 community.
Empowers refugee families through
provision of services
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- . .
- Nancy Sa Supervisor's Assistant 4/28/17
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa ] -
x CodelPh Nomh E o D Amendment (Must provide explanation in Part 3.)
rea Lode one Number -mal
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 200

Chance the Rapper Date(s) 4 , 26 , 17 / /

Event Description
Provide Title/Explanation

Golden State Warriors

i /P vided by agency? X If no:

Ticket(s)/Pass(es) pro y agency Yes[J No ——

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

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

Number of
A. Name of Agency, Department or Umit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other Income D
Martinez, Mike If checking "Ceremonial Role” or “Other” describe below:
2 : . . .
To reward a community volunteer for his service to the public.
Ceremonial Role I:l Other Income D
Singer, Kris If checking “Ceremonial Role" or “Other” describe below:
2 ) . .
To reward a community volunteer for her service to the public.
C Name of Outside Organization b'lrugg:(rs;)/f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Plass(es) gency’s policy
4. Verification
flrmm mmmsl mn sl endn ol FROA Dequlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
i o Nancy Sa Supervisor's Assistant 4/28/17
Signature of Agency Head or Designee___ Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 5000
Event Description Warriors vs. Trail Blazers Date(s) 4 , 16 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. 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,lé?‘ea;; Describe the pubhc purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following*
Last, Frst) Pass(es)
Ceremonial Role |:| Qther E Income D
Aro, Mark If checking “Ceremonial Role” or "Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role |:| Other Income |:|
If checking “Ceremonial Role” or “Other” describe béfow:
4
C Name of Outside Organization Nru"l:b:(r ;)/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Plgs:(ess) purp P gency's policy
4. Verification

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

-

Nancy Sa

Supervisor's Assistant 4/28/17

Print Name

YT G W MYy 1 ISaU U S GT

Comment:

Titfe (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

. rri . i
Event Description Warriors vs. Trail Blazers

Yesi No[l

Face Value of Each Ticket/Pass $ 5000

4, 19 , 17 . )

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes X

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

If no:

If yes:

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Number of
B. Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role |:| Other income D
BOCOg y Vanessa If checking “Ceremonial Role” or “Other’ describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other E Income D
if checking “Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization er:g:z: y (;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(t(ess)) P P P gency’s policy
4. Verification
fhmvn snnd mnd sndasntand EODC Ba~ccdotions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Nancy Sa Supervisor's Assistant 4/28/17
Signature of Agency Head or Designee - Print Name Title (Month, Day, Year)

Comment

Includes 1 parking pass at the value of $30

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

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

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[J No

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 1100
Date(s) — 4/ 2 4 17 / ,
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

3. Recipients

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

. Number of . . 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 |:| Other |Z| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |Z Income D
If checking “Ceremanial Role” or “Other” describe below:
C Name of Outside Organization b'lrllm:(bte - c;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P:s:(((‘ss)) gency's policy
St. Rose Hospital Foundation; 27200 4 To reward a non profit organization for its contributions to the
Calaroga Ave. Hayward, CA 94545 community.
Support the mission to provide quality
healthcare for those in need

4. Verification

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

— Nancy Sa

Supervisor's Assistant 4/28/17

Signature of Agency Head or Designee Print Name

Includes 1 parking pass at the value of $30

Title (Month, Day, Year)

Comment:

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Nancy Sa . .
x EodeiPh N B = I D Amendment (Must provide expianation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1000
Event Description Warriors vs. Timberwolves Date(s) 4 , 4 , 17 / /

Provide Title/Explanation
Golden State Warriors

' /Pass(es ide ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[] No ——
Was ticket distribution made at the behest  No [] Yes If yes: Valle. Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (zf f";gt')‘"d"al Ticket(s)/ Identify one of the following:
) Pass(es)
Ceremonial Role D Other E Income I:I
Nicholson, Brandon If checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization Nrun:(bfr 7 Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(é?) P gency’s policy

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

Nancy Sa Supervisor's Assistant 4/28/17

Title (Month, Day, Year)

g gy s e gy oid Print Name

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

... Warriors vs. Pelicans
Event Description

Face Value of Each Ticket/Pass $ 1200

4 8 17

/. /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

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

If no:

If yes:

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

® Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the publhic purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last Fust) Pass (e S)
Ceremonial Role |:| Other Income D
Reiner, Eileen If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other |Z Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization r"lrtllrr(hte(r ;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P:s:(ez) gency’'s policy

4. Verification

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

Nancy Sa

Supervisor's Assistant 4/28/17

Signa'ture of Agency Head or Designee Print Name

Comment Includes 1 parking pass at the value of $30

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Nancy Sa

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

E-mail
nancy.sa@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX No[J

Event Description Warriors vs. Utah Jazz

Face Value of Each Ticket/Pass $ 1000

4 10 17

/ /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

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

If no:

If yes:

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. « 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 E] Other E Income L__]

Craig, Benji If checking “Ceremonial Role” or “Other’ describe belfow:

4 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role I:I Other IZ Income D
if checking "Ceremonial Role" or “Other” describe below:
4
C Name of Outside Organization er:::(::.(rs;f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) y
4. Verification
[ hoten rnad nndl dndassiond ERDO Da~indinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
-~ . . ' .
v — _ Nancy Sa Supervisor's Assistant 4/28/17
Signature of Agency Head or Designee T Print Name Title (Month, Day, Year)

1 ' t th
Comment ncludes 1 parking pass at the value of $30

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Vame, Title)

Nancy Sa . .
x YT, Nom = o ] Amendment (Must provide explanation in Part 3)
rea .ode one Number -mal
(510) 272-6692 nancy.sa@acgov.org Date of Original Filing: ——r s
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 1200

Warriors vs. LA Lakers Date(s) 4 , 12 , 17 / /

Event Description
Provide Title/Explanation

Golden State Warriors

i i ? X} If no:

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

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

3. Recipients
¢ Use Section A to identify the agency’s department or unit. ¢ 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 Tlcket(:a;Jl Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name (zttlr:,g:)lldual Ticket(s)/ identify one of the foliowing.
o Pass{es)
Ceremonial Role |:| Other IZ Income |:|
Henderson-Lovato, Annica if checking “Ceremonial Role” or "Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization erilcl:‘l’(::(rsflf Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) 9

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

4 Nancy Sa Supervisor's Assistant 4/28/17

Signature ot Agency Head or Lesignee Print Name Titte (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

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)

Function or Event Information

g

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 200
... Julion Alvaraz
Event Description a Date(s) 4 429 7 / /
Provide Title/Explanation
; i . rri
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 K] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients -
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘,’;“et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ~ Name of Individua Ticket(s)/ Identify one of the following.
(Last, Fist) Pass (es)
‘ Ceremonial Role |:| Other Income D
Saavedra , Rosario If checking “Ceremonial Role” or "Other” describe below:
4 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other |Z Income D
If checking “Ceremonial Role” or *Other” describe below:
4
C Name of Outside Organization er:::(gte(rs)(;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy

4. Verification

’ Nancy Sa

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

Supervisor's Assistant 4/28/17

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)



Agercy Report of:

Ceremoniai 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

Far Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day. Year)

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

YesfX No[J

Event Description

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] YesX

~ 6 /
Face Value of Each Ticket/Pass $ W % @
Date(s) b /_L&_/ /;’7’ / /

If no:

Name of Source

If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients
3 - OFga? Eatk 4,
N
A N ﬁber o Describe the public purpose made bursuant to the agenoy’s pulicy
Ticket(si
2 Passtes) | R . { | Y,
5@%4% =5 40"””“”{“% Py & {7 rer
AcemPlany sexuv o pbln.
G » ( 5‘ - ﬂ / ] / /
‘ ¥ Numbar of
B. . Ticket{s} identify one of the folfowing
R Passles)
W Ceremonial Role D Other Income E]
4 M é If checking “Ceremonial Role” or “Cther” describe below:
m To promote attendance at an event
held at a County facility in order to Income [
maximize potential revenue from
C%L, 10/%4/ Z- parking and concession sales.
- . Number of
C. . Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passies)
4. Verification
fhon ARl n R lnendn = EODG Rogulations 18944.1 and 18942, | have verified that the distribution set forth above, s in accordance with the requirement:
o o Anna Gee Executive Assistant 4 / b/ / ;
S/gnarurm Designee Print Name Title lMon{h,/Day, Year}
Comment:

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




Agency Report of:
Ceremonaizai Role Evenis and Ticket/Pass Distributions A Public Document
1. Agency Mame 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:] 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 e
2. Function or Event Information -‘[)
Does the agency have_a ticket policy? Yes B Nol[] Face Value of Each Ticket/Pass $ y

Event Descrlptlonﬁlﬁw OV\ (Ce— Date(s) % /. / //2' _;_J_.éJ_Z_i

’ Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Z /’Vﬂf nas
Name of Source
Was ticket distribution made at the behest N[ Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)

3. Recipients

. giea,
Number of
A . Ticket{s)/ Descnbe the public purpose made pursuant to the agency's paticy
Pass{es)
: Number of
4. ot rew Ticket{s)/ Identify one of the following
i Pass{es)
. Ceremonial Role [_] Other K__ Income []
Wv” M if checking “CeremonihRole” or “Dther” describe belg 'ﬁ ‘P
f A 7 W AN everct held
, a+ a ¢ (n_ovdler 4o

A -
22282 L ————
D S L B2

WMM W%/ ,‘ Ceremonial Role Other Income [ ]

if checkLng ‘Ceremonie| @)Ie “Oth de@vbe belo YW“-Q

C Number of
" Ticketin)
Passtes}

4. Vefification

! hiavd read a stand FPP( Ramilations 18944. 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requ:rements/

Anna Gee Executive Assistant 2 // A

ure of/-lgency e eslgnep Frint Name Title (Iﬂonfh lﬁy Year)

Comment: MM/ rtwﬂ ¢‘\,H’. -LI;Q -
d ! 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 (i Applicable)

For Officiat Use Only

Board of Supervisors
Designated Agency Contact (Name. Title)

Anna Gee

I:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: — e

2. Function or Event Information

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

Date(s)_é__/ 5 Iq’ 6 4 /:7L

Event Description
Provide Title/Explanation .

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: wm Vll.rg
: 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= iptent 2 1 atny .
Numbs
A. Tmef‘;;f Describe the public purpose matle piisuant fo the agency's policy
Pass{us)
Number of
B- P Ticket{s}f idantify one of the following
o Pass{es)

(N

° : Ceremonial Role Other Income [
Var@’k9 ;.A'f\ﬂ M~ 4_ 5 Ifcheclgﬁerer%ole o nem%mémw _l W" WJ
M/( ot o Cordn /L)\&Vlnl'\a' i oler

Ceremonial Role EI & Income D

(amirenc Searro | 4 | o sz Totietic] counhy roeme
c. .

eoneeSle! &

Numberof |,/ [
Ticket{s} Dascribe the pul purpose made pursuant to the agency’s policy
Pass{es)
4. Verification
i e TN L e ations 18944.1 and 18942.  have verified that the disiribution set forth above, is in accordance with the requirements.
-
Anna Gee Executive Assistant / 5 /_Z
Signar)@ot Age:%:y Head or Des‘gnee Print Name Title (Month [fay Year)

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

cOmment:_w@ Y(/CMM.\//( %? 5 f”f\// <




Agency Repori of:

Ceremonia! Role Events and Ticket/Pass Dis:ributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

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:

(Month, Day. Year)

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

Event Description ml/’ 0 / i

Pr,wde Tl(/e/Explanatlén N

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

Face Value of Each Ticket/Pass $ Tb

Date(s) =) S- /. / /. /.

lfno&&l&ﬂ % I/\Mnn

" Name of Source
Was ticket distribution made at the behest  No [] Ves It yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
° org T RAicH,
Number of
A. Ticket{s) Desaribe the public purpose made pursuant to the agency's policy
Pass{es}
) Number of
3 s Ticket{s) identify one of the following
1777 R Pﬂsg(es’
Ceremonial Role Other Incol D
4 — If checking “Jeremonial R or "Othgr” describe below:
Zdﬂ”@“ [ J 4— dt& #En/fan 7L M 2
V’% 2]1 at a C
Ceremonial Role D Othel Income D
If checking ”Ceremo‘};l Rotef or "Othdr 'stescfe brm h( W_
, Number of
C- Ticket{s} Desernbe the puble pur) made pursuant to the agency’s pohcy
Pass{es)

4. Verification

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

Anna Gee

Executive Assistant 4/ 6 / ;

Print Name

Comment:

Title ()ﬁonfh Aﬂay Yoar)

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



Agency Repori of:
Ceremonial Role Cvents and Ticket/Pass Disiributions A Public Document
1. Agency Name Date Stamp

Alameda County

s < F ial U i
Division, Department, or Region (If Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name. Title)

Anna Gee
D Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number [E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: e
2. Function or Event information ?, {‘
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass § _, E go
Event Description Date(s) 2 / / [p / / z* 3 / / g / / 'Z
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: f s
Name of Source
Was ticket distribution made at the behest N [ Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
o Use §ncaur O te ey g itk ~omes el
“ \
A. ﬁ’;ﬁ:&;f Descnbe the public purpose made pursuant to the agency’s poficy
Paysies)
Kumber of
B. e Ticket(s}/ Identify one of the following
e Passi{es)
Ceremonial Role D QGther D Income L_J
If checking “Ceremonial Role” or “Other” describe below:
Cerermnonial Role D Other [:] Income m
1f checking "Ceremonial Role” or "Other” describe below:
Number of
C. Ticket(s)! Desenbe the pubhc purpase made pursuant to the agenuy’s pohicy
e Pass{es)
United Seniors of Oakland & Alameda County
7200 Bancroft Ave £251 4, To promote health and wellness to
Oakland 94605 vulnerable populations such as foster
kids and seniors that receive county
S{ENIOR ADVOCACY , services.
4. Verification
1 jons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Anna Gee Executive Assistant 4 /% JZ
Signah)ﬂs-ef Agenc} Head or Designee Print Name Title (M&?th, lﬁx Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-7772)



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

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

¢ Use Section A to identify the agency’s department or unit. 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{a) Describe the public pirpose made pursuant 1o the agency’s paficy
Passies)
! . Number of i
Fans ot vidal Ticket{s)! Identify one of the following:
i i Pass{es)
Ceremonial Role D Other E] Income D
If checking “Ceremaonial Role” or “Other” describe below:
Ceremonial Role D Qther D income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [_] other [ Income []
if checking “Ceremonial Role™ ar *Other” describe below:
Ceremonial Role D Other L—__l Income E]
if checking “Ceremonial Role” or ‘Other” describe befow:
c Name of Outside Organization Numiher of ! 2 :
Ticket{s) Describe the public purpese mads pursuant to the agency’s polic
tinchude adrtress and description} Passies) 2 ¥
‘ﬁm%ﬂf’ it / o Yoward 4 Hon§
“ MME
Mm}m q44588

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




Agency Report of:

Ceremoniai Role Events and Tickei/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/7 Applicable)

Board of Supervisors

Designated Agency Contact (Vame. Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information

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

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 4

Face Value of Each Ticket/Pass $ &7 |/ gﬁ
Date(s) 2 /2"// /7‘ S/Z(P//¥

if no: -

Name of Source

If yes: Miley, Nate

Official's Name (Last, First)

3. Recipients
o Ferdiogy,
Number of
A . Ticket(sy Dessnbe the public purpose made pursuant to the agency's pelicy
Fassies)
Number of
B- . Ticket{s)/ Idantify one of the following.
W, SR
i Pass{es)

fewte-, Maria i

Income D

Ceremanial Role D Other
If checking “Ceremonial 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 ]

C Number of
« Ticket{s)/
Pass{es]

United Seniors of Oakland & Alameda County
7200 Bancroft Ave #251 4‘
Oakland 94605 —

To promote heaf
vuinerable

kids and s

Desenbe the public purpese made pursuant to the agency's pohcy

th and wellness tg

p(?pulations such as foster

€niors that receive county
Services,

NIOR ADVOCACY
4. Verification

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

- Anna Gee

Executive Assistant 4-/ & / /7~

Sr‘gnM,of Agency Head or Designee Print Name

Comment:

Title ({Mon fh/ Day, Year)

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



Agency Rapori of:

Ceremonizl Role Zvenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

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

Event Description [
Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 2/04 &)

Date(s) 47 /77/ / I-7L / /

oo bl dan Sabe areise

Name of Source

Miley, Nate

Was ticket dist’ri.buticm made at the behest  No [ Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
° ~attde o por o lem,
A Number of
. Trcket{sy Desorbe the public puspose made pursuant o the agency’s pohicy
Pass(es)
Number of
3. P Ticket]s)/ Idantify one of the following
o Pags{es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other E] Income [:I
if checking "Ceremonial Rols” or “Other” describe below.
C Number of
N Ticket{s) Descnibe the public purpose made pursuant to the agency’s policy
Pagss{es}
United Seniors of Oakland & Alameda County
7200 Bancroft Ave #251 To promote health and wellness to
Qakland 94605 vulnerable populations such as foster
/ kids and seniors that receive county
SENIOR ADVOCACY services.

4. Verification

/ hoirm v

Anna Gee

emrinda S e 7=si~%jons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

Executive Assistant 4/ % //..',L

Print Name

Comment;

Title {1 I\lon th, DQ Y, Ye'ar)

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)

Briana Brown

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

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

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

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

E-40

YesX] No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 150
Date(s) 05 , 20 , 17 / /
If no: Golden State Warriors
Narme of Source
If yes: Carson, Keith - Supervisor District 5

Official’'s Name (Last, First)

3. Recipients
«{Use Section Ato identify the a

gency’s department or unit. (3

« Use Section C to identify an outside organization;

Number of i
A. 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
e Number of
B. —— Ticket{s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other IZl 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:
arda e O hei s Pyl ifo o o Number of
C. ‘Namie of Qutside Organization Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
d.aqqrens a Pass{es)
4. Verification ,
L hi jons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
_é Briana Bown Supervisor's Assistant 04/28/17
B o - 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 Applicabie)

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
Area Code/Phone Number E-mail

[J Amendment (Must provide expianation in Part 3.

Date of Original Filing:

(5610)272-6695 briana.brown2@acgov.org TWonth, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 80
Event Description A's Baseball Date(s) 0 , 5 , 17 / /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Carson, Keith - Supervisor District 5
of agency official? Official's Name (Last, First)

3. Recipients N B
~tion » Use Sectron C to identify an outside organization;

+Use Section A to identify the agency’s deparir 4
: o : Number of .
A, By T Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B At s et Number of
. R Ticket(s) Identify one of the following:
Pass(es)
Ceremonial Role I:l Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C ;Na*me 0ffoutéide'0rgénizatio : h'lr‘:::l‘(';?(;;)lf Describe the public purpose made pursuant to the agency's policy
((inc,ludg 3‘!@’9@9%"}!%@ i PaSS(es)
Student Program for Academic and 5
Athletic transitioning

4. Verification
1 brsin ) el ottt PADS Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Bown Supervisor's Assistant 04/28/17

- Signa%ure of AgenEy Head or Designge Print Name Title (Month, Day, Year)
; 2 field tickets
nt:

Comme

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)

Briana Brown

D Amendment (Must provide expianation in Part 3.)

E-mail
briana.brown2@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 X No[]

Event Description 21'@nce the Rapper

Face Value of Each Ticket/Pass $ 200

C4 26 17

/ / /

Date(s)

Provide Title/Explanation

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

o Golden. Sheve\varriors

Name of Source

Carson, Keith - Supervisor District 5

Was ticket distribution made at the behest  No[J Yes [ If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients S o ,
«Use Section A 10 identify the agency’s department.or upit,’ e Use Section C to identify an outside organization,

Number of
Ticket(s)/
Pass(es)

A.

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

H

To vewovel o Couniy emPlog-e€

— Number of
B. e Ticket(s) Identify one of the following
fLast Pass(es)
Ceremonial Role D Other Income D
if checking "Ceremonial Role” or “Other” describe below:
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonial Role D Other Income D
if checking "Ceremonial Role” or “Other” describe beiow:
To reward a County employee for his or her exemplary service to the
public or to encourage staff development
N fordda (e iy Number of
:Name of-Outside Organization: - . .
i PPN Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i{inglude address.and descrption)! Pass(es)

“8944.1 and 18942. | have verifi

Verificati

Briana Brown

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

Supervisor's Assistant 04/28/17

Signature of Agency Head or Deslgnee Print Name

Comment:

Title (Month, Day, Year)

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