Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

SRR e MRS EANL LLlELESE . B F L K §L R IR

1. Agency Name
Alameda County

A Public Document

——— L . —

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titlo)
Sarah Oddie

Area Code/Phone Number
(510) 272-6693

o m. amom A

E-mail

1o me [N E—— T

2. Function or Event Information

sarah.oddie@acgov.org

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

e S — LA M —

. . ) 33
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $
.. Baseball
Event Description S game Date(s) 05 , 24 , 17 / /
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
* 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. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
s N f Individual Number of
e ame of tndividua Ticket(s)/ Identify one of the following
(Last, First) Pass(es)
Ceremonial Role I:l Other D Income D
Reno, Mary Anne 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 Cther D Income [:]
If checking “Ceremonial Role" or "Other” describe below:
2
C Name of Outside Qrganization Nrﬁlg:(::('-s;’lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

WA TN N N T N ECEE

4. Verification

SRR T M TR M E=

8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 05.31.2017

/ Tnarure OF AgEencCy Heaa or uesignee

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

NN L LEM TTREm BN R - M. LS AL

1. Agency Name

A Public Document

WOLCNC MO N B et e S—

Date Stamp

A

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — ey vear

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) 05 , 18 , W / )
Provide Title/Explanation

. ; - . Oakland A's

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

Wias ticket distribution made at the behest  No[] Yes If yes: Shan, Wima

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

3. Recipients

» Use Section A to identify the agency’s department or unlt. ¢ 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 Tlcket(s;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; Number of
" Name of Individual Ticket(s)/ identify one of the following"
Pass(es)
Ceremonial Role D Other [:I Income D
Baltrush, Katie 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
izati Number of
Name of Outside Organization ) . By
C (include address and description) 'l;:::(t;ss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Sarah Oddie Supervisor's Assistant 05.31.2017

; dignature of chy 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. 2 Agency Name
Alameda County

— e — - T moIm e

ix -

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org | Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) 05 , 23 , V7 / /
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 N[ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
P..  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
7. ame of individua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or *Other” describe below:
C Name of Qutside Organization h'lrl:;‘(l;:(rs;f Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass{es) P P 4
Spanish Speaking Citizens Fndn, 1470 5 To reward a school or nonprofit organization for its contributions
Fruitvale Ave, Oakland, CA 94601 to the community
Citizenship, employment, education
support for Spanish speaking immigrants
4. Verification
L have -2~ - -otemio o mmna ne - atinns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.31.2017
/ vSignature of Ag‘e’n{y Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

wm s mm: s L E W T

1. Agency Name
Alameda County

E L el e LI

A Public Document

ima. .mmmean

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

T L C——

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

0N o= T BRI M T A R e ML

No[d YesX

Face Value of Each Ticket/Pass $ $33
05 , 18 , 17

Date(s)

If 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 Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
i Name of Agency, Department or Unit Tti‘;?(et(;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
3. Name of Individual Ticket(s)/ Identify one of the following:
{Lasl, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Othier” describe below:
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role™ or “Other” describe below:
C Name of Outside Organization er:::?(l;:(;;f Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Pass(es)
Spanish Speaking Citizens Fndn, 1470 2 To reward a school or nonprofit organization for its contributions
Fruitvale Ave, Oakland, CA 94601 to the community
Citizenship, employment, education
support for Spanish speaking immigrants
4. Verification
{ hav Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
Sarah Oddie Supervisor's Assistant 05.31.2017
/ us‘ignature c"’}ig'ency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



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

1. Agency Name : Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
— D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(610) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) o , 10 , 17 / /
Provide Title/Explanation
)
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Qakland 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
¢ 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
Y Name of Agency, Department or Unit T‘,‘;?(e:(;; Describe the public purpose made pursuant te the agency's policy
Pass{es)
Name of Individual Number o
3. u Ticket(s)/ Identify one of the foliowing:
{Last, Furst} Pass (BS)
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Rofe" or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization l‘.lru;::rsq):,f Describe the public purpose made pursuant to the agency’s pohic
- (include address and description) P'ass(is) P purp gency's pelicy
Asian Health Services, 818 Webster St, 5 To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 to the community
Healthcare clinic; advocates for access
to healthcare
4. Verification p
{ hav 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) Sarah Oddie Supervisor's Assistant 05.31.2017
/ Sigﬁ'éture of Agent%ad or Designes Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role vents and Ticket/Pass Distributions

t B — — L K.

1. Agenc? Name
Alameda County

A Public Document

S

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

[ TE N TR R it

E-mail
sarah.oddie@acgov.org

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

B W ¥ N

Yes No O

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes &

T

=

3. Reéipients

M — — ——

D Amendment (Must provide expfanation in Part 3.)

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

e Emem w7 T

Face Value of Each Ticket/Pass § 920 ticket/$20 park

05 , 19 , 17

Date(s)

I no: Qakland A's

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First}

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

Number of
¢ s Name of Agency, Department or Unit Tl',[;?(ea:;’/ Describe the public purpose made pursuant to the agency's policy
Pass(as)
N f Individual Number of
(S ame of individua Ticket(s)/ Identify one of the following-
(ast, First) Pass(es)
Ceremonial Role D Other D Income D
DOUg herty, Daisy If checking “Ceremonial Role” or “Other” describe below:
3+1
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:
3+1
C Name of Qutside Organization Nr‘;'g(::(;;;f Describe the public purpose made pursuant to the agency's polic!
(include address and description) Pass{es) P purp P gency's policy
4. Verification
lha gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~ Sarah Oddie Supervisor's Assistant 05.31.2017
/ USignature of Agéncy 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 Renort of:

Ceremoniai Role Evants and Ticket/Pass Distributions

[ S Rk TE BT Y

1. Kaem Name

Alameda County

A Public Document

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

1 D —

2. Functic?olr Event Information
Does the agency have a ticket policy?

Yes No []

Event Description Baseball game

$90 ticket/$20 park

Face Value of Each Ticket/Pass $

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

1 sEmmm L . w.EAL B X

No [ YesX

[l £

Date(s) 05 , 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of
.i- "™ Name of Agency, Department or Unit T‘:;T(e:(rs), Describe the public purpose made pursuant to the agency's policy
Pass{es)
- . Number of
3. Name ff_ Individual Ticket{s)/ Identify one of the following-
{Last, First)
Pass(es)
Ceremonial Role D Other I:l Income D
If checking “Ceremoniai Role" or "Other” describs below:
Ceremonial Role D Other D Income D
If checking “Ceremcnial Role” or “Other” describe below:
C Name of Outside Organization b_lru::(te:‘e(r;;f Describe the public purpose made pursuant to the agency’s polic
- (inciude address and description) Plass( ;s) P 9 Y
Alameda Health Systems Fndn, 50 Frank 18+3 To reward a school or nonprofit organization for its contributions
H. Ogawa Plz, Ste. 900, Oakland 94612 to the community
Fundraising to provide healthcare
services to public hospitals in Al.Co.
4. v —1E At
I he liations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
PR L Sarah Oddie Supervisor's Assistant 05.31.2017
Print Name Title (Month, Day, Year)

/ ‘Signature of Ag’e#c?y/l-read or D;shmée/

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticlet/Pass Distributions

1. Agency Name o
Alameda County

-

A Public Document

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail

(510) 272-6693

[N I - Y (IS SN WY N

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

Event Description S25€0all game

sarah.oddie@acgov.org

-

Yes No [

Date of Original Filing:

(Month, Day, Year)

-4 URE -4

b E m omten vEN S L Ewm [ ERES

Face Value of Each Ticket/Pass $ $80 ticket/520 park

05 , 09 , 17 ) ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

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

Yes[] No[X

No[ YesX

s Use Section B to identify an individual.

If no: Qakland A's

Name of Source

Chan, Wilma

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

¢ 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)
. Numbei of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income [:I
El Emmet, Tevah If checking “"Ceremonial Role” or “Other” describe below:
4+1 - . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Qther D Income D
If chacking “Ceremonial Role” or "Other” describe below:
4+1
C Name of Outside Organization er:;?(:f(rs;lf Describe the public purpose made pursuant to the agency's polic
" {include address and description) Pass(es) purp ¥

(W1 B m 1w E mx

4. Verifi ;atio

I hav

Tx ar m T

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

Sarah Oddie

Supervisor's Assistant 05.31.2017

S

Comment:

Print Name

Title (Month, Day, Year;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

O O e W E— s
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1. Agency Name
Alameda County

A Public Document

e N TR TN S SO s

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

EI Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

o X M T

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

o o,

Event Description Baseball game

sarah.oddie@acgov.org

Yes No [J

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

T L e TEIETT 1WA SO S N L

3. Ré'cipients

Yes[] No[X

No[1 Yes X

Date of Original Filing:

— A=

(Month, Day, Year)

1]

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

Date(s) 05 , 09 , 17 / /
If no: Qakland A's

Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

L 303 e

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

Number of
f‘ a Name of Agency, Department or Unit Tl:;:e:(;;, Describe the public purpose made pursuant to the agency's policy
Pass(es)
] . Number of
3. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First)
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization NI’?::(::’(;‘);f Describe the public purpose made pursuant to the agency’s policy
- {(include address and description) Pass(es)
Alameda County Community Food Bank, 6 To reward a school or nonprofit organization for its contributions
7900 Edgewater Dr, Ozakland, CA 94621 to the community
Distributes food to food insecure
individuals + families in Alameda Co.

a mn =

4. Ve rlifi,;zaltxior

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

! hat
Sarah Oddie Supervisor's Assistant 05.31.2017
Print Name Title (Month, Day, Year)

v
/ Signature of Agency Head or Designee

Comment:

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



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

ml BRIl CRW r1x (€ I ANRE T L

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing:

L—— s XM XA

(Month, Day, Year)

o I T. R S—— e S oS

2. Function or Event Information

"

Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ $80 ticket/$20 park

Baseball game

Event Description Date(s) 05 , 09 , %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)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. * e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;?(e?(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.o Number of
3. Name of Individual Ticket(s)/ Identify one of the following:
Last First)
: Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe beiow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
c Name of Outside Organization Nrt:;‘:(::(rs;;f Describe the public purpose made pursuant to the agency’s polic
* {include address and description) Pass(es) P p P gency 4
Cypress Mandela Training Center, 877 441 To reward a school or nonprofit organization for its contributions
66th Ave, Oakland, CA 94621 to the community
pre-apprentice construction and life skills
training + employment
Verification
| hevinkand and nndaretand EDDC Ranylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
, Sarah Oddie Supervisor's Assistant 05.31.2017
/- ™ Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie . .
XreoCodelPhons Nurbor Er 1 Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — s

2. Function or Event Information _
Does the agency have a ticket policy? . YesX No[ Face Value of Each Ticket/Pass $ $80 ticket/$20 park

Event Description Baseball game Date(s) 05 , 09 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's = —
ame or source
Was ticket distribution made at the behest  No [] Yes if yes: Chan. Wilma
of agency official? Official’s Name (Last, First)

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

Number of
/. Name of Agency, Department or Unit 7‘:;?(“('5)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
3. Name ,gfk:';fs:}"d“a' Ticket(s) Identify one of the following
i Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Nl'?c':?(zie("s;’lf Describe the public purpose made pursuant to the agency’s polic
- {include address and description) Pass(os) P P p gency's policy
Washington Manor Middle School, 1170 441 To reward a school or nonprofit organization for its contributions
Fargo Ave, San Leandro, CA 94579 to the community
Middle school in San Lorenzo Unified
School District

- &I T

C EE T TR N S A S

4. Verification

L s IR

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

Sarah Oddie Supervisor's Assistant 05.31.2017

/ U SignatufeofAgency Head or Designes 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:

Ceremoniai Role Events and Ticlket/Pass Distributions
"I:.JAgency Name

m m X a.x mmEl N

A Public Document

e RS ) B w CE W - 1

Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(5610) 272-6693

3 mbame

s —

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 Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) 05 , 09 , W J /
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
* Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli'cket(l;;’l Describe the public purpose made pursuant to the agency's policy
Pass(es)
o Number of
2. Name of Individual Ticket(s)/ Identify one of the following
(Last, First Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Rcle” or “Other” describe below:
Ceremonial Role I:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization . . : .

C finclude address and description) g::::éi))l Describe the public purpose made pursuant to the agency’'s policy
First 5 Alameda County, 1115 Atlantic 5 To reward a school or nonprofit organization for its contributions
Ave, Alameda, CA 94501 to the community
Child development advocates for ages
0-5 i

4. Verification

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

Sarah Oddie Supervisor's Assistant 05.31.2017
Print Name Title (Month, Day, Year)

/ l-"Signafure of Agency Head or Designee

Comment;

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



Agency Repori of:

Ceremonial Role Evenis and Ticket/Pass Distributions
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A Public Document

vk e S T R

1. Agency Name Date Stamp
Alameda County
—— - For Official Use Onl
Division, Department, or Region (/f Applicable) or iilcial Use Gnly
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ $33
Event Description Basebail game Date(s) 05 , o7 , V7 / /
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: 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.
Number of
A.  Name of Agency, Department or Unit T‘:::(e:(;;’/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. . Number of
3. Name of Individual Ticket(s)! tdentify one of the following’
(Last, £rst) Pass(es)
Ceremonial Role D QOther |:| Income D
McCormick, Mike If checking “Ceremoanial 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 er::r(::(rs;’lf Describe the public purpose made pursuant to the agency’s policy
- {(inciude address and description) Pass(es) P

CLlTT AR rCEE oam

4. Verification

. ST, W TR W R G m— . L

I hay julations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.31.2017
/ Signature of Agenc§’Head or Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role .:vents and Ticket/Pass Distributions

Tesmms X amas [ L — — ——

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Sarah Oddie

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

[ 8 LT —r—

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

Yes No [

Event Description Baseball game

Provide Title/Explanation

Yes[d1 No[X
No [ Yes[X

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

A WAL T

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

Lll)late of Original Filing:

(Month, Day, Year)
—— v —

Face Value of Each Ticket/Pass $ $33

05 , 06 , 17 / /

Date(s)

If no: Qakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

. & C— s 2

« 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
J.. Name of Agency, Department or Unit T?;?(ea;;’l Describe the public purpose made pursuant to the agency's policy
Pass(es)
) Number of
3. Name (z)afsflr;’::)wdual Ticket(s)/ ldentify one of the following:
Pass(es)
Ceremonial Role E] Other D income D
Hankerson, Jennifer If checking "Cersmonial 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 chacking “Ceremonial Role” or “Other” describe below:
2
' " Number of
Name of Outside Organization . . . .
C (include address and description) '&:::(tg)l Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Sarah Oddie Supervisor's Assistant 05.31.2017
/ - . . . Print Name Title (Month, Day, Year}
Comment:

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



Agency Repori of:
Ceremonia! Role Events and Ticket/Pass Distributions A Public Document
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1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
x CodaFh ST = i I:] Amendment (Must provide explanation in Part 3.)
rea Code one Number -mat
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $33

Baseball game Date(s) 05 , 08 , 17 / /

Event Description
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 If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

[ N —— - a2

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 Tl::ll(et(;‘),l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
-
I Name of Individual Ticket(s)/ Identify one of the following.
(Lasi, First)
Pass(es)
Ceremonial Role D Other D income D
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization I!I_?‘r:\;n(::(rs;:lf Describe the public purpose made pursuant to the agency's polie
) {(include address and description) Pass(es) P purp gency’s pelicy
Satellite Affordable Housing Associates, 5 To reward a school or nonprofit organization for its contributions
1835 Alcatraz Ave, Berkeley, CA 94703 to the community
Nonprofit affordable housing developer

4. Veriﬁ,cation

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

Sarah Oddie Supervisor's Assistant 05.31.2017

/ U Signature offgency Head 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

L. — L

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

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

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

Event Description Baseball game

Yes X No[J

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

L. —

3. Recipients

* Use Section A to identify the agency's department or unit,

Yes[] No[®

No[J Yes

$80 ticket/$20 park

Face Value of Each Ticket/Pass $

Date(s) 9% /05 ; 17 , ,
If no: Qakland A's

Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

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 Tl,‘;'(e:(;f, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B- Name of Individual Ticket(s)/ ldentify one of the following
(Last, First) Pass (BS)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe balow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'l::l‘(z‘:(rs;f Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Pass(es)
Satellite Affordable Housing Associates, 4 To reward a school or nonprofit organization for its contributions
1835 Alcatraz Ave, Berkeley, CA 94703 to the community
Nonprofit affordable housing developer

I M N TES N0 . SEET T W W T

4. Verification

T O . RN X BT AN SR O R

I have read(a’nd 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 05.31.2017

: Jigriaiure or Agernicy reaa or Uesigres

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Renort of:

Ceremonia! Role Evenis and TlcketIPass D|str|but|ons A Public Document
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1. Agency Name “Date S Stamp -
Alameda County _
Division, Department, or Region (If Applicable) For Official Lise Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie ‘ ]
R [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: — e Vear
2. Function or Event Information ,
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ $80 ticket/$20 park
Event Description Baseball game Date(s) 05 05 , 17 J /
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.

Number of
A..  Name of Agency, Department or Unit T‘:;T(e:(:;’l Describe the public purpose made pursuant to the agency's policy
Pass(es)
2 Number of
3. Name of Individual Ticket(s) Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C. Name of Outside Organization h!rl:::?t::(;';lf Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es) P g
SOS Meals on Wheels, 2235 Polvorosa 6+1 To reward a school or nonprofit organization for its contributions
Ave #260, San Leandro, CA 94577 to the community
Provides meals to low-income,
homebound seniors L,
4. Ve rlflcatlon
! hav A cormmen e e 180441 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
R Sarah Oddie Supervisor's Assistant . 05.31.2017
; \PIGNature of AGency mesu ur Lesiyiioy Print Name Title (Month, Day, Year)
Comment:

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



Agency Repori 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)

Sarah Oddie

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

s amm

AX iELE.. m 1 -

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 X No[

Baseball game

Event Description
Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

o

No[d YesX

L Tt —

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

Date(s) 92 0% ;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. < Use Section B to identify an Individual. e Use Section C to identify an outside organization.

f
A, Name of Agency, Department or Unit '1-‘:&:&;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
3. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass (95)
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe balow:
C Name of Outside Organization lk“rllll:z?(lt:te(rs‘))lf Describe the public purpose made pursuant to the ageney’s policy
) {include address and description) Pass(es)
Alameda Boys & Girls Club,1800 3rd St, 441 To reward a school or nonprofit organization for its contributions
Alameda, CA 94501 to the community
inspire + enable youth to realize full
potential as caring + responsible citizens
4. Verifigation
tha wiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.31.2017
Print Name Title {Month, Day, Year)

/ ~ NI UI AYTIILY 1 15aY Ul LIosig P8

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticiiet/Pass Distributions
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Agency Name

= wmC =

1.
Alameda County

T Emw. o ommel

A Public Document

— ] — — o —

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use QOnly

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

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

Cxi. o2 Ly mLorEE . EEL momm

2. Function or Event In'fcl;rmation'
Does the agency have a ticket policy?

Event Description Baseball game

Yes ] No[]

Provide Title/Expia

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

Was ticket distribution made at the behest
of agency official?

nation
Yes[J No

No [ Yes X

; — LN 1

Date of Qriginal Filing:

(Month, Day, Year)

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

Date(s) _05__05 ;17 , ,
If 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.

¢ Use Section B to identify an individual.

s Use Section C to identify an outside organization.

Number of
[,\_ Name of Agency, Department or Umit Tl,‘;?w:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
3. Name of Individual Ticket(s)! Identify one of the following:
Lt First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other" describe befow:
C Name of Outside Organization b‘lru.ub:r oli Describe the public purpose made pursuant to the agency’s polic
- {include address and description) PI:s:(S;)) purp P gency’s policy
East Bay Innovations, 2450 Washington 441 To reward a school or nonprofit organization for its contributions
Ave #240, San Leandro, CA 94577 to the community
Providing services to people with
disabilities in Alameda County

4. Verification A
I hawvi ‘ons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
1 Sarah Oddie Supervisor's Assistant 05.31.2017
Signature ofhge’n’cy Head or Designee Print Name Title (Month, Day, Year)
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
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1. Agency Name Date Stamp

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

A Public Document

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
— D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [ E-mail
(510) 272-6693 | sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information .
) . , 27 G Bticket/$40 park
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ sz
Event Description Basketball Game Date(s) 05 , 02 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest N [ Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)

LR W TREL . S TS LS Bl S DI L WA SO A

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 TT;T(::(;‘))I Describe the public purpose made pursuant to the agency's policy
Pass{es}
. Number of
™
L2 Name {zil:g:yldual Ticket(s)/ Identify one of the following:
t P Pass(es)
Ceremonial Role D Other D Income D
Rupp, Candy If checking “Ceremonial Role" or “Other” describe below:
2+
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:
2+p
C Name of Outside Organization "'lr‘:cr:'lltke’:(l:s‘):lf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass{es) P P policy

4. Verification

| have re nrl 1indarctand FPPQ Ramidations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 05.31.2017
Signature of Ageficy 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

T - N —

ECEr—_— -

1. Agency Name Date Stamp

Alameda County

— : tficial U I
Division, Department, or Region (if Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
= CodalPh ST E T [J Amendment (Must provide explanation in Part 3.)
rea Code one Numper -mal
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —p e
2. Function or Event Information _
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 212 Q O, ticket

Basketball Game Date(s) 08 _s_92 ;17 . ,

Provide Title/Explanation

Event Description

Golden State Warriors

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

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

o L cm s nm ¥ om L3

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

Number of
A. Name of Agency, Department or Unit Tlcke:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
3. Name of Individual Ticket(s)/ Identify one of the following
last Fir.
(ast Frst Pass(es)
Ceremonial Role D Other D Income D
Lad, Emlly 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 I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C. Nams of Outside Qrganization er:gb?(rs;)lf Describe the public purpose made pursuant to the agency’s polic
{(include address and description) Pa s:(es) P P P gency's policy
4. Verification
I ha tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. L Sarah Oddie Supervisor's Assistant 05.31.2017
/ Signature of Agency Head 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 Revort of:
Ceremonial Role Evenis anc Ticliet/Pass Distributions A Public Document
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1. Agency Name Date Stamp
Alameda County
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
Y CodalPh N 5 E 1 1 Amendment (Must provide explanation in Part 3.)

rea Code/Phone Number -mai

(510) 2726693 sarah.oddie@acgov.org Date of 0”9'“‘3' F“i“9:_ o By Vo) N
2. Function or Event Information _
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ A2 L0 ticket
Event Description Basketball Game Date(s) 05 , 04 , 17 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source

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

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

3. Recipients

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

Numb f
™ Name of Agency, Department or Unit T‘:;T‘e&;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f individual Number of
e ame of Individua Ticket{s)/ Identify one of the following
{Last, First) Pass(es)
Ceremonial Role D Other D income D
Brekke-Miesner, Lukas If checking “Ceramonial 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 beiow:
2
C Nams of Outside Organization lfr\:::‘l;:(rs;;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) P P gency Y
4, Verificati9}1
lhavere ' e 2 "7 44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.31.2017
; S vt gt g e ot e g e Print Name Title {Month, Day, Year)

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

2 mr

1. Agency Name
Alameda County

A Public Document

_—

N N SN N W SN S

Date Stémp

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

= R EL TR TN

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

rm aw

Yes No [

Event Description Basketball Game

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

Was ticket distribution made at the behest

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

I W E—

xT ]

Face Value of Each Ticket/Pass $ ? \;Z.SOticket/$40 park
05 , 04 , 17

Date(s)

Golden State Warriors

Name of Source

If no:

Chan, Wilma

rik Nod Yes[X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Saction A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
A Number of . \ N
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
3. Name of Individual Ticket{s)/ Identify one of the following’
(Last, Frsy Pass(as)
Ceremonial Role D Qther D Income D
Dean, Velma If checking “Ceremonial Role” or “Other” describe below:
2+
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:
2+p
C Name of Outside Organization '!l“il;g‘:(rs;f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(es)
4. Verificdtion
| hav : ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
L o Sarah Oddie Supervisor's Assistant 05.31.2017
/ VSignarure afA&éncy Head or Designee Print Name . Title

(Month, Day, Year)

Comment:

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



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

A Public Document
1. Agency Name

OO e—

— —— -— T —

Date Stamp

Alameda County
— - i I
Division, Department, or Region (/f Applicable) For Offiial Use Only

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 Date of Original Filing: — oo
2. Function or Event Information 217 Cr v
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ £ £, ) ticket/$40 park
Event Description Basketball Game Date(s) 05 , 14 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No if no: Golden State Warriors
Name of Sourcs
Was ticket distribution made at the behest N [J 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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

. Number of
A, Name of Agency, Department or Unit T",';T‘et('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 D Other D Income D
Chang, Emi |y If checking “Ceremanial Rale” or “Other” describe below:
2+
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:
2+p
c Name of Outside Orgamzation '?I":;‘(z‘:(rs?lf Describe the public purpose made pursuant to the agency's polic!
* {include address and description) Pass(es) P P P gency's policy

4. Verificatjo

{ hav ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.31.2017
/ %nature of Agehcy‘Flgad or Designee Print Name Title (Manth, Day, Year)
Comment:

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



rgency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

B, N s =%

1. AgJeT{cy Name
Alameda County

A Public Document

amp

Date St

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

im Lmmix

E-mail
sarah.oddie@acgov.org

T mE meaxr saxrwmmsm i

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

Event Description Basketball Game

T L

Yes Xl No[d

Date of Original Filing:

(Month, Day, Year)

EE FT Wy ey - L8

Face Value of Each Ticket/Pass $ @l?, . 60 - ticket

05 14 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[d Yes X

Golden State Warriors
Name of Source

If no:

Chan, Wilma

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

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

¢ Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit iy Describe the public purpose made pursuant to the agency's policy
g Ticket(s)/
Pass(es)
— : Number of
ni Name(gl;'lr;:ls:)wdual Ticket(s)/ Identify one of the following'
Pass(es)
Ceremonial Role D Other D Income D
Geisn er, Ben 5 If checking "Ceremonial Role” or “Other” describe below:
To promote attendance...event held at a County
facility... maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role” or “Other” describe belaw:
2
Name of Outside Organization Number of : , ov's noli
C. (include address and description) E:g:(t:(:s))l Describe the public purpose made pursuant to the agency’s policy

4, Verificatio/q

lhaver

Sarah Odd

8

LALEET o

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

ie Supervisor's Assistant 05.31.2017

Print Name

‘/’Swn% of Agency Hgad-0r Designee

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

NN . e e SN L N N ERCRORLL

-

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

LR B SWapiv s SE 3

E-mail

sarah.oddie@acgov.org

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?

Event Description Basketball Game

Yes No [J

— - —T

_mad

-~ oy
Face Value of Each TicketPass § & 2 2licket/$40 park
05 , 16 , 17

/. /

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[J Yes X

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Las!, First)

3. Recipients

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘:;T‘e:(;;’, Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
3. Name of Individual Ticket(s)/ Identify one of the following*
(Last First) Pass (es)
Ceremonial Role D Other D Income D
FederiCO, Anthony 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 Ik!r‘:::l‘(g;’(rs;ﬁlf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(os)
Nonprefit Housing Assn. of N. CA, 369 o4 To reward a school or nonprofit organization for its contributions
Pine Street, Suite 350, SF CA 94104 p to the community
Nonprofit working to build & advocate for
affordable housing

4. Verification

! haye roadl ahd 1indarctand coth Brmoiationg 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 05.31.2017

" Signature of Agency Head or Designes

Comment:

Print Name

Title (Month, Day, Year)

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



Agency eport of:

Ceremonia! Role Events and Ticket/Pass Distributions

BTN NN T N N RS . mmmE W

1. Age'ncy Name

Alameda County

A Public Document

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number
(510) 272-6693

- s

E-mail

o XD AL

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

Event Description 225€ball game

sarah.oddie@acgov.org

— L S—

YesX No[]

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

Date of Original Filing:

L mEm [ m e e _mom X

(Month, Day, Year)

=

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

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

Yes[] No

No[J Yes X

» Use Section B to identify an individual.

Face Value of Each Ticket/Pass $ $33
Date(s) 05 , 05 , 17 J /
If no: QOakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

2

» Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Ttl.:ll(et(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
3. ame Of Individua Ticket(s)/ Identify one of the following
{tast, Pt Pass(es)
Ceremonial Role D Other D Income D
Joseph, Megan If checking “Ceremonial Role” or “Other” describe below:
2 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization h“rl::(:te(rsflf Describe the public puipose made pursuant to the agency’s policy
* (include address and description) Pass(es)

T T T SEEE S S SIS S — e — . B R E—— N —

4. Verification

! ha ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.31.2017
/ Signature ongenéy/Head or Designee Print Name Title

Comment;

{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

LS wan:  Fl L SUWY BN M N EE

1. Agency Name
Alameda County

A U S L NS N R . SN S Sy Sm——

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number E-mail

(510) 272-6693

[ OB MW N S LT A E—

=

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Gabriel Iglesias

YesX No[d

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

5. Recipients

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

Yes[J No[X

No[d Yes X

® Use Section B to identify an individual.

Face Value of Each Ticket/Pass $ $60

05 , 12 , 17 . ;

Date(s)

Golden State Warriors
Name of Source

if no:

If yes: Chan, Wilma

Official’s Name (Last, First)

e Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit T‘,‘;T(eg(';;’, Describe the public purpose made pursuant to the agency's policy
Pass(es)
— oo Number of
i’ Name of Individual Ticket(s)/ Identify one of the following:
(¢ ast, First)
Pass(as)
Ceremonial Role L__l Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization IN"I“.ll::t‘(l;te(rs;jf Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pass(es) P
UFW Foundation, 427 Pajaro St. Suite 3 4 To reward a school or nonprofit organization for its contributions
Salinas, CA 93901 to the community
Legal services + advocacy for
undocumented immigrants

4. Verification’

! ha fations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.27.2017
‘ﬁture af Agﬁ:y 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

7.nAgency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

L L Elmm e w

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

Event Description

E-40, ScHoolboy Q, lamsu! and more

ks s imom e m——

LB W ILE -

Provide Title/Explanation

Date(s)

Date of Original Filing:

(Month, Day, Year)

T _EE T s RO

$150

05 , 20 , 17 . )

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
© Use Section A to identify the agency’s department or unit. & Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
3. Name {ff Individual Ticket(s)! identify ene of the following-
ast il Pass(es)
Ceremonial Role D Other D Income D
Weinstein, M iguel If checking “Ceremonial Role” or “Other” describe below:
4
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
C Name of Outside Organization er:;‘(t;:(rs;f Describe the public purpose made pursuant to the agency’s polic
) {include address and description) Passies) 4 ¥
4. Verification P
{ hay ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
o Sarah Oddie Supervisor's Assistant 03.27.2017
; gature 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 (vame, Title)

Gabriela Christy

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

(510) 272 - 5081 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information 0 om /

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ _:b_u- -V)O/, 30

Event Description GS Warriors vs. Utah Jazz Date(s) 05 , 02 , 17 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warrios.
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:;T‘e:(;)l 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
(uasc First) Pass(es)
Ceremonial Role D Other Income D
Gonzalez, Robert 1 If checking “Ceremonial Role” or “Other” describe below:
' 2 . . . .
\ To reward a community volunteer for his service to the pubic
Ceremonial Role D Other IZ] Income |:|
Boskovich, Alex 5 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his service to the pubic

C Name of Outside Organization r!r‘:::?(gte(i;)f Describe the public purpose made pursuant to the agency’s polic

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

4. Verification

1944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant ml (%

Signature of Agency Head or Designee Print Name Title (Month{ Day. Year)‘

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

_ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 272 - 5081 Gabriela.Christy@acgov.org Date of Original Filing: — ey
2. Function or Event Information | .D .50

Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ L/ '~ ¢

Event Description GS Warriors vs. Utah Jazz Date(s) 05 , 04 , 17 / ,

Provide Title/Explanation

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)

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name ,°f Individual Ticket(s)/ Identify one of the following
(Last Firsy Pass(es)
. Ceremonial Role D Other Income |:|
MW@% km q \g If checking "Ceremonial Role” or "Other” describe below:
") 4 To reward a community volunteer for her service to the pubic
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er:gll(g:(rst):;f Describe the public purpose made pursuant to the agency's polic
{include address and description) Pass(os) 9 ¥

4 Y2 AT T Prryen

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

Gabriela Christy Supervisor's Assistant Ex—\lg_‘ \q"’

\ya!ure of Agency Head or Designee Print Name Title {Mont‘, 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)

Gabriela Christy ] .
y Sode/Ph N B E o D Amendment (Must provide explanation in Part 3.)
rea Gode one Number -mal
(510) 272 - 5081 Gabriela.Christy@acgov.org Date of Original Filing: — oo
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. Detroit Tigers Date(s) 05 , 05 , 17 05 , 06 , 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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following
(Last, First) Pass (es)
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Qther D Income E]
If checking "Ceremonial Role” or "Other” describe below:
C Name of Qutside Organization NTI:;‘&Z:(:)); Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) i p y's poficy
New Haven School's Foundation 4 To reward a non profit for its contributions to the community
4. Verification ,
Ik 344.1 and 18942, | have verified that the distnbution set forth above, is in accordance with the requirements.
N Gabriela Christy Supervisor's Assistant N 123 i =
_,W gy § e i gt ) Print Name Title (Month, Day, Ydar)

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)

Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272 - 5081 Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. Detroit Tigers

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Face Value of Each Ticket/Pass $ 25
Date(s) 05 , 07 , 17 / /
If no: Oakland Athletics
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.

» 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 poiicy
Pass(es)
Number of
B. Name oafslr:flﬁyldual Ticket(s)/ Identify one of the following
fras. s Pass(es)
Ceremonial Role D Other |:| Income |:|
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Orgamization Nr‘.':fé%;’ff Describe the public purpose made pursuant to the agency's polic
- (include address and descrniption) Pass(es) P gency’s policy
New Haven School's Foundation 2 To reward a non profit for its contributions to the community
4. Verification
1 he 1944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~—— Gabriela Christy Supervisor's Assistant (&_ 2;{ H”
Print Name

Vgnafure of Agency Head or Designee

Comment:

Title (Month, Day, veA() )

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)

Gabriela Christy

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

(510) 272 - 5081 Gabriela.Christy@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 $ 25

Oakland A's vs. LA Angeles

Provide Title/Explanation

Event Description Date(s) 02 408 , 17

Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

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

Wias 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. 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. Namefﬁt Iggnwdual Ticket(s)/ Identify one of the following
s Firs) Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Orgamization Number of
C Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass{es)
Filipino Advocates for Justice 2 To reward a non profit for its contributions to the community
VAl
4. Verificdtion
Ik i 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ/remenfs
/ . . . , .
( Gabriela Christy . Supervisor's Assistant Q, F”
\_@%ature of Agency Head or Designee Print Name Title (Mont* Day, Yea

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, Titie)

Gabriela Christy
Area Code/Phone Number E-mail

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

(510) 272 - 5081 Gabriela.Christy@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 $ 25

Oakland A's vs. La Angels

Provide Title/Explanation

05 , 09 , 17 05 , 10 , 17

Event Description Date(s)

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)

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Las, Firstj Pass (es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization Number of
. Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
Viola Blythe 4 To reward a non profit for its contributions to the community
4. Veyificagion
11 ms 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~~—____ Gabriela Christy Supervisor's Assistant N 2 I ’?’
“~&fnature of Agency Head or Designee Print Name Title (Monthl Day, Year) l
Comment:

v 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, Titie)

Gabriela Christy

] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number
(510) 272 - 5081

2. Function or Event Information

Does the agency have a ticket policy?

Event Description Gabriel "Flufy” {(n|¢.g 1§

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

Was ticket distribution made at the behest

of agency official?

E-mail
Gabriela.Christy@acgov.org Date of Original Filing: — s
Yes No ] Face Value of Each Ticket/Pass $ 60.00
Date(s) 05 , 12 , 17 , /
Provide Title/Explanation
ves[1 No If no: Golden State Warriors

No [ Yes X

Name of Source

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

If yes:

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
] Number of . R
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last First) Pass(es)
Ceremonial Role D Other E Income D
Rodriq uez, Jessica If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for her service to the pubic
Ceremonial Role D Other D Income |:|
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 policy
(include address and description) Pass(es)

4 L P PN TN

./ Signature of Agency Head ar Desw

Comment:

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

=

Gabriela Christy Supervisor's Assistant o§—\1$_| H’

Print Name

Title (Morkh, Day, Yaar)

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)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
A EoqaPn N e [] Amendment (Must provide explanation in Part 3.)
rea codae one Number -mail
(510) 272 - 5081 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information 5
9]
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ _§> A '[)"

GS Warriors vs. San Antonio Spurs

Provide Title/Explanation

Event Description Date(s) 05 , 14 , 17 /

Golden State Warrios

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. = Use Section C to identify an outside organization.
. Number of i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the pubhc purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B. Name (Zfslr;::)vndual Ticket(s)/ Identify one of the following
s Pass(es)
Ceremonial Role I:I Other Income D
Maramontes, Sharon If checking “Ceremonial Role" or "Other” describe below:
4/1 . . .
To reward a community volunteer for her service to the public
Ceremonial Role D Other E] Income |:|
If checking "Ceremonial Role” or “Other” describe below:
4/1
C Name of Outside Organization Nﬁ'ﬂgﬁgﬁf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) p Y y
4. Verification
{ hav 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~ Gabriela Christy Supervisor's Assistant 05,25,17
Signatbre/ of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272 - 5081 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information 247 &
. . ] L AT
Does the agency have a ticket policy? YesX No{ Face Value of Each Ticket/Pass $ /<" ~/
L Warriors vs. toni r
Event Description GS Warriors vs. San Antonio Spurs Date(s) 05 , 16 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warrios
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 ) 5
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following
{Lasi Frrst)
Pass(es)
Ceremonial Role |:| Other IZI Income D
Flores, Jamie If checking “Ceremonial Role” or “Other” describe below:
41 . . .
To reward a community volunteer for her service to the public
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
41
C Name of Outside Organization eriﬂgf(;;f Describe the public purpose made pursuant to the agency’s polic:
) (include address and description) Pass(es) P P gency’'s policy
4. Verification
{ 4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
C kﬁabriela Christy Supervisor's Assistant 05,25,17
§fg’nature 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:

A Public Document

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Coniact (Name, Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272 - 5081

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Oakland A's vs. Boston Red Sox

Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[1 Yes ¥

Face Value of Each Ticket/Pass $ 25
Date(s) 05 , 19 , 17 ) /
If no: Oakland Athletics
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.

« 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)/ Descnbe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of individual Ticket(s)! Identify one of the following
{Last First) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ’!rtulgll(g:(;;)/f Describe the public purpose made pursuant to the agency's polic
(include address and descnption) Pass(es) gency y
Filipino Advocates for Justice 2 To reward a non profit for its contributions to the community

4. VEK il A dicom

1d 18942. | have verified that the distribution set forth above, is in accordance with the requirements. '

\

[+

N —_ Gabrigla Christy Supervisor's Assistant o AN
\ :S/‘jgnature of Agency Head or Designee Print Name Title (Month, bay, Year)
e
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy . —
= EodeIPh N B = T |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272 - 5081 Gabriela. Christy@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. Boston Red Sox Date(s) 05 , 19 , 17 05 , 20 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

Wias ticket distribution made at the behest N [] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)! Identify one of the following
(Last Fist) Pass(es)

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

C Name of Outside Organization er:;g:(rs;f Describe the public purpose made pursuant to the agency’s polic’

- (include address and description) Passles) ¥y's poiicy
Sunol Glen 4 To reward a non profit for its contributions to the community
4., ific4tion
8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant QT’ ZT} H“
Print Name Title vbnth, Day, Wear)

A

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Gabriela Christy

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

Area Code/Phone Number
(510) 272 - 5081

E-mail

Gabriela.Christy@acgov.org

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

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

Event Description Oakland A's vs. Boston Red Sox

YesX No[

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No

No[] Yes[X

Face Value of Each Ticket/Pass $ $90/$20
Date(s) 02 419 , 17 . .
If no: Oakland Athletics
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

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

e Use Section B to identify an individual.

® Use Section C to identify an outside organization.

Number of
A. 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 (&S_ 'F'WS:‘" ua Ticket(s)/ Identify one of the following
 Frst) Pass(es)
Ceremonial Role D Other Income D
Marti nez, Lilian If checking “Ceremonial Role” or “Other” describe below:
3N . . .
To reward a community volunteer for her service to the public.
Ceremonial Role |:| Other D Income ‘ D
If checking "Ceremonial Role” or "Other” describe below:
31
C Name of Outside Organization Nr?gll(g:(r;f; Describe the public purpose made pursuant to the agency’s polic
b (include address and description) Pass(es) gency's policy
P |
vr_ _Aes Nanl

4

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

~———"Gabriela Christy -

Supervisor's Assistant

o<lzs1g-

Print Name

\-yéture of Agency Head or Designee

Comment:

Title (Mogth, 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)

Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272 - 5081 Gabriela.Christy@acgov.o

Date of Original Filing:

rg

{Month, Day, Year)

1 18944.1 and 18942. | have verifi

Gabriela Christy

2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 150.00
... E-40, oy Q, Im
Event Description 0, Schoolboy Q, Imasu Date(s) 05 , 20 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of } .
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last. Frs,)
Pass(es)
Ceremonial Role |:| Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outstde Organization "T‘.';'(z;;;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pass(es) p p gency's policy
James Logan High School 4 To reward a school for its contributions to the community
4. Verification

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

oSl

Supervisor's Assistant

Wture of Agency Head or Designee / Print Name

Comment:

Title (Mc;nrh, Da y,‘,Vear)

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 Applicable) or e s By
Board of Supervisors
Designated Agency Contact (Name,Title)
Gabriela Christy
- D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
- i i Date of Original Filing:
(510) 272 - 5081 Gabriela.Christy@acgov.org A NG — e Day Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 25
1
Event Description Oakland A's vs. Boston Red Sox Date(s) 05 , 21 , 17 ; /
' 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: 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 i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
{Lasi First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization rfru;n(l;:;c;f Describe the public purpose made pursuant to the agency's polic
(include address and description) P'ass(és)) P purp p gency’s policy
City of Hayward 2 To reward a non profit organization for its contributions to the
community
1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
__~"Gabriela Christy Supervisor's Assistant OQIZ/Y’ ]%
- } Print Name Title (Month, Day, Yebr)
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)

Gabriela Christy

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

(510) 272 - 5081 Gabriela.Christy@acgov.org Date of Original Filing: s ——;
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 25
. N \
. . i Marlins
Event Description Oakland A's vs. Miam Date(s) 05 , 23 , 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 [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. » 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
(Las,, First) Pas S( o S)
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremanial Role D Other D tncome D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Qutside Organization '!rl:"l‘(bersc;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P:s:(t(es)) p purp P gency’s policy
City of Hayward 2 To reward a non profit organization for its contributions to the
community
4. Verificafion
H 944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
g ——Gabriela Christy Supervisor's Assistant fv(/ § /@*
Print Name Title (Mon{h,l Day, Year),

N

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
Desighated Agency Contact (Name, Title)

Gabriela Christy

_ [0 Amendment (Must provide explanation in Part 3.
Area Code/Phone Number E-mail

(510) 272 - 5081 Gabriela.Christy@acgov.org Date of Original Filing: Thionth Day, Your)

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. Miami Marlins Date(s) 05 , 24 , 17 / ,

Provide Title/Explanation

Oakland Athletics

Name of Source

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

Was ticket distribution made at the behest  No [] Yes [X] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ 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
(Lasy, First)
Pass(es)

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

C Nams of Outside Organization er.'gf(gi('s;’/f Describe the public purpose made pursuant to the agency’s polic

' (include address and description) Pass(es) ) genc Y
Filipino Advocates for Justice 5 To reward a non profit for its contributions to the community
a B a0 7}
44.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant Mﬂg 'H’
3 .. . Print Name Title (Month] Day, Yealh
A4
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. Age-n-cy Name Date Stamp
Alameda County

—— : For Official I
Division, Department, or Region (if Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ) o
Area CodelPhone Number E-mail D Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing:

(Month, Day, Year)

S s Irmax SmE — m e anE

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $§ $33

X3

... B
Event Description asebail game Date(s) 0 , 21, 17 / /
Provide Title/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 N [] 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. « 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(as)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following
fiest, Frsy) Pass(es)
Ceremonial Roie D Cther |_—_] Income D
MCCOI"miCk, 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
if checking “Ceremnonial Rols” or "Other” describe below:
2
C Name of Outside Organization 'i‘:é“ksz Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass(es) P N

1 cam - E— LT — T —— 1w

4. Verification

oo = A3 et et s Fnn - iewe 0 18044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.31.2017
/ B e Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alarneda County

Oata Stamp

T’*ﬂﬂﬁ:ﬂF ?e{@t 2

e e el

" For Oﬁ‘nia Use O only

Division, Depariment, or Reglon (if Applicable)

Board of Supervisors

Deslignated Agency Contact (Nare, Tills)

Lee Ann Fergerson, Supervisor's Assistant

[7] amondment (Aust provide explanation in Part 3.}

Arez Code/Phone Rumber | E-mail
(510) 272-8691 leeann.fergerson@acygov.org

Dats of Orlginal Flling:

(Month, Day, Yeer)

2. Function or Event information
Does the agency have a ficket policy? Yes FDNO |

Event Description \)JO._((\O‘GS

Provitls Title/Explanalion
Ticke!(s)/Pass(es) provided by agency? Yes@ No[J
Was licket distribution made at the behest No [ yEyg)

of agency ofitcial?

Face Value of Each Ticket/Pass §

Date(s} 6 j 1(7 / /
(5
Nama of Source

Alameda County Supervisor Scott Haggerty, D1
Oﬁldal s Naras (Lesl, First)

If no:

If yes:

WA T2 T AT FIPORA XE 1

3 Recipients

o LUsa Seclicn A o {dsnllfy the agnncys deparmont or unlt. ¢ Use oacUnn & (o ldentify an lndluldunL v Usg Sactlon € to ldcnury an ouislde crganlza‘dun

,r— R To promote attendance at a county sponsored  ° d
\ C{,V\,b\ C/(/\ event in order to maximize potential couinty
revenue for concession and parking sales

CaremonizRos (1 other [ neoms [

It chacking "Ceremontal Rolo™ or "Oiher~ dostriba bolow:

To reward a school or non-profit organization for

its contributions to the community

4. Verification

Lee Ann Fergarson

Aions 18944.1 nnd 18942, | havae verified thal the disinbution set forth sbove, Is in accerdance with tha requiemonls.

5.5-(F

Supenvisor's Assistant

wgrrulwuwm@ O LUINET

Frint Hamp

Tite ianth, Day, Yoalh

Comment:

FPPC Form BO2 (4/12)
FPPC Toll-Free Holpllne: B66/ASK-FPFC (866/276-7772)



Agency Report of:

Ceremonial Role Events and TlcketlF'ass Distributions

A Pub!ic Document

1. Agency Name
Alameda County

Oate Stamp 8 ifﬁé

For Official Usa Only

Division, Department, or Reglon (If Appficable)

Board of Supervisors

Deslgnated Agency Contact (Nams, Tills)

Lee Ann Fergerson, Supervisor's Assistan:

[ Amendment fiust provide oxplanalion in Part 3.}

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

Dato of Original Flling:

(Month, Day, Yesr)

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

YesE NoD
e (1o¢S

Provita Title/Explanation

Yes[ Neld
No[J Yes[

Event Description

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

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

i) .
Face Value of Each Ti ijeﬂpﬁ, 77 7/ S;D
Date(s) F7 - / /
If no: A%O
Name of Source

Alameda County Supervisor Scott Haggerty, D 1
Offfeiel’s Name {Last, Firs))

If yes;

3, Recipients

o Use Sacllon A to [denilfy tho agoncy's deparsnent or unlt. e Use Settlon B o ldnnﬂfy an individual. o Use Sectfon Cto !duntlfy an cuislde organlzaUnn

e

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

Income D

Carsmanial Rols D Other D
If chothing "Ceremanial Role™ or "Oikar” dostride balow:

To reward & schoot or non-profit organizatior for
its contributions to the community

4. Verification

Lee Ann Fergerson

9944.7 4nd 189492, | have verited ihal tho distibulion sl forth above, Is in escordance with the requiromenis.

Supervisor's Assistant )/L‘ l 7

Prin! Namo

\\vj Signaluro OIW

Tite {Month, Day, Yoar 4

Comment:

FPPC Form 802 {4/12)
FPPC Toll-Froe Holpline: 866/ASK-FPPC (B66/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions - A Public Document
1. Agency Name " Date Stzmp Tc}ﬁ‘mﬁr}"‘%@@
Alameda County L R i

For Olficis Use Qnly

Dlvision, Depariment; or Reglon (if Apglicable)

Board of Supervisors
Deslgnated Agency Contact (Wams, Tills;

Lee Ann Fergersan, Supervisor's Assistan
_“" ! p t D Amandmani (Must provido axplamtion in Pasl 3.}
Area Code/Phone Number  JE-mail

Dale of Orlginal Filing:

(610) 272-6691 leeann.fergersan@acgov.org (Vi Cay, Tear]
2. Function cr Event Information '
Does the agency have & tickel palicy? Yes Nol3J Face Velue of Each Ticket/Pass § —5 \'7’\ @

Event Description wQ(UU,'OR,S 64\3)46‘1T.7>Aw J—Dale(s) ﬁ J IQ/ (T / /

Provida Title/Explanalion

Tickel(s)/Pass(es) provited by agency?  ves @l NolJ IF no: #amn of Sounca
of 3
Alameda County Supervisor Scott Haggerty, D 1

&O!ﬁc’a"s Wama (Last, Flrst)

Was tickel distribution made at the behest No[d Yes i ves:
of agency cfficial?

3, Reciplents

o Usa Saclion € o idanlify on oulside organlation.
i -

i
i

exemplary service to the public or to encourage -
staff develcpment

T % A
fagaiow. g : Shotlil :
X Z To promote attendance at a county sponsored e U
event in order to maximize potential county
revenue for concession and parking sales

Coramanlal Ralo D Qlher D Incoma D
it chocking *Ceremona! Rais™ or “Oitier doserbs batore:

To reward a school or non-prafit organization for

— ils contribulions to the community
4. Vgtifipation~
€ 153441 and 18942, [ have veaind that the disidbulon so! forth etove. [s In veconfsnco svith tliv sequirameats,
Lee Ann Fergerson Superviscr's Assistant 6
- Pral Mam? o fetefn,

N Signalime @@mnm

Comment:
FPPG Form B02 {4/1%)
FPPC Toll-Freo Helpling; B56/ASK-FPPC {(666/2TE-TTT72)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Puhlic Document

1. Agency Name Dale Stamp ‘@'lﬁ@iﬁﬁg@@”

Alameda County PRS2
For Glfdal Use Only

Dlvision, Depariment; or Reglon fif Applicable)

Board of Supervisors .
Deslgnated Agency Gontact (Nama, Tdls;

Lee Ann Fergersan, Supervisor's Assistant , )

D Amendmant (kus? provido axplangiion in Past 3.}
Area GodelPhone Numbar  JE-mail '
(510) 272-6691 leeann.fergerson@acgov.org

Function or Event Information |
:Y-Y 0O Nold Facg.Value of Each Ticket/Pass $ 3 (2.50

Does the ageney haveys ticke! palicy?
194s) 6 f l(pl f;’7 / /

Dale of Orlginal Fitlng:

{¥on:h Day, Yeor]

b

Event Desceriplion
Provide Title/Explanalion

Tickel(s)/Pass(es) provided by agency? Yesq Na [ if no: LT
: Alameda Coun i
Was ticke! distribution made 2t the behest o [ Yeﬂ."D ¥ ves: - ty Supervisor Scott Haggerty, D 1
QOfficdal’s Nama (Last, Flrst)

of agency official?

bt

Recipients
o Uso Soztlon A (o ifentiy tho e5oncy’s do
R 5, 15500 ¢

=

o Usa Saclion € L idunl!ly un outsldy organkabios,

unlt.

paronont or

¥

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

i i
e T3
To promcte attendance at a county sponsored ’
event in order to maximize potential county
reverue for concession and parking sales
Garomon al Relo l:l Qther E| income D

I ehpcking ‘Cervmanial Rols™ or “OMer doserbe bolorv:

To reward a school or non-profit crganization for
: its contribulions to the community

A \I;All';dr\ 2trAn - ’
4,1 and 10942, § have vedfiod that the gisbibLtsn se! forlh elove, {5 fn occordsaca seith (ho mquimm!_'n7 /

Supervisor's Assistant
u sHgaaiwe Dlﬂﬂ?lwlgl(l/

Lee Ann Fergerson
e (!’Ecn{h, Cc;/ Yoar) ]
Comment: FPFG Forin 802 {4/12)

Fdnl bam?
FPEC Toll-Froo Holpline; BSGIASK-FPPC (D66/275-7772)

-\e




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

X If e ¥y

ifor ,al :

-2 9. R - AT
For Qlfleiat Lise Only

Oale Stamp

Division, Department, or Reglon (/f Appiicable)

Board of Supervisors

Deslgnated Agency Contact (Vams, n:rle)

Lee Ann Fergerson, Supervisor's Assistant

D Amandment (us! provide explanation in Part 3.

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

Date of Orlginal Filing:

(Manth, Day, Year)

2. Function or Event information /
Does the agency have a ticket policy? yegé No [ Face Value of Each Ticket/Pass $
Event Description \ VO S Date(s) s L4 1-1 J J
Provida Tilla/Expianation
Ticket(s)/Pass(es) provided by agency? Yas.@ No [ If no: " ; eI
. ameda Co
Was ticket distribution made at the behest  Np[7] Yes If yes: unty Supervisor Scott Haggerty, D 1
of agency official? Officlel's Nema {Last, Firsl)
3. Reciplients

eclon B to (dentity an individual.

© Usp Soction € to idontlfy an outside organkzation.

¢ Uss Soclion A to 1dentify tha agency’s deparomont orunlt, ¢ Use S

i 'ﬁll
e ap .JE‘P i

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

o [

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

Incoma D

CorsmonialRole [} Other ]
if checking ‘Ceremonial Role™ or *Other” dosciiba balow:

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

3os 16944, 1 and 18992, ! have vedfied that tha distibution sa! forth ebove, Is in accordanca with the mquimm%s, I } \ ,)(

( Lee Ann Fergerson

Supervisor's Assistant

Frni Nomz

" A . P
Signatury DMWOWM

Tt rf.sc/’m_ Oaf, Year)

Comment:

FPEC Form 802 (4112)
FPFC Toll-Frap Holpline: B66/ASK-FPPC (8661275-7772)



Agency -Report of:

Ceremonial Role Events and TiclketPass Distributions A Fubiic Document
1. Agency Name “Dale Stamp @Rl )
B A i ; 3.‘/
Alameda County oL ;3@:2
- For Olfici! Usa Only

Dlvision, Department, or Reglon {if Applicabis)

Board of Supervisors
Designated Agency Contact (Vame, 7:1ls)

Lee Ann Ferperson, Supervisor’s Assistant

[ Ampndmoant (iust provids explanetionin Coil 3.}
Area Code/Phong Number | E-mail
(510) 272-5691 leeann.fergersen@acgov.erg

2. Function or Event Information p
Does the agency Tue tickel policy? YegIED No [ Face Valye of Each Ticket/Pass $

Event Description i MV\mS Date(s) I7’ ll7 i /.

Providda TiltesrExplanaiica

Dalo ol Orlginal Flling:

(vanliy Cay, Year)

Tickel(s)/Pass{es) provided by acency? If no;
(s} {es)p Y agency Yesfid Nold oo fiame of Soureo
. N emeda County Supervis &
Was tickel distribulion made al the behes!  np [ ves if yes: y>up or Scott Haggerly, D 1
of agency official? Cliiclal's Nama (Last, Fiest)
3. Reglplents
< Use Saction A to Identify tho agoney’s cepartmont of enit. e Uso Seclion 5 1o [fontly on individual,
o *'--z‘,: :'.:.,::“ ; | . ﬁ'ﬁw e : B ]‘I\ i3
A f HETE th,
B REGS(EE) oo |kl 2 AW s
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
revendJe for concession and parking sales
Cosomonial Rolp [:] Qltiey E:] incame [
it choskng “Cormarial Role” o *Olier” dusciiba kel
To reward a schaool or non-profic arganization for
: its confributions to the community -
£ {5944, 1 and 16942, | have vedficd [hat ihe qistibution se! forth ebove, {5 in eccordance with tho requisments
Lee Ann Fergarson Supervisor's Assistant S/Z //7-
fite “’/ll‘ﬁz::h, ay Yoay |

- Printamy

FPPC Form B02 (4/12)
FPPC TVoll-Froe Holpline: BEGIASK-FPPC [866/127VE-TT72)

Comment:



Agerncy Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp TR oy )
. . "%?p':fl‘};‘ @2
Alameda County IR COL AT it
For QIficid Use Only

Dlvislon, Depariment, or Region (I Applicable)

Board of Supervisors .
Deslgnated Agency Gontact (Nams, Tills)

Lee Ann Fe i ist -
& Ann Fergerson, Supervisor's Assistant [ Amandment (st provid axslanstion s Bt 3,

Area Gode/Phone Number — [E-mail

(510) 272-B691 leeann.fergerson@acgov.org

Datlo of Original Fillng:
{Monik, Day, Yeor)

2. Function or Event Information I 5—0 00

Does lhe agency have  lickef palicy? YestD No[2 Face Velus of Each Tickel/Pass 5 !

- v
Evert Descriplion ....E %O Con cevt Date(s 1’7 1 / ﬂ/ [ /
Provige Tila/gxplanalion
Tickel(s)/Pass(es) provided by agency?  vesd] No[] ifnc: " y T o
. ameda Count
Was tickel distribution made 2t the behest o [ Yes(B If yes: y Supervisar Scott Haggerty, D 1
of agency official? Olficlel’s Wamo (Lagt, First) g

3. Reclplents

° uaa Sm:tlon Alo lmznufy tho ..gcmny dnpa ronent or unlL e Usu Seclion B (s ldontlfy anindividual. < Usa Sncliun € to {dunlify vn outslde organleation.

mbn
cRc r}f
i|Paasies). |

To reward a Counly employee fer his or her
exemplary service to the public or to encourage "
staff development

e

IA / To promote attendance at a county sponsored
D ld M &M 6 L& event in order to maximize potential county

revenue for concession and parking sales

Coramanial Roly D Gther D Income D
1 chocking "Commarmd! Rely™ or “Omor doserbe Lolaty:

To reward a school or non-prafit organization for

- ils cortribulions to the community T
Vi fotmacy
% 16944,1 and 10942, | hevo veaficd that the diskibulon su! forth etovy, Is in accerdsnce with (ho requirom
7 - -
Lee Ann Fergerson Supervisor's Assistant /‘QK F”
- Bt pams ‘ o ftesh, €hy, vonn
K/
Comment FPFC Farm Bo2 (d/12)

FPPEGC Toli-Froo Holpline: 85G/ASK-FPPC (BGE/27E-TTT2}



Agency Report of:

Ceremomnial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp t f*»‘g[ﬂm.[; W:?é"i;\

Alameda County - A hevtel
Far Olﬂua.' Usa Only

Division, Depariment, or Region (¥ Appiiceble)

Board of Supervisors
Designated Agency Gontact (Nams, Tilie)

Lee Ann Fergerson, Supervisor's Assistant . .
[J Amendmant (idust provida explanation in Part 3.}
Area Code/Phone Number  [E-mail

Dale of Orlgina! Flling:

{510y 272-6691 leeann.fergerson@acgov.org TVaRiT Dy, Yoo
2. Function or Bvent Information SRS
Does the agency have a ticket policy? Yes[d Nold Face Value of Each Ticket/Pass $

Event Description A 2 %gé)gkg%\fkl Cate(s) O] l") ( 7* / .
roviis 4. xﬁﬁnﬂlon
I no: OO‘_K\CL(\&\ A“Hf\ 16{’[ S

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

Officiel’s Nema (Last, Flrsi)

Was ticket distribution made at the behest  np [T Yes[] if yes:
of agency official?

2% Y YRrTAY pam

3. Recipients
° Use Soclion Ato Idenufy 1.hr.| asancys dnpanmont or unlt. [ Usc Secu:m B o idenllfy an Indlvldual = Usw Section € (o Idantify an outside omganizalion.

we [

Coromonial Role D Other D Income D
I chacking “Carmonial Rola” o “Othier” dessdba balaw:

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

GNPwers
25¢5 oo, e B4, Sty

Lw@rmoﬂii\m\tcv\ whne \Cé/%

Lwermore | of\ a45=0 | 230 Annua\Wine Malung & Differes nee
4. Verification LW\ AMACTION.
( 15944 1 ond 18942, } have verified that the distibulion sa! forlh ebove, {5 in accordance with tho requirements.
N Lee Ann Fergerson Supervisor's Assistant ®) / 7 3/ ! :"
Adanty, Lray, Yoal,}

) ’ Prini Nome o

commen Benelhz, Lundergeded  cnuld@en v e BacdBay ~ Al of

€ft » PFC Form 802 {(412)
(ﬁ(ch, H\W E\Iﬂvvk W kk \Dfn@'f\ FPPC Toll-Frae Helpline: 8661A51<FFPPC {866/276-7772)
Ww&m (/MS 0S chal S v T ‘k‘f@ oL V\WVLJV{JOA heatthcare

v AW ation




Agency Repori of:

Ceremonial Role Events and Ticke#/Pass Distributions A Public Dogument
1. Agency Name Date Stamp ISz i ¥
R )

Alarneda County

Fur mrw Usu Only

Diviston, Deparbmnent

) oF Reglon (If Applicable)

Boa:d of Supervisors

Deslgnated Agency Contact fNama‘Ti.He)

Lee Ann Fergerson,

Supervisor's Assistant

D Amendmant (Musl provide explantion i Past 3.}

Area Code/Phone Ru
(510) 272-6691

mber  |E-mail

leeann.fergerson@acgov.org

Dzle of Orlginal Filing:

{donth Doy, Yoor)

2. Funet Y
unction or Event Information o o o0
Does the agzncy h=v%% Yes D No [ Face Value of Each Ticket/Pass 5
Event Deseription = = Dale(s) 6 ? l /7/
rovide Trllase: xp!anal'un
Tickel(s)/Pass(es) provided by agency? Yga@ No [ If no: WMD u;{f\j \" \i’h cS
. Alameda Cou : f
Was tickel distribution made at the behest  yp[] yeg [ If yes: .. R [y Supervisor Scott Haggerty, D 1
of agency official? Qificel’s Nema (Last, First)
3. Reclpients

° Usu SEwun 5o ldar\ury an lndlvldual @ Uso Snr.lvunc 3 lduntll’,'m ouL.ldu org.muhnan

o Uso Soclion A to idantify the ¢5ency's doparmant or unl

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

staff development

e [

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

Coramranlal Ralo L_J Clher D Income D
I choching "Cenmorsz) Rels™ or "OMor doscribe bolow:

Tc reward a school or non-profit organization for
its contribulions to the community

————

4. Marifination

NS NgaN T m@(a&xﬁ
Comment: et

1944, 1 and 18942,  have yessod ihat ihe disbibulon sal forth ekovo, Is in accordsnro wilh tho requiroments.

Lee Ann Fergerson

Supenvisors Assistant

Binl flams

] [Micath, Qay Aaal}

FPFC Form 802 (4i12)
FPPC Tall-Free Holpline; 856/ASK-FPPC {868/275-7772)



Agency Repori of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp e u}]g
Alameda Gounty - PO
For Qlicict Use Orly

Dlvision, Depariment, or Regfon [ Agplicable)

. Board of Supervisors
Deslgnated Agency Gontact (Nama, Title)

ee Ann Fer, i st :
: 81:\: l;fj::_gerszdn, S:pEW;SEOTJS fSS[SAam D Amendmant (Mus provide explanpiion in Past 3.}
rea Code/Phone Number M3l
(610) 272-8691 | leeann.fergersan@acgov.arg | Pete el Onginal Fling: v
2. Function cr Event Information 2§ O
Does the agzncy have & ficksl policy? ves[d Mol Face Value of Each Tickel/Pass $ :

Event Descriplion A'l% % w Date(s) j_i__@’il. ’ j_/ f /.

" Provids Titerexpianalion
| y v . {f no: MM“ML&__.
Tickel(s)/Pass(es) provided by agency?  ves1 No[l TR

Alameda County Supervisor Scott Haggerty, D 1
T Giflal’s Warmo (Lost, Elrs)

Was ticket distribution made at the behast 3o ] Yes [ If yes:
of agency official?

»

Recipients

o Uso Soatlon A 1o |fantify tho egoncy's dopartmant or unlL ¢ Usu Seclion B Lo ientfy an lndl\-ldual. = Usa Seclion € (o {duntify oa outsidy erganteatisn,

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

w
To promote attendance at a county sponsored
M KTOM% 2 event in order to maximize potential county
revenue for concession and parking sales
E;lnmanlnl Ralo D Clher D Income D

¥ chocking *Corvmarsal Aol or "ONies” doscrbe bolow:

To reward a school or non-profit organization for

: its cortribulions to the community
1
4. Vefification / \
10 18992, ! bove vesfind hat ihe dislibulcn se! forth eLove, {s v aceerdsnco with o requimmenls,
Lee Ann Fergerson Supervisors Assistant 6/!?/( :"
Q‘ g w1 e o w»,,y Prin Nams ’ To 1derity, 03y, vonr)
Comment FPFG Form 802 (4/12)

FPFG Toll-Freg Helpling: 88G/ASK-FPPC {066/275-7772)



Agency Report of:

Ceremoitial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Nameg Dale Stamp @m‘m,i}*g " x: ( JQI
Alameda County ol

Dlvision, Deparlment, or Reglon (if Applicabie) For Olfcal Use oy

Board of Supervisors .
Deslgnated Agency Contact (Nams, Tilfe)

JN P

Lee Ann Fergersan, Supervisor's Assistant
Area Gode/Fhone Number [E-mail

(510) 272-B691 leeann.fergerson@acgov.arg Balo of Original Fling: «— e

2. Function or Event Inforimation q’o 00
Does lhe agzncy have & lickel policy? % No [ Face Velug of Each Ticket/Pass § :

Event Cescription A"7 436\/3 Date(s) _il_‘ﬂ_/ll . / /

] Amuondmsnt (tust provids explannion ic Par 3.§

Provids Tilta/Explanalion X
Ticket{s)/ i S Ifno:
icket{s)/Pass(es) provided by agency?  ves[ 1 Nell no " j et S
. ameda Coun
Was lickel distribution made at the behest  np [ Yes [ If yes: i ty Supervisor Scott Haggerty, O 1
of agency official? Oificlal’s Wame flast, Fis))

3. Reclpients

o UnoSuct(on Als ldunufy tho asom:y 5 dnpnr:montor unlL o Usp Setlian B o ldontfy an indivldual. e Usa Soclion € o {dentify o outside organtzation,

T
I:Rct{’r]l
PLEE(8a}- : -

. D . V\ L{/ To reward a County employee for his or her
s '8 | {6% O(}Cj O{ ‘(‘b( ‘ exemplary service to the public or to encourage
v }

staff develapment

o T

To promote attendance at a county sgonsored
event in order to maximize potent’al county
revenue fcr concession and parking sales

E:Inon‘snla! Rale E Cther D incoma D

I ehosking Conmond Rob™ of “Oier” doseba balowe:

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

—_—

A N
4, Vefitation

Comment: | \ ) U

1 and 10942,  hovo venafied that the dissibulon sal forth eLove, Is in accergsnto with tho requismonts,

Lee Ann Fergerson Supervisor's Assistant /\ Ol / l ”\'

Fedrit Ham2 ’ e ra Festtr, oy, ‘(wr

FPFC Form BO2 {4/1Z)
FPEC Toli-Fror Holpline: 856/ASK-FPPC {86E/275-7772)



Agericy Report of:

Ceremontial Role Events aind Ticket/Pass Distiibutions 4 Public Document
1. Agency Name "Date Stamp ffcr'ﬁfﬂ:ﬂl Tay
: 473;3 3’]2

Alameda County 2
Dlvisien, Depariment, or Reglon (if Applicabie) For Olficial Use Only

Board of Supervisors
Dest gnated £gency Contact rN:;ma,mre,

Lee Ann Fergersen, Supervisors Assistant i

Ares CoqelFrons WarGer Tl D Amondmant (Mus? prowido axplangtion in Past 3.
4 t .

{510) 272-B691 leeann.fergerson@acgov.org Deto of Orginal Filing: TVioRI Bay, Vord]

Function or Event Information q )
Does the agency nave 3 fickel pohcﬁ YES‘P No [l Face Velus of Each Tickel/Pass & Q2

Event Descriplion Bﬁ% o 3 e Dale(s) 6 20 )?/ / J
roviis Rpignotion
No If no: OOMMAK A((\‘\LU\'\C/S

Tickel{s)/Pass{es) provided by agency? v e
. Alameda ; i
Was lickel distribution made at the behest  np [ Yes{Z) If ves: iﬂunty Supervisor Scott Haggerty, D 1
of agency official? Otfcdal's Wemo (Lost, Fiish)

»

»

Reciplents

o Unn Sm:uon Ao ldunu’y tha agancy's doparmaont or unlL e Usg Setllon B o identlly an indlvfdual

« Usa Soction € b idontlfy on outsidy organteation,

To reward a County emplayee for his or her
exemplary service to the public or to encourage —
staffdevelopment

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

Coromanlal Rolo G Clher D : tncame [}
#ehorking “Cenvman! Roly™ of “Olior dosciile bolow:

pwv)wm“ﬂ 5, éwv, \/amm, > -

415\ 3 To reward a SC?:IOD[. or non-prafit organization for

———-—yﬂ-ﬁﬁi - iis cortribulions to the community
IR |

144, 1 and 10942, | have verfed that the disbibulon se! forth etowe, s in accerdsaca swith tho requirimeats,

Supervisor's Assistant E/[ % / \ T

e thtfsn, Oy, Yooty

4 VMarifimatinn

Lee Ann Fergerson
Paartams

- —grremuew -”‘U“""

Co :
mment FPFC Form 802 (4i12)
FPPC Toli-Freo Holpline: BS6/ASK-FPPC (B6E/276-TT72)




Agency Repor! of

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Oale Stamp

0o

Fuvomual Us uOn1y

Blvislon, Deparfment, or Reglon (i Appiiceble)

Boerd of Supenisors

Designated Agendy Conlact {Nare, Tile)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (#fual provide oxpleaction in Pait 3.}

Area Code/Phone Numbar
(510) 2726691

E-mail
lesann.fergerson@acgov.org

Dato of Orlginal FHing:

(lanth, Day, Yeosr)

2. Function or Event Information
Does the agency have a ficket policy? Yes[] No[J
Event Descplion A 2 \O&-S‘Q\/)CL»Q‘Q
Provida Tita/Explanniion
Tickel(s)/Pass{es) provided by agency? Yes [ WalJ
Weas ticket distribution made 2t lhe behest Mo Yes[D

of agency cficial?

Face Value of Each Ticket/Pass $ 40 . OE
Dale(s) 7 g —] /
Ifno; OM &M\C})

Namo ¢f Scuicn

Alameda County Supervisor Scott Haggerty, D 1
Qtficie’s Narmo {Lasl, Firs)) )

If yes:

@

Recipients

° Uuo Soclien A to Jgeniily tho agoncy's dopartmont or uru. ° Usu Sactlon B to [dentilfy an individuol.

v Uso Scetlon © to [duntlfy un outslde organlzatnn,

Carermonie! Rolw D Qther L—J
If thocking *Carursonial Rofo® or "Othar~ dostribe bolow:

L0 5.\ eop R4, '
e doao CA 0[4602, l

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

4. Netification

Lee Ann Fergerson

1.7 und 18942, { hova verifed sl tha olatibutoa sel forth abeoyo, Is in accordanco with the requiromen

Supenvisors Assistant [ A1 j (q/

Fialdamp

o tftanih, a.»/ Yooy *

Comment:

FPPC Form B02 {4/12)
FPPC Toll-Froo Holplino: BEGIASIK-FPP L (866/276-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Pubuc Documem
1. Agency Name Date Stamp WA T e

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

For Olﬂda! USB Oniy

Board of Supervisors .
Designated Agency Contact (Nams, Tille)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number  |E-mail
(510) 272-8691 leeann.fergerson@acgov.org

2. Function or Event information q 0
Does the agency have a ticket policy? yes_mqo O Face Value of Each Ticket/Pass &

Date(s) (?’l {6 ' 7/ /. /.
Provida Title/Explanaiion !

Tickel(s)/Pass(es) provided by agency?  Yes IT?\ID O If no: Wame of Sourco
Alameda Caunty Supervisor Scott Haggerty, D 1

Official’s Narne (Last, Firsi)

D Amendment (Musl provide explanslion in Part 3.f

Dale of Orlginal Filing:
(Monih, Day, Year)

Event Description |

Was tickel distribution made at the behest  np [] Yes@b if yes:
of agency ofiicial?

T

w

Recipients

e Use Suction A to identify tho agency’s dopartmont or unlf. ¢ Use Seclion B lo idnnmy anindividual. e Uso Sucliun C o identify an outslde organtzation.

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

o O3

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

Coromonial Role D Qther D Income D
I checking "Caremonial Rols™ or “Other dasciibe balw:

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

LW E. 6%4/\
Lw@mw«g QAW’

4. \évification
I

Y0 L

5944.1 and 16942. | have verifed that the distibution sat forth ebove, s in accerdance with tho requiromenls.

Lee Ann Fergerson Supervisor's Assistant
Print Namo Tt

Comment: M hﬂ‘lL mAfﬁ,ké h hw bOWV\A SNMDTS
FPPC Form B2 {4/12)

m M"’ O/r\ w WW FPPC Toll-Fros Holpline: 86G/ASK-FRPC (865/276-TV72)

rusadin, Day, froar)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Datestamp | Swfitaiit 4.7{ _IA’
Alameda County L _pen o

Fur Olﬂdd! U..a Oniy

Division, Depariment, or Region (If Appiicabie)

Board of Supervisors
Designated Agency Contact (Vame, TJHB}

L erge i i

Aee IZN; FJP;Q I'S(:qn, S:pei'\’ S:r's t‘l\SSIS(E nt D Amondmeni (&ual provide expienation in Part 3.}
rea Code/Phone Numbar ~mai

(510) 272-6691 leeann.fergerson@atgov.org Dato of Orlghnal Filing: e

2. Function or Event Information
Face Value of Each Ticket/Fass $ g% @

Does the agency a tickat policy? Yes?' No [
Event Descriptionzﬁw Date(s) 6 ,6 [0 / Z]/r ’ i!'

Provida Tille/Expianation

Ticket(s)/Pass(es) provided by agency? y@g No [ {f no:

Alameda County Supervisor Scott Haggerty, D 1
Qificial’s Name (Lasl, Flrsi)

\Was ticket distribution mace at the behest No [l Yesi if yes:
of agency official?

w

Recipien,fs

o Lse Socilon A to Jdentify tho agency’s doparomont or unit.

Use Section B (o identlfy an Individual
R vt L

e

» Usp Soction € o {donlify an outside organtzation.

Coromonial Role [j Qther D Incoma D
If chacking ‘Caremonial Role ™ or “Other” dssciibe bolow:

To reward a school ¢ “ion for
its contributir

a4l Hasgp

ns 16944, 1 and 18942, 1 hove verified ihat the distibulion sat forlh bove, {5 in aecondanca with the requirsments. /

Lee Ann Fergarson Supervisor's Assistant 6
- {Mc h, Day. ﬂml)

et @M Mﬁwwd“ 5'/14( F

Comment EPPC Eotm 802 (4112)
FPPC Toll-Frae Holpline; 866/ASK-FPPC (866/27E-7772)

Ag er.
e




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pub!ic Document

1. Agency Name
Alameda County

Dale Stamp

For il Uss Oaly

Division, Bepartment, or Reglon (/f Applicabie)

Board of Supervisors

Designated Agency Contact (Nama, Tma)

Lee Ann Fergerson, Supervisor's Assistant

D Amandment (AMusl provide expianalion in Part 3.

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

Dale of Orlginal Filing:

(Monih, Day, Year)

2. Function or Event Information

Does the agency have @;ﬁfz} Yes %9 No [

Event Description

Provite Tilla/Explanation

Yes@ Ne[d
No [ Yes@

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

Was ticket distribution made at the behest
of agency ofiicial?

o0
Face Value of Each Ticket/Pass $ ?3

Date(s) 6 / (ﬁ I )’q[/ /. /.

If no:

Name of Source
Alameda County Supervisor Scott Haggerty, D 1

If yes:
Officlel's Name (Last, Flrsi)

3. Recipients

s Uso Seclion B to identify an Indlvidual.

© Usp Section € 1o {dentify an outsidy organizalion.

o Uso Socllon A to Identify tho agency’s deparmont or unlt.

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

o O

event in order to maximize potential county
revenue for concession and parking sales

Incoma D

Coramonial Rale D Other D
If checking *Caremonial Rols™ or “Other dosciibe bolsw:

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

)
4, Vérifigation

1 and 18942, | have verified ihat the distibution 56! forth ebove, Is in accordanta with tho requirsments. / /

Lee Ann Fergerson

Supervisor's Assistant

Prnt Namp

ity TG hOa}/\’oat) ’

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Fras Helpline: 866/ASK-FPPC (86B/27E-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp

lfOfil! 7
- 002

For Olficial Uso Only

Division, Departmient, or Region (i Applicabie)

Board of Supervisors

Deslgnated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

[ amandment (us! provida explacstion in Part 3.

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

Dalto of Orlginal Fillng:
{Manih, Day, Year)

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

(Ppese

Provida Tilla/Explanation

Yesi@l No[d
No [ YesEd

Yesg No[d

Event Description

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

Was ticket distribution made at the behest
of agency official?

2~}
Face Value of Each Ticket/Pass $ g%

Date(s} 6 /. 1\1 / /.

If no: _CMM’\JQ___
Name of Source

Alameda County Supervisor Scott Haggerty, D 1
Officlal’s Nama (Last, Firsl)

i yes:

Recipients

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

;jul‘
L2

To promote attendance at a county sponsored u

event in order to maximize potential county
revenue for concession and parking sales

Coramonial Rolo D Qther D incoma D

If chocking *Ceremonial Rols™ or *Olher” dosciiba balow:

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

4, Vefification

Lee Ann Fergerson

1 and 18942, § have verfied that the distibulion sat forth ebove, Is in accordsnce with the requiroments.

515 NF-

Supervisor's Assistant

Prini Namz

iite

{M,ﬁ h, D3 ){ Yoar} ’

Cormment:

FPPC Form 802 (4/12)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B6BI275-7772)



Agency Report of:

GCeremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Data Stamp éﬁzi

o Fu;aﬁl;m_u'&e Only

Division, Department, or Reglon (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name,Tills)

Lee Ann Fergerson, Supervisor's Assistant

[} Amendment [#ust provide oxslenation in Par 3.}

Area Code/Phone Number | E-mail

(510) 272-6681

leearin.fergerson@acgov.org

Date of Original Flling:

(Montfy, Day, Yaar)

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

Yes

No O

Face Value of Each Ticket/Pass $ ; g ! Db

Date(s) /1 !% l[:{L' / /

Event Description _EAX IQOL'QL

Provide TitlaExplanalion

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

Was licket distribution madse &t the behest
of agency official?

Yeﬂ‘é) Ne [

No [ “/es%>

If nox

Nama of Source

Alameda County Supervisor Scott Haggerty, D 1
Oifigiel’s Nerms (Lasl, Firsl) -

If yes:

8y o et

Tiﬁ;cipients

b8 TR mEREEE

o Usa Saction A 10 idenilfy tha agoncy's deparbnent or unit.  » Use Saclion B (o tdentify an Individual

v Uso Scclon € to Idontify an oulslde organization.

may

i

w O

Ihcome D

Caramanial Rolg D Other D
1t chatking “Ceromonial Rofo” or "Other~ dostribe bolew:

b L

ool G, Cormmuning Clsds
Mool Mam St Dunol cA

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

ANGK(;

i

e

4. \erification

Lee Ann Fergersoft

944,71 and 18942. | have verified that the distibulicn sal forth Bbova, Is in eccordsnce with tho requimonls.

5)5/\F

Supervisors Assistant

Friat blamo

Tite e, Gay, Yoars®

Comment Furnddisec - Do —6:5/.-\'0 (ehse tunch aetded Lumds o

6%@\(“% ProgCams v DolK.

FPPC Form B02 (4/12)
FPPC Toll-Frap Hoipline: B66/IASK-FPFC {B66/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pub!ic Document

1. Agency Name
Alameda County

Dale Stamp

Far Olﬂda. Usa Only

Division, Department, or Reglon (if Applicabie)

Board of Supervisors

Designated Agency Contact (Vams, T;He)

Lee Ann Fergerson, Supervisor's Assistant

[0 amendmant Must provids explanation in Part 3.}

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

Date of Orlginal Flling:

(Monih, Day, Year]

2. Function or Event Information
Does lhe agency have a ticket policy? Yes] nNo[d

A 5\ asdral A

"Provida Tille/Explanalion

Yes[ Neld
No [ Yes[]

Event Description

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

Was ticket distribution made at the behest
of agency ofiicial?

Face Value of Each Ticket/Pass $ 5; 00O

Date(s) 6 1&%1 ;I' /
Ifno: O&H&V\é\—ﬂ(\“\n €hC9

Name of Sourco

Alameda County Supervisor Scott Haggerty, D 1
Ofificial'’s Neme {Last, Firsl)

If yes:

3. Reciplents

¢ Uso Seclion 5 Lo idontlly an Individual

= Uso Section € to {dentlfy an ouiside organlzalion.
-, IR N ")

o Use Spction A to ldentify tho agency’s dopartment or anlt.

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

' e D
To promote attendance at a county sponsored
Cswvﬂ&q GUJ[CJQ 7, event in order to maximize potential county
revenue for concession and parking sales
Corompnial Role D QOther D incoma D

If checking ‘Ceremonial Rols” or "Other” dosaiiba bolow:

Lo

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

4. Verification

1.1 ond 18942, § have vedfiad that the distdbulion sa! forth ebove, I5 in accordance with the requirsmenls.

Lee Ann Fergerson Supervisor's Assistant 5/ 5/ ):}’
V" signaturs nl’%@ Print Nomp e (hearlh, 07{ Yoas)
Comment: FPFC Form 802 {(4/12)

FPPC Toli-Frae Helpline: 866/ASK-FPPL (866/27E5-7772)



Agericy Repori of:
Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

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

Far 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: — oo
2. Function or Event Information W
i i No [ Face Value of Each Ticket/Pass $ W

Does the agency have a ticket policy?

ey A 2017 4,29 /F

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
me of Source
Wias ticket distribution made at the behest N [] Yes Ifyes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
atic,
N
ﬁ"«. ngalgf Descrbe the public purpose made pursuant to the agency’s policy
Passtes)
) Number of |
B s Frst Tinhet{s}/ identify one of the following.
R Passies)

Ceremonial Role [] Other L lncomog

Wk qb I é(’( i 4 {o Y ¥ checking - Cele onla( Role” or O!her descri eb;&;\ W

~ CeremomalFolgE A/ Incomeii 5
checkilg "Ceremonial Roje” or “Ofher’ c!e fow,

—_— ] A pmession salrs

C Number of

e Ticket{sy Desciibe the public purppse made parsuant to the agency’s policy

Passfes}

o

[

_ Varifiratinn

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

Anna Gee Executive Assistant

%n'mmvgnee Print Name Title {Mo/ th, Dby, Year)

cOmment:M\W‘ YW A\?—? "7)0
FPPC Form 802 (4/12)

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Disiribuiions 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. Titls)

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 4 @
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ & "
Event Description MA%L.@ML_ Date(s) 4 /. Z- / "?- ‘f / 4‘ / /'7
Provide Title/Explanation -
Ticket(s)/Pass(es) provided by agency? X If no: &MM_M_MLLM
(s)/Pass(es) p yagency?  Yes[] No e
Was ticket distribution made at the behest  No [ ves If yes: Miley, Nate
of agency official? Official’s Name (Last. First)
3. Recipients
s SR,
E,, ’;ﬁgﬁ;ﬁf Describe the public purpose made puisuant to the agensy's pohcy
Pass(es)
B Number of
- . Tickstisj Identify one of the following.

g Ensl

b Passies)
Ceremonial Role D Other Iz. Income D
S_W I3 !% if checking “Ceremonial Role” or "Qther” desciibe below:
To promote attendance at an event

¢ held at a County facility in order to Income ]

I3 « . .
WV%WZI ﬂp}p\ + maximize potential revenue from

parking and concession sales.

c Number of -
~ Ticketisi/ Desenibe the pubhc purpose made pursuant to the agency’s policy

Pags{es)

;

4. Verifigation
!

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

S— . . —
i ) . Anna Gee Executive Assistant 47/ / / 17
Sigr}ﬁm\re of Agency Aead ur Designee Print Name Title (l\/lonti/, Day, Year)
Comment:

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




Agency Repoit of:

Ceremonizl Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

[:| 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[J
Event Description Md H G?W

Face Value of Each Ticket/Pass $ %‘!' g@

Date(s) /. / /

Provide Title/Explanation

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

Yes[] No[X

If no: éw(dm G/WLL Warnas

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
. or | x heontify A
Ny £
A T‘,’,’;’;{"(’;’f} Destribe the public purpose made pursuant to the agency’s poboy
Pass{es)

B Dot 4 Shaff

4

o Tomard A mmuﬁ ﬂrz/z’aﬁfrﬁw

Healf Care 56'“!‘1645151

+

J\o&mﬂgaf_%tmw

Numbrer of

B- e e Tisketisi/ identify one of the follpwing
Lt fintr b
Passies)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Qther” describe befow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C Number of ‘
- Ticket{s) Descnbe the public purpose made pursusnt to the agency’s policy
Paasies)]

/,

4. Verificatien
il

-

Anna Gee

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

Executive Assistant

5/1//-71

Signatiireof Agency Head or Designee

Print Name

Comment: _ QC?A VM‘.J 4//0 '7%?10

-
Title (Montt, Day, Year)

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




Agency Repoit o7:

Ceremonial Role Events and Ticket/Pass Dis:r:butior.s

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, Titie)

Anna Gee

EI 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. Yeizr)

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 $ ,ZJ 7/ @ / g/z-@
Date(s) 4/12'/ /’7’ 4/1@/67/

oo ldent Slale Warners,

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
° o882 % o'er S identif; ~n ¢ iside organ wlien,
N t
A. T';';t,;;;; Descnibe the public purpose made pursuant to the agenty’s pohty
Pass(es)

Kamedla Hnbth Syems, | 7

To promote attendance at an event
held at a County facility in order to

maximize potential revenue from
parking and concession sales.

Number of
B. e e Ticketis)/
Y Pass(es)

identify one of the fullowing

£

311414/{ lb  Deenn p

/”&/c (@Wm 7~

C Number of
- Ticket{s)/
Pass{es)

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

Income D

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

Desenbe the public. purpose made pursuant to the agency’s pehcy

-

4. Verification

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

S

’ Anna Gee

Executive Assistant

Signature of Agency Head or Designee Print Name

Comment:

A Yued 4!% HQ

Title {Month, Bay, Year)

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




Agency Reoort of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Far Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name. Title)

Anna Gee

I: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 X No[]

Event Description
Provide Title/Explanalion

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

Face Value of Each Ticket/Pass $ %l Z . @

Date(s) 4'/(4/ /4 / /

o WMM“
ame’of Source

Wias ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
o Jar e Tor 1 to ety o0 e utsid's orgor e don,
N of

A. -;,g:&;,, Describe the public purpose made pursuant to the agency’s pohicy
Pass(es)

| Number of

B. ‘ Ticketisji identify one of the following

(LFF T RN

Pass{es) "

WM/ JCM 4

income D

Ceremonial Role D Other &
If checking “Ceremonial Role” or "Other” descibe below:

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

——
Income E]

C Number of
“ Ticket{s)
Pagales)

Doscribe the pubhc purpose made pursuant to the agency s policy

4. Verification
!

-

Anna Gee

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

Executive Assistant 57 / / 7‘

Sign e of Agency Head or Designet Print Naime

Comment:

Title {1 I\lonfﬁ, Day, Year)}

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




Agency Repoit of:

Ceremoniai Role Svenis 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 Titie)

Anna Gee

"} Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

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

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

Event Description Mﬂ [ ( pﬂﬂW,

v Provide\ﬁtle/Exp/anation

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

Was ticket distribution made at the behest
of agency official?

No[l] Yes X

P
Face Value of Each Ticket/Pass $ % %

Date(s) 4 J ZLi , ?

If no: {OﬂWﬂW( Wf%

Name of Source ~

If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients
o ¢ Lse Se ‘lor 3 (2 dariify an 1 tside organi—ston,
Ni uf
A Tﬁ';:;;;; Descnbe the public purpose made pursuant to the agency’s policy
Pass{es}
4 Numbses of
B. e s Twket{s) tdentify one of the foliowing
o, Py Pass{es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Othsi” describe below:
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role™ ar "Other” describe below:
, T Nurnber of T )
C. Ticketis) Desenbe the public purpose made pursuant to the agency s policy
fornd " LS i Lot Pass{es)
United Seniors of Oakland & Alameda County Z To promote health and wellness to
7200 Bancroft Ave #251 vulnerable populations such as foster
Oakland 94605 kids and seniors that receive county
services.
SENIOR ADVOCACY -

. voin lﬁfn\l
[ AN e Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

: Anna Gee

Executive Assistant ;% / /7

“~Signature of Agency Head ar [ signes Print Namg

Comment:

Title (Month, Day, Year)

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




Agency Repori cf:

Ceremonia! Role Evenis and Tickei/Pass Dis’ributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (I Applicable)

Board of Supervisors

Designated Agency Contact (Name_ Title)

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 B No[

Event Description MM / &M(/M/\'L

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ @ ,/ )]
Date(s) Af’ //;L 4151/7‘

If no: MHM M—@‘ﬁd&

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
. « Lae Secton 5 te lienPf, an oubsi  org av zation,
3 My of
o %fé?ii’}ly Deseribe the public purpose made pursuant to the agency's policy
Pass(es)

Sk Dtviet A HA- 4

To rewaxel N caloner Jor TE |

ryvg o Mg, \’mlot o

QL%\/\( J—A“ 4’ W 4"
B

Number of
. ot s Taeket{sjl identify one of the following
T Passies)
_@ Ceremonial Role [_] Other D Income [:l
if checking “Ceremonial Role” or “Other” dascribe befow:
Cereronial Role’ D Other D Income D
¥ checking “Ceremonial Role” or “Other” describe below.
C Number of .
- Ticket{s) Descrile the pubht. purpose mads pursuant to the agency s policy
o Pass{es}

=

4. Verificatipn I\
fgra raad aneRndde Binnd RONS Dagyiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee

7

Executive Assistant «_;%[ / { '7\

Signa(un;\ﬁgency Head or Designee Print Name

Title (Llonth, bay', Year)

Comment: DV\( QOA{“WL\) C\)/ﬁl

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



Agency Repori of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

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

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

Zrsdaal] pamme

Event Description

Frovide mle/Exp/an%n
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 Fach Ticket/Pass $ % 3 3
Date(s) A&, T 4, 5, 1F

If no: Dﬂwalrpf/ MM

Name of Source

If yes: Miley, Nate

Official’s Name (Last, First)

3. Recipients

» L.s Secdor ™ te erfr 1 ~aba s orgarzation.

A Number of
. TFicket(sy
Passies)

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

B Numbar of
ol 3 o Dot Ticket{sy/
e Pass{es)

Identify one of the folfowing.

/‘]rm-’-f}foﬂﬁ [ ern
2

Ceremonial Role D Incorme

Other B

O
If checking “Ceremopial Rofe” pr ‘Other” describe bglow: M a:./
% pomole atfe af o hetd

lankfo ; Raymeora S

a CFVWLM jfv\alu{% N pvder watimdo ;'7()%4/\4&;1/{

Cerc!mc!nial Role m Other E9 L Income E]

if checking “Ceremonial Role” or “Other” desciibe bef

fgw
Y-{Vennl ('M!r(&(@ a.//( areesS i Sdz -
-~ - Number of
C* / Ticket{s) Desuribe the pubhc purpose made pursuant to the agency’s policy
Passies)

|

\

=]

. Verifid ionf\

Anna Gee

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

Executive Assistant g:// { / s

Print Name

Title {Month, ay, Year)

Signature of. AQW
Comment: TW
U

4l 1.

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



Agency Redoit of:
Ceremoniai Role Evenis and Ticket/Pass Distributiors A Public Document
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee [ Amond
t (M ide e ion i
Area CodelPhons Nomber Eomail mendment (Must provide explanation in Part 3.)
510-891-5585 anna.gee@acgov.org Date of Original Filing: — e
2. Function or Event Information %
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ %

Event‘DescriptionMd// /9&144// Date(s) 4 / {lﬁ/ [L A4 /41 [ F

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _Mm M//A’édfl

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

5 enl, ¢, nwt id. e vaadied,
A Number of
. Tichet{si Deseribe the public purpose made pursuant to the agency’s pohcy
Passies)
B Number of
. P Ticket{s)/ Identify one of the following.
Pass(es)
Ceremonia Role D Other D Income D

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

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

Number of
C. Ticket{s} Desenhe the public purpose made pursusnt to the agency’s policy

2 L Pass(es) . " ) ] fim
LR, fo promite enlit—="" VIt 2t [opmlahns,
U, fookd corer chulidien of sewurs

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

i
Anna Gee Executive Assistant 374 ¢ / (7
‘ 'Sr‘gv oWDes@nee Frint Mame Title . |‘M0/7t!{ Day, Year)
Comment:

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




Agency Report of:

Ceremonial Role Even:s 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, Titie)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information %5
Does the agency have a ticket policy? Yes No L] Face Value of Each Ticket/Pass $
Event Description zﬁaﬁ’/l%‘/ &M e — Date(s) 15 / } 4 /_LCZJ_/:}\
Provide Title/Explanation N
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: M/( 4 M MC# fe.
. 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
e jor. ' L ien . Tratien,
A. i?;?‘:;rs;f Desctibe the public purpose made pursuant 1o the agenoy's pohcy
Pasvsies)
Number of
B. T Ticket{s}/ Identify one of the folfowing:
T Pass{os)
Ceremonial Role [:l Other I:l Income D
If checking "Ceremonial Role” or "Other” describe bejow:;
Ceremonial Role D Other D i‘ncome D
if checking “Ceremonial Role” or "Other” describe below:
Number of
C, Ticket{sy Describe the publc purpose made pursuant to the agency’s policy
Pagsyes) N " . i R ,
Untl Semos J& Oaldlougl # o halF~ oy v llrns o vitinlrab U
Mamedo Counky, =20p Zam%— Z- :7044,1/( hins tush o5 Eoﬁ‘w oz pludlion
RS 0l GettoosS % ( -
{ -
STry 0l v am\/ i

4. Ve\nflcatlon ~

=

Anna Gee

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

«(/, L

Executive Assistant

Sigriaty nger:y\Head Qrid€signee

Print Name

s vtrowd 46 o,

Title {Mo;vl(, Day,’ Year)

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 California 802
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.

Nummber of
A A Narve of Agency, Department or Unit ngusy Describe the public purpose made pursuant to the agency’s policy
Passins)
Number of
B. Name _.f{f.!lt:ff}\fldnal Ticket{s) Identify one of the fallowing:
= Pasules)
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” or “Other” describe befaw:
Ceremonial Role D Other D Income: D
I checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking Ceremonial Role” or "Other” desciibe befow:
Ceremonial Role [:I Other l:] Income D
If checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization Number of : !
i : . Ticket(s)f Describe the public purposs made pursuant te the agency’s policy
; {include address and description} Passies) ¥ Al
e LS
0 peshs ’/MH’/7 Meumper L o révoaz A nonp QW%MA
S Ry X
220 | éhrp/ : Loy Mher! con nJ uiad W
¥ 09 ((a 57 Fut J /\
—
wnd Mg 1
JeortoT oF MelcpasTY
NP G0 mA g DA BE]

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



Agency Report of:

Ceremonia! Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
_Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

] 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[]

Event Description/ﬁWﬂH (sreure.

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 $ 63'

Date(s) 4/’7' K= 4//%//}
If no: p/)’uﬂlﬂff M/ﬂﬂébﬁ

Name of Source

Miley, Nate

If yes:
Official’s Name {Last, First)

3. Recipients
4 T e Sergor Tlo slen Ty . e~ wsids oo T wlie,
A. ’;‘,‘3‘2:;;' Describe the pubhc purpose made pursuant to the agency’s pohcy
Pavsies)
Number of
B. et v Ticketisj! identify one of the following
; Passies} —
w M X ) Ceremonial Role D Qther E/ income D
&j V\M l‘ 7“{;4,{1 y\ ?’rb checkrjocerem IRoIe r ‘Qther” descn ebelov m(» } W ﬁp'
a_(yurhy LN,,N, [ arplp,r «PV WDM& "ﬁ*/\»[—z//
Ceremor‘hal'&ole D Other D Income El
If checking “Cgremonial Rele” or “Othpr” describe befow:
relemint ﬂfrp'g gl c*m"‘b‘m wlex,
C Number of
. Ticket{s)! Descnbe the public purpose made pursuant to the agency 3 policy
Pass{es)
WA gmmg MM 5 1o W Fenl i G IS —b vidusrahe
Manedon Cin e &jr pc'{?wl N Josler (i, Adlehr i
Ae 51 -0 740K - v
(PR A/bV/)/‘M\/ fargl stninss

4. Ver |cat|on,\

’egulanons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirement,
Anna Gee Executive Assistant 4 / /&

ead of Designee

@u(ﬂ of P7 Name
CommentW/ﬂS\/tWV\I’W‘ \/»(LP/WJ 4 (7 ’F’)C

Title (Montﬁ Day, Year)

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



~gency Repoiti of:
Ceremoaial Role Zvents and Ticket/Pass Disiributions A Public Document
1. Agency Name Date Stamp

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

For Cfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Titls)

Anna Gee 0
Amendment i jon i
Area CodalPhone Num=por o mendment (Must provide explanation in Part 3.}
510-891-5585 anna.gee@acgov.org Date of Original Filing: s
2. Function or Event Information b
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ D

Provide Title/Explanation

Event Descriptioa-émm{[ ('7W, Date(s) A //7 / /? 4' IZ-/ / /?

Ticket(s)/Pass(es) provided by agency? ™4 if no: .
( ) ( ) b yeg Y Yes [:I No Name of Source
Was ticket distribution made at the behest  No[J Yes If yes: Miley, Nate

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

3. Recipients

. 7 58 Getion C to wonti’y an ~atside srgan‘zatic 1,
Number of A '
A, TickeHs) Desctibe the public purpose made Pursuant to the agency's peliey
Pass(ns)
Number of
'13- G i Tigkel{s) Iduntify one of the following
o Passles)
Ceremonial Role !:I Other D Income |:|

IF checking “Ceremonial Role” or "Other” describe below.

Ceremonial Role D Other D Income D

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

Number of .
C’ Ticket{s)y Descnbe the public purpase made pursuant to the agency’s pelicy

o C | raseies , : o
Wt Setors o pllasd ¢ 4 o promee. heabtle and wellwss opuekh, f2

Maned 4 =t [ |vulnevpliy zzopujdﬁmg Such ax #g&
Jomtrdt fre $9ST1-bpldon Pilnps

tue emldrepn pugl pemias
YA o

4. Verification ’

[ hgtr= w A e in b EODC Beclations 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
— Anna Gee Executive Assistant (f L
Sl_mre o’AgeM eI o [osignes Print Namz Title t (N‘Jﬂfh 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

ECE . CEERTM TN O OET TR RO MM D N SECEENCE. MGSMAGWSNS NSRS MG ANGGS. MmN TE NEN NN ERA WSS X T

1. Agency Name Date Stamp

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

Fer Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie

x EodoiPhone Numbe: Erral] |:| Amendment (Must provide explanation in Part 3.)
rea -

(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

04 , 16 , 17 )

$ $304.80 ticket/$40 park

Basketball Game

Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes [ No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Chan, Wilma
of agency official? Official’s Name (Last, First}
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » 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 gfrlglgi')‘“d”a' Ticket(s)/ Identify one of the following.
e Pass(es)
Ceremonial Role D Other |:| Income D
Craval ho, Ch ristopher 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 er:;‘(gf(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and descrnption) Pass(es) gency's policy
4. Verifigation
ih 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 Agenc%ad o%gmr- 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

TJLA-g?ﬁ-cl; (e mmemm e e mrms e
Alameda County

A Public Document

e K A WS LN M KM R

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

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

LR Y. BT SEE Y WY pr T

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

— Cmw om = x

Yes No[]

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] YesX

Date of Original Filing:

(Month, Day, Year)
X s s—1

LE S laEm WS TCEs s Cammmm e mamE A =

Face Value of Each Ticket/Pass $ $304.80 ticket
Date(s) 04 , 19 , 17 ; /
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ 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)
Numbér of
B. Name of Individual Ticket{s)/ Identify one of the following
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2
Ceremonial Rcle D Qther [:] income D
Kubo, Theresa if checking “Ceremonial Role” ar "Other” describe helow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Number of
C Name of OQutside Organization - ,

. (include address and description) Ej::(t((e?)l Describe the public purpose made pursuant to the agency's policy
Asian Health Services, 818 Webster St, 5 To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 to the community
Provide affordable healthcare to
low-income immigrants

4, Verif}cation
P e i menn me - finns 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 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

TS L, ER L BN R RIS LI A e md S BRI .

1. Agency Name
Alameda County

A Public Document

= LT -

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah QOddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

Com o mm L m—

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

Event Description Basketball Game

TE— L ——

sarah.oddie@acgov.org

E_ NS BB R WE . . W T

Yes No [

Date of Original Filing:

(Month, Day, Year)

h1  —eses e re— N SECEE LS LEEL M B N n-_J

$ $304.80 ticket/$40 park

Face Value of Each Ticket/Pass
05 , 02 , 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

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. 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)/ Descnibe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
J. Name of Individual Ticket{s)/ Identify one of the following.
Las. Fursts
Pass(es)
Ceremonial Role D Other D Income D
Rupp, Candy If checking ‘Ceremonial Role” or "Other” describe below:
2+
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:
2+p
C Name of Qutside Organization Number of
. Ticket({s)/ Describe the public puipose made pursuant to the agency’s policy
(include address and desciiption) Pass(es)
4. Verification
e et st s i ~-gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Sarah Oddie Supervisor's Assistant 05.31.2017
Print Name Title (Month, Day, Year)

/ * S/‘gnar:re of A“geﬁy Head or Designee

Comment:

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 366/ASK-FPPC (866/275-7772)




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

R e — — LA
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1. Agency Name Date Stamp

Alameda County

— - For Offici
Division, Department, or Region (Iif Applicable) or Official Use Qnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
X SodeTP Normb E T [ Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — -
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $304.80 ticket

Basketball Game Date(s) 05 , 02 , 17 , /

Provide Title/Explanation

Event Description

Golden State Warriors

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

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

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  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,gjttlr;‘g:)VIdual Ticket{s)/ Identify one of the following
R Pass(es)
Ceremonial Role D Other E] Income D
Lad ) Emil Yy if checking "Ceremanial Role” or "Other” describe below.
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role |:| Other [:] Income D
if checking "Ceremonial Role” or "Other” describe befow.
2
C Name of Outside Organization '!rl::r(z:(rs;)lf Describe the public purpose made puisuant to the agency’s polic
(include address and description) Pass(es) p gency's policy

- 1 A1 e N FEEECECEET | EOSNEEY —n ST B — SR

4. Verification
[ hvom wAandd amd simdnretand CODC Bamilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

. Sarah Qddie Supervisor's Assistant 05.31.2017

/ Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticlket/Pass Distributions

EE R N e ve—

1. Agency Name

Iam

Alameda County

Lo I TES M R Tl M o SEE R W e X P e B e L W 3

e W OSCEE TMOES EE LR

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

A Public Document

|:| 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)

[ -t

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

TE .

Event Description Basketball Game

Yes X No[]

- TR L S TN N SRS K e

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes [ No[X

No[] Yes[X

Face Value of Each Ticket/Pass $ $304.80 ticket
Date(s) 02 404 , 17 / /
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Uit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of ncivicua Ticket(s)/ Identify one of the following
Last Tirst) Pass(es)
Ceremonial Role D Other |:| Income D
Brekke- Miesner, Lukas 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 Rofe” or "Other” describe below:
2
f Number of
C. Name of Outside Organization Ticket(s)/ Descnibe the public puipose made pursuant to the agency’s policy
(include address and description) Pass(es)
— - o e W 1 L MRS C T N ma ‘——

4. Verification

[ hava sakd anddindarstand o Ranlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant

05.31.2017

Print Name
74

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

W RO S R R T

A Public Document

1. Agency Name
Alameda County

—— LR OGS E—-

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Cddie

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

-amET.E

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

Basketball Game

e mmL. M NN EmES. D ENE Lm0

sarah.oddie@acgov.org

Yes X No[l]

Date of Original Filing:

(Month, Day, Year)

¥ m s o - 1 mEms. @ N I Enmm 8 O e e— W

Face Value of Each Ticket/Pass $ $304.80 ticket/$40 park

05 , 04 , 17

/ /

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[ NoX

No[J Yes[Xl

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

A R O SR AL

3. Recipienfs

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

s Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpoese made pursuant to the agerncy’s policy
Pass(es)
Number of
B. Name ﬂf{lr’:’g:wdual Ticket(s) identify one of the following
fbast Frsh Pass(es)
Ceremonial Role I:l Qther D Income D
Dean , Velma if checking “Ceremonial Role” or "Other” describe befow:
2+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
.Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2+p
Name of Outside Organization Number of
C. Ticket(s) Describe the public purpose made pursuant to the agency's policy
(include address and descniption) Pass(es)

-

o

4. Verification

_— T M ——— ——

UC— e — -

popoms o o msay  w—

[ have t8ad and understand FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 05.31.2017

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
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1. Agency Name Date Stamp

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

For Cfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
A Code/Ph N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Gode one Number -mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —— By Va7
2. Function or Event Information _
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ $304.80 ticket
Event Description Basketoall Game Date(s) 05 , 14 ,_ 17 / J

Provide Title/Explanation
Golden State Warriors

Tick P id ? X if no:
icket(s)/Pass(es) provided by agency Yes[J] No Ty
Was ticket distribution made at the behest  No [J Yes [X] If yes: Chan, Wilma

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

e LD BN SIS S e s KRR L £ N

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 pubhic purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last Fiest) Pass(es)
Ceremonial Roie D Other D Income D
Ge isner, Ben If checking “Ceremonial Rofe” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other [:l Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization N#ﬂif(;)o/f Describe the public pupose made pursuant to the agency’s polic
b (include address and desctiption) Pass(es) gency’s policy

4. Verification
Viemion et et vvmctnonton EODA Bagulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 05.31.2017

Title (Month, Day, Year)

/ JIGNAIIE Ul RYBIILY MEau Ui oy ee Print Name

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 Disiributions

I LT N WA R S S——— .

CETRTY S . ETR Y

1. Ageﬁcﬁgme
Alameda County

A Public Document

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number -mail

(510) 272-6693

N EE— N LN WEW.l Em LW WS MJICE T 1

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

Event Description Basketball Game

E
{sarah.o‘ddie@acgov.org

Y W <R

Yes No [J

Date of Original Filing:

(Month, Day, Year)

— LA e e | WO B M SREECWCIRLT R THEESE R R CEEER. MR B SE——"

of Each Ticket/Pass § 530480 ticket/$40 park

Provide Title/Expla

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

Was ticket distribution made at the behest
of agency official?

nation

Yes[J No[X

No[d Yes[X

Face Value
Date(s) 05 , 16 , 17 / /
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

- —

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public puipose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame f’ , ':'_"V' ua Ticket(s)/ identify one of the following
whast Frsh Pass(es)
Ceremonial Role D Other D Income D
Federico, Anthony 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 below:
2
Name of Qutside Organization Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Nonprofit Housing Assn. of N. CA, 369 24 To reward a schoal or nonprofit organization for its contributions
Pine Street, Suite 350, SF CA 94104 P to the community
Nonprofit warking to build & advocate for
affordable housing

LI =

4, Ver,i‘fication

Sarah Odd

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

ie Supervisor's Assistant 05.31.2017

/ > Signature of Agency Head or Lesignee
¥

Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

ComA4 MEEECE M ERCI TRSE I EUCLTIEm G | E E TEM W . sees ) ECER Y

[T P

1. Agency Name
Alameda County

A Public Document

1 emem. mmmw

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Qddie

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

Area Code/Phone Number
(510) 272-6693

O ETE L LIV TR XS

E-mail
sarah.oddie@acgov.org

T B . T—

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

N

YesX] No[l

Event Description Basketball Game

Date of Original Filing:

(Month, Day, Year)

—— W LW —— W K e e L TR o

h Ticket/Pass $ $304.80 ticket/$40 park

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 Eacl
Date(s) 9% 414 ;17 / /
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
; Number of s
A, Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Na me"of‘lr:::l:’vldual Ticket(s)/ Identify one of the following
eas st Pass(es)
Ceremonial Role D Other D Income D
Cha ng, Emi ly If checking "Ceremonial Role” or "Other” describe below:
2+
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:
2+p
: Number of
C. Name of Outside Organization Ticket{s)/ Describe the public puipose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

Sarah Oddie Supervisor's Assistant 05.31.2017
D )
/ Print Name Title (Manth, Day, Year)
Comment:

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