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

Alameda County Form
—— : For Official Use Onl
Division, Department, or Region (/f Applicable) or Diieial Bse Ly

Board of Supervisors
Designated Agency Contact (Name, Title)

S abr(I:e lz IPE Nq:i E i ] Amendment (Must provide explanation in Part 3.)

rea Gode one Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: TR

2. Function or Event Information
Does the agency have a ticket policy?  Yes[Xl No[J Face Value of Each Ticket/Pass $ $312.50/30
Event Description GS Warriors vs. Cleveland Cavs Date(s) 06 , 01 , 17 06 , 04 , 17

Provide Title/Explanation . N :
tolozivgraty WAL

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)

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

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

Number of
A. Name of Agency, Department or Unit Tl:cke:(rs:' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Lo Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi First) PESS(BS)
Ceremonial Role D Other E_] Income D
Valle, Richard If checking “Ceremonial Role” or "Other” describe below:
4/1 . . -~ .
To obtain oversight of Facilities or events that have received
County funding or support
Ceremonial Role D Other D Income D
Valle, Richard if checking “Ceremonial Role” or “Other” describe below:

d"/ ' To obtain oversight of Facilities or events that have received
County funding or support

) . Number of
C Name of Outside Organization - . ,
(include address and description) 'Ln:::;:g))l Describe the public purpose made pursuant to the agency’s policy

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

T Gabriela Christy Supervisor's Assistant @/50 /QD {7

Signature of Agency Head or Designee Print Name Title (I!‘lon(h, DJy, 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 W{W

Area Code/Phone Number | E-mail

[ Amendment (Must provide explanation in Part 3.}

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e s
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ $312.50/

GS Warriors vs. Cleveland Cavs

Provide Title/Explanation

Event Description Date(s) o6 , 12 , 17 ; ,

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlcke:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Las:. First) PSSS(ES)
Ceremonial Role D Other Income D
Valle, Richard If checking “Ceremonial Role” or “Other” describe below:
21 . . - .
To obtain oversight of Facilities or events that have received
County funding or support
Ceremonial Rcle D Other Income D
Aro, Mark If checking "Ceremonial Role” or "Other” describe befow:

-Z To reward a community volunteer for his service to the public

: Number of
Name of Outside Organization . . . ,
C (include address and description) 1;::::‘(:-;))1 Describe the public purpose made pursuant to the agency’s policy

4, Verification

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

. Gabriela Christy Supervisor's Assistant (g I 30 jw13\

™ Signature of Agency Head or Designee Print Name Title (Montf;, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela C)ml&“ﬁd

El Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

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 [J Face Value of Each Ticket/Pass $ 25
... Watc
Event Description h Party Date(s) o6 , 07 , 17 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 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
(Lasc Fast) Pass(es)
Ceremonial Role D Other Income D
Ramos, Xochitl If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a community volunteer for her servicejo W\M\ o
Ceremoniai Role |:| Other Income |:|
Ramos, Soledad If checking “Ceremonial Role” or “Other” describe below: _
2 . .
To reward a community volunteer for her servicej19 e ?\A’)\ \C
C Name of Outside Organization h'lli:::'l‘tgte(;‘))/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

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

. » . . 4
Gabriela Christy Supervisor's Assistant (¢ [80 /,1’5‘—~
%fgnature of Agency He\aﬁér Designee Print Neme Title (Mo'nth, Da y,pYear)

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 M&gxd/

Area Code/Phone Number E-mail

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — by

2. Function or Event Information
Does the agency have a ticket policy? Yes X No Face Value of Each Ticket/Pass $ 25
Event Description Watch Party Date(s) 06 , 09 17 / /.

Provide Title/Explanation

Golden State Warriors

Ticket(s)/P ided b ency? X If no:

icket(s)/Pass(es) provided by agency Yes[] No e

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T?cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
I Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last, Frst)
Pass(es)
Ceremonial Role [] other X Income []
Snowball, Sharon If checking "Geremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role I:l Other Income D
Lopez, Victor If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the pubilic.
C Name of Outside Organization rfr'.ll::rl‘(::::(rs())lf Describe the public purpose made pursuant to the agency’s polic
(include address and descrniption) Pass(os) P gency's policy

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

L Gabriela Christy Supervisor's Assistant o0 1 20] (39—

Signature of Agency Head or Designee Print Name Title (MJnth, Day,[Year) i

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 WQW

Area Code/Phone Nuritber  |E-mail

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

(510) 272-6692 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 $ 200
Event Description Dia Nacional De La Banda Date(s) 06 , 03 , 17 / /

Provide Title/Explanation

Golden State Warriors

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

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

Number of
A. Name of Agency, Department or Unit T?::(ef(l;; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Number of
B. Name of Individual Ticket(s)/ Identify one of the following:

{Las, First)
Pass(es)
Ceremonial Role I:l Cther Income |:|
Leal, Luz If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income D
Borboa, AI iCia if checking “Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
C Name of Outside Organization h'lrl::l‘(:f(rs?lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy

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

. Gabriela Christy Supervisor's Assistant Q/ 30/ 57—

7 Signature of Agency Head or Designee Print Name Title (Monrh, E%y, Y;ar)

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 W\Ug’

Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 350

Roger Waters

Provide Title/Explanation

06 , O , 17 / ,

Event Description Date(s)

Golden State Warriors

Ticket(s)/P i ? < If no:

icket(s)/Pass(es) provided by agency Yes] No ———

Was ticket distribution made at the behest N [] Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
R Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(L.as. Fusl) Pass(es)
Ceremonial Role |:| Other Income D
Trullinger, Rick ﬁ_ If checking "Ceremonial Role” or "Other” describe below:
To reward a community volunteer for his service to the public.
Ceremonial Role D Other [Z] Income D
if checking “Ceremonial Role” or "Other” describe befow:
C Name of Outside Organization er:gl‘(g:(;;)lf Describe the public purpose made pursuant to the agency’s polic:
{include address and description) Pass(es) gency y
4. Verification
| hay jons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
< - Gabriela Christy Supervisor's Assistant a g !%@ z E‘
" Signature of Agency Head or Designee Print Name Title (MGn#, 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 d{“qu“\d/ ,
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: THionth Day, Vear)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150
Event Description Poison Date(s) 06, 13 / 17 —/ /.

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass ovided by agency? T If no:

icket(s) (es) provided by agency Yes[1 No[¥ T —

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit 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! Pass(es)
Ceremonial Role D Other Income |:|
Carmen, Susan If checking "Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other IZ Income D
“ If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NT‘.T;';:(LV Describe the public purpose made pursuant to the agency’s polic!
* {include address and descnption) Pass(es) gency’s policy

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

Gabriela Christy Supervisor's Assistant ©y| 50/1&

Sﬁature of Agency Head or Designee Print Name Title (Montl’, Day, Y&'ar)

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 WST(J/

Area Code/Phone Number E-mail

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —— s
2. Function or Event Information 9
Does the agency have a ticket policy? YesB No Face Value of Each Ticket/Pass $ S
tion Jve! \pr S
Event Description Javele McGee C(’\/C il \7 Date(s) 06 244/ 17 /. /
Provide Tlt/e/ExﬁIahabon
)
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: 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 Describe the public purpose made pursuant to the agency’s policy
Ticket{s)!
Pass(es)
. Number of
B. Name of Individual Ticket!s)/ Identify one of the following
(Last, Fist) Pass (ES)
Ceremonial Role D Other Income D
Cisneros, Arty If checking “Ceremonial Role” or “Other” describe below:
3 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
ﬁ If checking “Ceremonial Role” or “Other” describe below:
: Number of
Name of Outside Organization s
C. (include address and description) 'g::::;:))l Describe the public purpose made pursuant to the agency’s policy

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

Gabriela Christy Supervisor's Assistant OKP} 30 /[7—

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy ' —

A TodePh N 5 E o |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 25
Event Description Oakland A's vs. Washington Nationals Date(s) o6 , 02 , 17 . Y
Provide Title/Explanation

: ; . Oakland A's

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

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

Name of Source

Valle, Richard- Supervisor District 2

if yes:
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';lcket(s)l Describe the public purpose made pursuant to the agency's policy
Pass{es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last Firat) Pass(es)
Ceremonial Role |:| Other L—_l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization er:cr:ll(g:(;;,lf Describe the public purpose made pursuant to the agency’s polic
* {(inciude address and description) Pass{es) P gency v
Ruby's Place 1180 B Street 2 To reward a nonprofit organization for its contribution to the .
community
non-profit in Hayward that provides
shelter and supportive services

4. Verification

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

Gabriela Christy

Supervisor's Assistant 2] IZST! W‘

Sighature of Agency Head or Lesignee Print Name

Comment:

Title (Mhth, Day, Year)

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number E-mail

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

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: ——m—p———
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. Toronto Blue Jays Date(s) 06 , 05 , 17 06 , 06 , 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 If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
3 Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
iLas Fust) Pass(es)
Ceremonial Role D other [] Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '!rl:nl‘:-f(r ;le Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss-(ess) P purp P gency's policy
Ruby's Place 1180 B Street 4 To reward a nonprofit organization for its contribution to the
community
non-profit in Hayward that provides
shelter and supportive services

4. Verification
| hawehraad and undarctand FPP( Ramiidations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant W/%@J('?’

~ Signature of Agency Head or Designee Print Name Title {Mon'rh, Day, &ear)

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: — e ~vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 25

Event Description Oakland A's vs. Washington Nationals Date(s) 06 , 03 , 17 , ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘ljcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket{s)! Identify one of the following
(Last, First) Pass(es)
Ceremonial Role [] Other m Income [
Arenas, Rosemarie If checking *Ceremonial Role” or *Other” describe below:
2 . . .
to reward a community volunteer for her service to the public.
Ceremonial Role |:] Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization "Tﬂ';&rsﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p gency Y

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

el . . . ] - L,
Gabriela Christy Supervisor's Assistant 1~ i{?l %0 /’%
%nature of Agency Head or Designee Print Name Title (Mont’l, Day, Ye;r)
Comment:
FPPC Form 802 (4/12)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] -
Xrea Code/Phone Number Eera] D Amendment (Must provide expianation in Part 3.)
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: —r s
2. Function or Event Information
Does the agency have a ticket policy? Yes®X No[O Face Value of Each Ticket/Pass $ 25

Oakland A's vs. Washington Nationals 06 , 04 , 17 -y /

Event Description Date(s)
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: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
(Lasi, First) Pass(es)
Ceremonial Role D Other Income D
Huang, Meihon If checking “Ceremonial Role” or “Other” describe below:
2 - . .
to reward a community volunteer for her service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'lij:l‘(:.:(rs;)lf Describe the public purpose made pursuant to the agency’s polic:
- {include address and description) Pass(es) gency’s policy

4, Verification

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

_ _ Gabriela Christy Supervisor's Assistant W,@OI =

Signature of Agency Head or Designé¥ Print Name Titte (Moﬁth, 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, Title)

Gabriela Christy
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6692 Gabriela.christy@acgov.org Bate of Original Filing: —— -y
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. Toronto Blue Jays 06 , 07 , 17 / ;

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes 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
A Name of Agency, Department or Unit #cke:(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Number of
B. Name(?at lr;fl:wdual Ticket(s)/ Identify one of the following
v First) Pass(es)
Ceremonial Role D Other l:l 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 Name of Qutside Organization - ,
. (include address and description) 'g;z::‘(?ss))l Describe the public purpose made pursuant to the agency’s policy
Eden Youth and Family Center 5 To reward a nonprofit organization for its contributions to the
@O Tennyson £d. tawa community
' A d
address the area’s disproportionate lack
of services

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

- Gabriela Christy Supervisor's Assistant 0y I ZDI lﬂ:
Signature of Agency Head Er‘besignee Print Name Title (Mont#l, Day, Y8ar)

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 . .
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: ——rrres
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 25
Event Description Oakland A's vs. NY Yankees Date(s) 06 , 18 , 17 y /
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: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A Name of Agency, Department or Unit T|:||(e§rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
R Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last, First) Pass (es)
Ceremonial Role D Other |:| 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::l;'l‘(lc:;:(rs'):’lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P gency’s policy
Eden Youth and Family Center D{ 5 To reward a nonprofit organization for its contributions to the
. m H
@20 fennyson Road Hmuds community
address the area’s disproportionate lack
of services

4. Verification

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

P Gabriela Christy Supervisor's Assistant Q‘g '50 ' lﬁ
"Signature of Agency Head or Designee Print Name Title (Month, Day, Yedr)

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 , .

A CodelPh N B E 0 D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: —r e

2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass § 25
Event Description Oakland A's vs. Houston Astros Date(s) 06 , 19 , 17 06 , 20 , 17
Provide Title/Explanation

. . - . Oakland A's

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

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

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 N
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of 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:
Ceremoniai Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
: Number of
C. Name of Outside Organization Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
Eden Youth and Family Center 4 To reward a nonprofit organization for its contributions to the
community
address the area’s disproportionate lack
of services

4. Verification

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

~ Gabriela Christy

Supervisor's Assistant Ow /50 N"?'

Signature of Agéncy Head or Designee Print Name

Comment:

Title (Month, Day, Yedh)

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
E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: TWionth Doy, Yoar)
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. NY Yankees Date(s) 06 , 15 , 17 / /
Provide Title/Explanation

Ti : - . Oakland A's

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

Name of Source

Wias ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2

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

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the publhic purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of individual Ticket(s)! Identify one of the following
(Last First) Pass(es)
Ceremonial Role |:| Other Income |:|
Yukumoto, Clayton If checking "Ceremonial Role” or “Other” describe below:
2 . . - .
To reward a community volunteer for his service to the public.
Ceremonial Role E] Other Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nﬁmﬁ;ﬁf Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pansion) ' p p gency's policy

4. Verification
| hat® ad at Lindarstand EPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant W’f %0 7 /32—
\My Head or Designee Print Name Title (Magth, 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 (Vame,Title)

Gabriela Christy A —
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: —r e omers
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. NY Yankees Date(s) 06 , 16 , 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 If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Umit u, Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass{es)
- Number of
B. Name ff Individual Ticket(s)/ Identify one of the following
(Last Firs))
Pass(es)
Ceremonial Role D Other Income D
Reynoso, Eric if checking "Ceremonial Role” or “Other” describe below: '
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale” or “Other” describe below:
2
C Name of Outside Organization p'lrl::l‘(g:(rs‘))lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passies) gency's poficy

4. Verification

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

Gabriela Christy Supervisor's Assistant W/ﬁ@//@-

Stgnature of Agency Head or Designee Print Name Title (Mo'nth‘ 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

_ [1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: —r—em s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 100
Event Description Oakland A's vs. NY Yankees Date(s) 06 , 16 , 17 oy
Provide Title/Explanation

. ; S . Oakland A's

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

Was ticket distribution made at the behest  No [] Yes If yes: 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
A. Name of Agency. Department or Unit Tlcke:(;;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of Individual Ticket(s) Identify one of the following
{Last First) Pass(es)
Ceremonial Role D Other Income D
Flottte, Bianca If checking “Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income D
Nguyen . Long If checking “Ceremonial Rofe” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
C Name of Outside Organization eri‘::g:(rs;’lf Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) P gency’s palicy

4. Verification

[ ha e “3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. . . 1 . ¢
7\_’ —_— Gabriela Christy Supervisor's Assistant clp (’%@HQ\
Signature of Agency Head or Designee Print Name - Title (Monh, 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, Title)

Gabriela Christy , —
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 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
Event Description Oakland A's vs. NY Yankees Date(s) o6 , 17 , 17 / /
Provide Title/Explanation
) : - . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle. Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of individua Ticket(s)! Identify one of the following
(Last, First) Pass(as)
Ceremonial Role D Other Income D
Gutierres, Joel If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” describe belfow:
2
C Name of Outside Organization '!r?:;(z&;‘)’/f Describe the public purpose made pursuant to the agency's polic
- (include address and description) Pass(es) gency’s policy
4. Verificatio
f o e wmtnm EANA Dannintinne 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
______ Gabriela Christy - Supervisor's Assistant é{/ /%0] lg"
=" Slyaaire of Agency Head or Designee Print Name Title (Month, Da'y, Year) 4

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabiriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6692

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? YesB® No[O Face Value of Each Ticket/Pass $

Oakland A's vs. Houston Astros

25

, 21, T ) /

Event Description Date(s)
Provide Title/Explanation
i . o . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2

of agency official?

Official’'s Name (Last, First)

3. Recipients

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

« 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. Nameff Individual Ticket(s)/ Identify one of the followtng:
(Last First) Pass(es)
Ceremonial Role D Other Income D
Gutierrez, Freddie If checking “Ceremonial Rofe” or "Other” describe below:
2 . . . .
To reward a community volunteer for his service to the public.
Ceremonial Role D Other income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'l:;'l‘(gzg;)lf Describe the public purpose made pursuant to the agency's polic!
(include address and description) Pass(es) p purp P gency's policy

4. Ver!ficﬂion

I T

\

NS T -

Comment:

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

Gabriela Christy

Supervisor's Assistant @(ﬂ /?)(57 )‘1

Print Name

Title (M\c'mtA, Day, Yefr)

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 ] —
x SodeiPh N 5 E I 1 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 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

Qakland A's vs. Houston Astros 06 , 22 , 17 , s

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X if yes: .Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Las., irst) Pass(es)
Ceremonial Role D Other income D
Ban kS, Karen If checking “Ceremonial Role” or "Cther” describe befow:
2 . . .
To reward a community volunteer for her service to the public.
Ceremonial Role D Other IZ] Income D
if checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization h_lrl:g:(t;f(:):;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(és) gency’s policy
4. Verificatign
1t ans 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant dﬂ / ?7@7/%
\/\Sjggl.‘ure of Agency Head or Designee Print Name Titte Won'th, Day, {/ear)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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 expianation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: — e s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 25
Event Description Oakland A's vs. Atlanta Braves Date(s) 06 , 30 , 17 / ,
Provide Title/Explanation

- . o . Oakland A's

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

Was ticket distribution made at the behest  No [ Yes [X] If yes: valle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A Name of Agency. Department or Unit Tl:é?‘et(s)/ Describe the public purpose made pursuant to the agency’s poltcy
Pass({es)
L. Number of
B. Name of Individual Ticket(s)! Identify one of the following
> Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role [ ] Other Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization er:::li(gf(rs;)lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P gency's policy
Alameda Creek Alliance 2 To reward a nonprofit organization for its contribution to the
P.O. Box 2626, Niles, CA community.
Community watershed group to protect
and restore natural ecosystems

4. Verification
I i TN bt EDDP Banilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

_ Gabriela Christy Supervisor's Assistant W ]%7{17—'

\fnazure O] AGEIILY I8y Ul LIESIgHes Print Name Title (X/l}(ntﬁ, Day, Ye’ar) i

Comment:

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



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

1. Agency Name Date Stamp

Alameda County

—— < . For Official Use Ol
Division, Department, or Region (/f Applicable) or e v

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy , .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 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 $ 90/20
Event Description Oakland A's vs. Washington Nationals Date(s) 06 , 02 , 17 / )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2

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

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

Number of
A. Name of Agency, Department or Unit 'I!:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Las,, First) Pass (es)
Ceremonial Role |:| Other Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Other” describe below:
C. Name of Outside Organization lk'lrl:cr:':(?e;a(;.;)lf Describe the pubhc purpose made pursuant to the agency’s policy
{include address and description) Pass(es) "
Hayward Education Foundation 183 To reward a nonprofit organization for its contribution to the
community.
dedicated to helping ALL Hayward
Students Succeed
4. Verification
! ha ns 18944.1 and 18942. | have verified that the distribution set forth abovs, is in accordance with the requirements.

{ -~ Gabriela Christy Supervisor's Assistant W/?ﬂ/%l@"
inature of Agency Head or Designee Print Name Title (Mon'th, Day, Y&J‘r)

Comment:

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



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

1. Agency Name 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) 272-6692 Gabriela.christy@acgov.org : Date of Original Filing: — - ——cres
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ 15

2017 Alameda County Fair 2 for 1 tix 06 , 16 , 17 ) ;

Event Description Date(s)
Provide Title/Explanation
Tick /P es) provided by a ? If no:
cket(s)/Pass(es) provided by agency YesX No[l Ty —
Was ticket distribution made at the behest  No [ Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tt,l;l(e:(rs;’/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last, First) Pass(es)
Ceremonial Role D Other |:| . Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization "r‘.’é‘lﬁf{sﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) ) gency Y
Union City Apostolic Church 30 To reward a nonprofit organization for its contribution to the
33700 Alvarado Niles Road community.
To connect all people in the bay area by
offering a life changing experience

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

Gabriela Christy Supervisor's Assistant o f 20 I }?‘

-\éignature of Agency Head or Designee Print Name Title (“Mz‘anth, 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
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: —rrrrs
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 15

2017 Alameda County Fair 2 for 1 tix 06 , 16 , 17~ ; /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provi y agency Yes X No[l ————
Was ticket distribution made at the behest  No[J Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl,lckears;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket{s)/ Identify one of the following
{Las, Fnst) Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income El
If checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization I‘!r?;\(:ars;f Describe the public purpose made pursuant to the agency's policy
(include address and description) Passies) gency
Centro De Servicios 40 To reward a nonprofit organization for its contribution to the
525 H St, Union City community.
devoted to assisting the residents of the
Tri-City Area in securing services

4. Verification
[ havasrmadland undarstand FPPC Ramilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

~ Gabriela Christy Supervisor's Assistant W fZ)ﬂ/dFZ:

- gt s g e =y Print Name Title (Montjh, Day, Ve!r)

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

_ 1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 272-6692 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 $ 15

2017 Alameda County Fair 2 for 1 tix 06 , 16 , 17 , )

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/P ided b ency? If no:
icket(s)/Pass(es) provi y agency Yes X No[ e
Was ticket distribution made at the behest  No [ Yes X If yes: alle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit T',‘L','(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s) Identify one of the following
flast First) Pass(es)
Ceremonial Role O 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 Organization ’!rlijz:(gte(rs;;f Describe the public purpose made pursuant to the agency’s polic
{(include address and description) Pass(es) P gency's policy
Viola Blythe Community Services Center 40 To reward a nonprofit organization for its contribution to the
37365 Ash St, Newark, CA community.
nonprofit organized to promote, support
and advoccate social and human service

4. Verification

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

— Gabriela Christy Supervisor's Assistant @(f’ l 20 },’g_

NShnature of Agency Head or Designee Print Name Title (Mont"r, Day, Ysér)'

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 . —
T eI NoD Ea [0 Amendment (Must provide explanation in Part 3.)
rea Gode. onhe Number -mail
(510) 272-6692 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 $ 15

06 , 16 , 17 , ,

Event Description 2017 Alameda County Fair 2 for 1 tix Date(s)
. Provide Title/Explanation
Ticket(s)/P e ovided b ? If no:
icket(s)/Pass(es) provided by agency YesX] No[d ———
Was ticket distribution made at the behest  No[J Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Desciibe the public purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B- Name"of Inc!mdual Ticket(s)/ Identify one of the following
rast, First Pass(es)

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

C Name of Outside Organization Nr‘:::'ll(::(;;’lf Describe the public purpose made pursuant to the agency’s polic

b (include address and description) Pass(es) gency’s policy

Afghan Coalition 35 To reward a nonprofit organization for its contribution to the

39155 Liberty St, Fremont, CA community.

dedicated to strengthening Afghan

families

4. Verification
1t s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant dﬁ[g@/ JQ—
Sing Agency Head or Designee Print Name Title {Montll, Day, Ys'ar)
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

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

(510) 272-6692 Gabriela.christy@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 $ 15

2017 Alameda County Fair 2 for 1 tix 06 , 16 , 17 -y /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J 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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(gfs Ir;g:)wdual Ticket(s)! Identify one of the following
8 Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:I Other [:| income D
If checking "Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization '!rl:;?tgte(rs;;f Describe the pubiic purpose made pursuant to the agency's polic
(include address and description) Pass{es) gency 4
Matt Jimenez Community Center o5 To reward a nonprofit organization for its contribution to the
28200 Ruus Rd, community.
enrich the quality of life for our
community by providing a variety of activi
4. Verification
1+ 944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 2 |30 )( 7
) \ﬁ{ignature of Agency Head or Dﬁn‘ée Print Name Title (Mor\th, Day, '/ear)

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] ]
x Code/Ph N 5 E 7 D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: ey
2. Function or Event Information
Does the agency have a ticket policy? YesB No[O Face Value of Each Ticket/Pass $ 15

2017 Alameda County Fair 2 for 1 tix 06 , 16 , 17 . ; ;

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided b ncy? if no:
I (s) (es) provi y agency Yes[X No[J TPy —
Was ticket distribution made at the behest  No [J Yes X If yes: Yalle. Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit 11:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of individual Ticket(s)/ Identify one of the following
(r.as. 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 Nr?;‘:(z:(:))lf Desciibe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P gency's policy
South Hayward Parish 35 To reward a nonprofit organization for its contribution to the
27287 Patrick Ave, community.
to engage people in the endeavor and
partnership of building and maintaining
4. Marifilatinn
I ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant W !50/ Mﬁ
‘éignature of Agency Head or Designee Print Name Title (I\‘Zol‘lth, Day, ‘/ear)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ) o
A ==TIPh NoD E T [0 Amendment (Must provide explanation in Part 3.}
rea Code. one Number -mai
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: —- 0oy
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[ Face Value of Each Ticket/Pass $ 15

2017 Alameda County Fair 2 for 1 tix 06 , 16 , 17 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ¥ No[d If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of , ) "
A Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Incividual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Lasi, Fust) Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Raole D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er::;lli(g:(;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P gency's policy
FESCO 30 To reward a nonprofit organization for its contribution to the
21455 Birch St #5 community.
to support homeless families as they
move from crisis to stability
4. Verifigatippq
| have 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
J Gabriela Christy Supervisor's Assistant @(50(/;‘
Mhature of Agency Head or Designee Print Name Title (Morith, Day, Year)
Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy

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

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: Tiort Dy Vo)
2. Function or Event Information
Does the agency have a ticket policy? YesX No[ Face Value of Each Ticket/Pass $ 15

2017 Alameda County Fair 2 for 1 tix 06 , 16 , 17 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution made at the behest  Ng[] Yes[® If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘::;'l‘(e?(rsfl Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame{(: f r;rs:)w ual Ticket(s)/ identify one of the following
s Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nri:gl‘(gte(rs?lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) - gency's policy
Ruby's Place 20 To reward a nonprofit organization for its contribution to the
1180 B St community.
non-profit agency in Hayward that has
provided shelter and supportive services

4. Verification

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

x| — - Gabriela Christy Supervisor's Assistant O(P /?)O//Q——

g?dnature of Agency Head or Designee Print Name Title (Mon'm, Day, Ye%r/ -

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
x EodelBhons Namber Er [J Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 15

2017 Alameda County Fair 2 for 1 tix

Event Description Date(s) 6 , 16 , 17 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Wias ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit #;T(eas;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame{?as‘ 2 ,S')‘” ua Ticket(s)/ identify one of the following
T 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 celow:
C Name of Outside Organization I!rli‘::?(Zte(rs‘):lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp gency's policy
Kidango- Hayward 20 To reward a nonprofit organization for its contribution to the
680 Tennyson Rd, Hayward, community.
Day Care center, Infant center

4. Verification

| hava read anibindarctand EPPC Ramilatinne 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

_ Gabriela Christy Supervisor's Assistant [ ?)D

~— 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 ] -
x SodelPhons Nurmbar i ] Amendment (Must provide explanation in Part 3.)
rea =
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: — v
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 15

2017 Alameda County Fair 2 for 1 tix 06 , 16 , 17 ) )

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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‘;Icket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Last, Firsq)
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 PfI'l'ml‘th;a I's‘)Jlf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Plgsse(c(es) P purp P gency’s policy
Union City Kids Zone 30 To reward a nonprofit organization for its contribution to the
725 Whipple Rd, Union City, community.
promotes “cradle to career” success

4 L Y . ¥ + IR S,
's 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
—
Gabriela Christy Supervisor's Assistant @(el%@ I } ;
e ey e e Print Name Title (Month, Day, Yearf
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesB® No[d Face Value of Each Ticket/Pass $ 15

2017 Alameda County Fair 2 for 1 tix

Provide Title/Explanation

06 , 16 , 17

Event Description Date(s)

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

Name of Source

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

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

Number of
A. Name of Agency, Department or Unit #;T(ea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Last, First) Pass (05)
Ceremonial Role D Other D Income [:]
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe befow:
| C Name of Outside Organization r!rlij::‘tll(lc;f(rs;)ff Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) purp gency’s policy
Solid Rock Church 30 To reward a nonprofit organization for its contribution to the
5970 Thornton Ave community.
Church located in Newark which helps
and serves its community

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

Gabriela Christy Supervisor's Assistant

\I Signare of Agency Heaa or vesignee Print Name Title

(Month, Pay, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

Alameda County

For Official Use Only

Division, Department, or Region (Iprplicab/e)‘

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

[ Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

2017 Alameda County Fair 2 for 1 tix

Provide Title/Explanation

Yes[®¥ No[]

Event Description

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 15
Date(s) 06 , 16 , 17 ) ,
If no:

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

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

« Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket{s)/ Identify one of the following
(l.ast First) Pass (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income |:|
If checking "Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization er::l‘(g‘ta(rs;)lf Desctibe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P p gency's policy
Drivers for Survivors 15 To reward a nonprofit organization for its contribution to the
39270 Paseo Padre Pkwy, #355 community.
provides free transportation service and
supportive companionship for ambulatory
4. Verifiratinn
ih 1d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
< —_—  _ _ Gabriela Christy Supervisor's Assistant %O] ZZ»
' fead or Designee Print Name Title (Mokith, Day, Yébr)
M
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
Area Code/Phone Number
(510) 272-6692

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.christy@acgov.org

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

Function or Event Information

Does the agency have a ticket policy? 15

Face Value of Each Ticket/Pass $
06 , 16 , 17 f /

Yes® No[]
2017 Alameda County Fair

Provide Title/Explanation

Event Description Date(s)

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

Name of Source

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

Was ticket distribution made at the behest
of agency official?

No[] Yes if yes:

Recipients
¢ Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A_ Name of Agency, Department or Unit Ticket(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket{s)! Identify one of the following
fLasc Fust) 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 h"rl:gll(gte rs;)lf Describe the public purpose made pursuant to the agency’s polic

(include address and description) P ass(;s) P 9ency’s policy

East Bay Community Recovery Project 53/ To promote attendance at a County sponsored event in order to

22973 Sutro St, Hayward, CA 94541 maximize potential County revenue from concession sales.

supports self-sufficiency and wellness of

individuals a‘nd families

. Vprifi@-inu\
1 he 1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Gabriela Christy Supervisor's Assistant /’ 7 -
Frint Name Title
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

E-mail
Gabriela.christy@acgov.org

Area Code/Phone Number
(510) 272-6692

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No

Event Description 2017 Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J YesX

Face Value of Each Ticket/Pass $ 15/10
Date(s) 8 _s_16 4 17 , )
If no:

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. ¢ 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:, Fust) Pass (es)
Ceremonial Role |:| Other Income |:|
Gutierrez, Maricela 3 If checking “Ceremonial Role” or “Other” describe below.
‘ To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income D
Schmidt, Alia If checking “Ceremonial Role” or "Other” describe below:
S To reward a community volunteer for her service to the public.
C Name of Outside Organization NTlfgl'(Zte(rs())/f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) P gency's policy

4 \avifinatinn

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

Gabriela Christy

Supervisor's Assistant

W Signature of Agency Head or Be'SJgnee

Print Name

Comment:

Title (Month, Day, Ye&r)

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
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: TWonth, Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1510
Event Description 2017 Alameda County Fair Date(s) o6, 16 , 17 f
Provide Title/Explanation

Ticket(s)/P ided b necy? If no:

icket(s)/Pass(es) provided by agency Yes® No[O e
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency Department or Unit Tl:cket(rs)o, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
(Last, First) Pass (es)
Ceremonial Role D Other Income D
Frausto, Dina Y_ If checking “Ceremonial Role” or “Other” describe below:
] To reward a community volunteer for her service to the public.
Ceremonial Role D Other |ZI Income D
Jensen, Carrie N i if checking “Ceremonial Role” or "Other” describe below:
%4 To reward a community volunteer for her service to the public.
C Name of Outside Organization NTl:::rl‘(g:(:):’lf Describe the public purpose made pursuant to the agency's polic:
(include address and descrniption) Pass(es) P P gency's policy

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

- Gabriela Christy Supervisor's Assistant &é’ I%O } l?—’ '

¥ L4
SIGNaTure of Agerivy rieau ur Lesiyires 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

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

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: ——rr s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 1510
... 2017 Alamed nty Fair
Event Description Alameda County Fa Date(s) 06 , 16 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p Yy agency YesX No[d ————
Was ticket distribution made at the behest  No [] Yes if yes: valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
I Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Lasc Firsh Pass(es)
Ceremonial Role D Other E Income D
Sanders, Daniel . If checking "Ceremonial Role” or “Other” describe below:
al l To reward a community volunteer for his service to the public.
Ceremonial Role D Other Income D
Wimsett, James If checking “Ceremonial Role” or “Other” describe below:
‘ To reward a community volunteer for his service to the public.
c Name of Outside Organization h"rl::l:‘;l(l:a'ce(rs():.If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy
4. Verification
I ha Jations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant ol I %@f I
- R . e Print Name Title (M'onth, 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

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

(510) 272-6692 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 $ 15/10
Event Description 2017 Alameda County Fair Date(s) 06 , 16 , 17 ) )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es)p y agency Yes X No[J e
Was ticket distribution made at the behest  No [ Yes[® Ifyes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency Department or Unit '}‘,‘;‘,‘gﬁ(;;’,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name{zfs";?'_:)‘"dua' Ticket(s)! Identify one of the following
ase s Pass{es)

Ceremonial Role D Other Income |:|

Cisneros . 'lbr V_.T\‘\ 4 If checking “Ceremonial Role” or “Other” describe below:
‘ \

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

Ceremonial Role D Other Income D

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

- ‘ Number of
C Name of Outside Organization .
(include address and desctiption) 'S:;(:(tgss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
{ hav ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant C(ﬂl%‘O/ |7
Sigmarure oF Agency reaa or Liesignee Print Name Title {Mo;tﬁ, Day, Y’éar) v

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy

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

(510) 272-6692 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 $ 1510

2017 Alameda County Fair 06 , 16 , 17 ; /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes®X No[ If no:
: Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;:e:(rs;; 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
(Lasi, Firsi) Pass (es)
Ceremonial Role D Other Income D
Gonzalez, Michele If checking “Ceremonial Role” or "Other” describe below:
, To reward a community volunteer for her service to the public.
Ceremonial Role D Other Income D
Gonzalez, Robert If checking “Ceremonial Role” or "Other” describe below:
To reward a community volunteer for his service to the public.
Name of Outside Organization Number of
C . Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification
! 15 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 40 (’5 0 |?9—~

‘STgnature of Agency Head or Designee Print Name Title (Month, Day, Ye'ar)

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) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 15/10

2017 Alameda County Fair 06 , 16 , 17 ) ,

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? % If no:
icket(s) (es) provi y agency Yes X No[J e
Was ticket distribution made at the behest  No [J Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients
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 Tl:;'(ef(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) N £ Individual Number of
B. ameﬂoasf 'F'”s:,‘" ua Ticket(s)/ Identify one of the following
T Pass(es)
Ceremonial Role D Other Income D
Miley, Angelina \ if checking “Ceremonial Role” or “Other” describe below:
‘ To reward a County employee for her exemplary service to the
public.
Ceremonial Role D Other Income D
Miley, Christopher if checking “Ceremonial Role” or “Other’ describe below:
‘ To reward a County employee for his exemplary service to the
public.
C Name of Outside Organization NT‘.'E';’(ZZ'STf Describe the pubhc purpose made pursuant to the agency's polic
(include address and description) Pass(es) gency 4

4 VAl ol Ll o el i nm
8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant O(é /50/’ ?‘
\\JSignature 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

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

(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: — e
. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 15710

2017 Alameda County Fair 06 , 16 , 17 / ,

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes® No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name {Last, First)
. 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,lcket(;)o, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
" Number of
B. Name{LoafsflrF\gE)\rldual Ticket(s)/ Identify one of the following.
) Pass(es)
Ceremonial Role D Other income D
BOSkOViCh, Alexandra \ \ If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales
Ceremonial Role D Other Income |:|
Amg oft-Kwan s Jared If checking “Ceremonial Role” or “Other” describe below:
\ ‘ To promote attendance at a County sponsored event in order to
! maximize potential County revenue from concession sales
Number of
Name of Outside Organization . )
C (include address and description) ‘l;:::(téss))/ Descnribe the pubfic purpose made pursuant to the agency’s policy
. Verification
! ha 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
s . Gabriela Christy Supervisor's Assistant OQ laol l%—
Signature of Agency Head or Designee Print Name Title (Month, Day, Y'ear)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
x CodelPh No E T [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 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 $ 15/10

2017 Alameda County Fair 06 , 16 , 17 / f

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
icket(s)/Pass(es) p y agency Yes X No[ TP —
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Lasi, First) Pass(es)
Ceremonial Role |:| Other Income D
Huerta, Ricardo 4 If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales
Ceremonial Role D Other IZ] Income [:l
Potter, Laurel If checking “Ceremonial Role” or “Other” describe below:
4 i To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales
; Number of '
Name of Outside Organization . . 5
C (include address and description) 'g:::gss))l Describe the public purpose made pursuant to the agency’s policy

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

Gabriela Christy Supervisor's Assistant o I 30/ 17

SIGPUIE Ul AgEIILY Meau Un Lesigce Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272-6692 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[

Event Description 2017 Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 15/10
Date(s) 26 416 , 17 ; ,
If no:
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit #cket{rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ identify one of the following
{Las: First) Pass(es)

Arenas, Johnny

2|\

Income D

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

To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.

Other |Z| Income D

Ceremonial Role D

AV“a, M|ke o If checking “Ceremonial Role” or “Other” describe below:
4 , \ To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.
! Number of
Name of Outside Organization : )
C. (include address and description) E:::(tc(ess))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

/ 1.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant @(Q \;50 ’ l?’

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dis_tributions

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

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

Area Code/Phone Number E-mail

(5610) 272-6692 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 [J

Event Description 2017 Alameda County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes®K NoO

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 15/10
Date(s) 28 4 16 , 17 / ,
If no:
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ) . I
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of

B. Name of Individual Ticket(s)/ Identify one of the following

hast, Frst) Pass(es)

Ceremonial Role D Other Income I:l

Maxi, Micheal If checking “Ceremonial Role” or “Other” describe below:

S/2

To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.

Sanborn, Robert

i

Income D

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

To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.

c Name of Quiside Organization er:::(z:(;;f
{include address and description) Pass(es)

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

4. Verification

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

—

Gabriela Christy

Supervisor's Assistant o / 3O/ i ?

DIGNBILIE O AYETILY FIEEU Ul L/ESIgHES Print Name

Comment:

Title (Month, Day, Yea)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients
= 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 i
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of

B. Name of Individual Ticket{s)/ Identify one of the following:

(Last Furst) Pass(es)

Macavoy, Zion

Q’/,

Ceremonial Role D Cther Income |:|

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

To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.

Macavoy, Zoey

<

Ceremonial Role D Other Income D

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

To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.

Rodriquez, Jessica

c

Ceremonial Role D Other Income D

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

To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.

Rodriguez, Robert

Nl

Ceremonial Role D Other Income D

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

To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.

; P Number of
Name of Outside Organization . . . , :
C (include address and description) B::::é?)l Describe the public purpose made pursuant to the agency’s policy

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ' —
Ao CodaEh Nomh E— [C] Amendment (Must provids explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: ——- SEYRCTT
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1510
Event Description 2017 Alameda County Fair Date(s) 06 , 16 , 17 p )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes® No[] If no:

Name of Source

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘,‘:,'(ef('sﬁ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Incividua Ticket(s)/ Identify one of the following
Las: Frst) Pass(es)
Ceremonial Role D Other Income D
Macavoy, Regina lp . If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.
Ceremonial Role D QOther B] Income D
Farjado| Car|os s If checking "Ceremonial Role” or "Other” describe below:
(0 To promote attendance at a County sponsored event in order to
maximize potential County revenue from concession sales.
] Number of
C Name of Outside Organization , )
(include address and description) 1;::::;‘(;))1 Describe the public purpose made pursuant to the agency’s policy
4. Verification
I h .1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant (O(p/ZO/);
v,:,.,_._., gty e gt Print Name Title (Xlo":fh, Day,/{ear)
Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] o
y EoaeTPh NG = T [0 Amendment (Must provide expianation in Part 3.)
rea Code. one Number -mai
(510) 272-6692 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 $ 15710

2017 Alameda County Fair 06 , 16 , 17 ) ;

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X No[d If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: alle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of .
A Name of Agency, Department or Unit 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, First) Pass(es)
Ceremonial Role D Other Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erﬂ(::(rs;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(os) purp p gency 4
Tennyson All America Festival (Q"/ 2 To promote attendance at a County sponsored event in order to
2451 W. Tennyson Rd., Hayward, CA : maximize potential County revenue from concession sales.
Hayward celebrates the 241st birthday of
the country and build pride inTennyson

4. Varificatidh

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

_ Gabriela Christy Supervisor's Assistant o /ifD/

- 13
DIYNAWIE Ul MYSTICY Teau Ul LeSIYIee Print Name Title (Month, Day, Year}'

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Officiat 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

— o M mewr wwoamm E

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

L JE-W-E § 3§ [S PR U TIE T- 8 T 8 -0 o

YesX] No[

Event Description 225€ball game

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

——

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

G M TR

No[d Yes X

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

¢ Use Section B to identify an individual.

Face Value of Each Ticket/Pass $ $90 ticket/$20 park
Date(s) 06 , 15 , 17 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

=

W T S T e ML o L

* Use Section C to identify an outside organization.

Numb f
A. Name of Agency, Department or Unit Tl:;?‘e:(;;’[ Describe the public purpose made pursuant to the agency's policy
Pass{es)
L Number of
3. Name of Individual Ticket(s) Identify one of the foflowing:
(Last First} Pass(as)
Ceremonial Role [:l Other D Income D
If checking “Cersmonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Nams of Qutslde Organization '!r?;?(gte(;;f Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pass{es)
Trybe, 2000 Park Blvd, Oakland, CA 5 To reward a school or nonprofit organization for its contributions
94606 to the community
Youth and family services

:1-. Verification »

/ ns 18944.1 and 18942. { have verified that the distribution sel forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 06.30.2017

Print Name

Comment:

Title {Month, Day, Year)

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



Agency Repo:t of:
Ceremonia! Role Events and Ticket/Pass Distributions

— - — FY %

A Public Document

Date Stamp

L TmEET E11f ECESE mT ENCUM N S - BN T

1. Agency Name

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah QOddie
— D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of °'i9i"a' Filing: — ey Vo7
2. Function or Event information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ $100
Event Description Baseball game Date(s) 06 _, 16 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
Official's Name (Last, First)

of agency official?

3 Recipients

e Use Section C to identify an outside organization.

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

‘ . Number of ,
A.  Name of Agency, Department or Unit Ticket{s)! Desctibe the public purpose made pursuant to the agency’s policy

Pass{es)
. Number of
3. Nams of Individual Ticket(s)/ Identify one of the following.
(Last First) Pass (OS)
Ceremonial Role D Other D Income D

If checking “Ceremonial Rofe” or “Other” describe below:

Mendieta, Rene
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Cther D income D
If checking “Ceremonial Role" or “Other” describe below:
2
~ Name of Outside Organization Number of . .
(N (include address and description) 1;::::‘(:5))[ Describe the public purpose made pursuant to the agency’s policy

£33

T T T —

4. Verlfloﬁtlon .
tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
Title (Month, Day, Year)

i Print Name

/ DIGNEUIG QLAYETICY TIRAU UT LESIyrIve

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




Agency Report of:

Ceremor:ial Role Events and Ticket/Pass Listributions

w | m1J W E L KR L SEAELEESS O L B

1. Agency Name
Alameda County

X B o N AR

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

D Amendment (Must provide explanation in Part 3.)

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

LA M I EI ST (&) IEE 0 WSS BN E g e WL

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

Event Description Baseball game

sarah.oddie@acgov.org

YesB No[l

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No[X

No O Yes X

Date of Original Filing:

(Month, Day, Year)

O ——

Face Value of Each Ticket/Pass $ $80 ticket/$20 parking
06 , 21 , 17

Date(s) / /

i no: QOakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T?;rl.(e.:(sfl Describe the public purpose made pursuant to the agency's policy
Pass(es)
N £ Individual Number of
3. ame or individual Ticket{s) Identify one of the following
fLast First) Pass(es)
Ceremonial Role D Other I:I income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role"” or “Other” describe befow:
C Name of Outslde Organization "ru::(:? l's;’lf Describe the public purpose made pursiant to the agency's poli
(Include address and description) Plass(t(as) P purp gency <y
Purple Silk Music Foundation, 484 Lake 18+3 To reward a school or nonprofit organization for its contributions
Park Ave. #366, Oakland, CA 94610 to the community
Music education for inner city youth
4. Veri;ﬁ{afinn ’ -

i

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

E Sarah Oddie Supervisor's Assistant 06.30.2017
/ - 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 Ticltet/Pass Distributions

2

T.“A?;ency Name

Alameda County

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

A Public Document

Date Stamp

For Official Use Only

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

2. Function or Event Information

Does the agency have a ticket

Event Description

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

Was ticket distribution made at the behest

of agency official?

O Amendment (Must provide explanation in Part 3. )

Date of Original Filing:

(Month, Day, Year)

policy? Yes No O Face Value of Each Ticket/Pass $ $33
Baseball game Date(s) 06 , 02 , 17 / ,
Provide Title/Explanation
- . Oakland A's
Yes[] No If no: Name of Source
No[] Yes 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« 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'
(ot Firsg) Pass(es)
Ceremonial Role |:| Other D Income D
ROSGS, Juanita If checking “Ceremonial Role" or "Other” describe below:
2
To promote attendance...event held at a County
- facility...maximize potential County revenue.. concession sales
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
2
c Name of Outside Organization h“rl:é?(::(rsflf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Passies) P gency 4
B M i r—— o —— rr C— — ——— —
4. Verifi-~s--
! have

; Signature of Agency Head or Designee

Comment:

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

Sarah Oddie

Supervisor's Assistant

06.30.2017

Print Name

Title {Month, Day, Year)

FPPC Form 802 (4/12)

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



Agency Repori of:

Ceremontal Role Events and Ticket/Pass Distributions

1. Agency Name
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
Area Code/Phone Number | E-mail
(5610) 272-6693 sarah.oddie@acgov.org

2. runction or Event Information

[d Amendment (Must provide exptanation in Part 3.}

Date of Original Filing:

(Month, Day, Year)

Does the agency have a ticket policy? Yes® No[O Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) 6 , 03 , 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  No [ Yes If yes: Shan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
f
A. Name of Agency, Department or Unit h-‘rl:;?(z:(;; Describe the public purpose made pursuant to the agency's pollcy
Pass(es)
. Number of
3. Name of Individual Ticket(s)/ Identify one of the following:
(tast, Pl Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
C Name of Qutside Organization '?r':::(l;:(g))lf Describe the public purpose made pursuant to the agency's policy
) {include address and description) Pass(es)
PUEBLO, 3528 Foothill Blvd, Oakland, 2 To reward a school or nonprofit organization for its contributions
CA 94601 to the community
Creating healthy, econ self-sufficient &
peaceful neighborhoods
v = = Be-aie I spe e . Ff LE L4 I Eiommm
4. Verifi (:,f,:ltlon
! hav: egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
2 nee Print Name Title {Month, Day, Year)

Comment:

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



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

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

A Public Document

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
I D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
) (51 O)’ 272-6693 7 | sarah.oddie@acgov.org Date of Original Filing: (Morth, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $§ $33
Event Description Baseball game Date(s) 06 _, 04 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) i < . Qakland A's
provided by agency? Yes[J 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)

e

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
. Name of Individual Ticket(s)/ Identify one of the following-
(tast Fisti Pass(es)
Ceremonial Role D Other D Income D
Teixeira, Delores I chiecking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility... maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outslde Orgarization l‘#.:::(l::(;;f Describe the public purpose made pursuant to the agency's polic
' {include address and description) Pass(es) P purp P ency's policy
4. Verificatinn i
I 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 06.30.2017
/ g I U1 ey U v oo 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 Svents and Ticket/Pass Distributions A Public Document

mm . — =g T e

1. Agency Name T Date Stamp
Alameda County '
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: ——pe e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) 06 / 05 / 17 / /
Provide Title/Explanation
. . S . Oakiand A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest N [] Yes ¥ If yes: Chan, Wima

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

3. Recipients
¢ Use Section A to identify the agency’s department or unit. & Use Section B to identify an individual. e Use Section C to identify an outside organization.
2 Number of i
A. Name of Agency, Department o1 Unit Tickst{s)/ 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:
{Last, First) Pass (os)
Ceremonial Role D ' Other D Income D
Hernandez, Gabriel If checking “Ceremonial Role" or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization '!rﬁl::(::(t;f Describe the public purpose made pursuant to the agency's polic
) {include address and description) Pass(e;) P purp P gency 4

4 Ve rifi-;;,ation

~

! have fons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
7 . ) 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:

Ceremontial Role Events and Ticlet/Pass Distributions

L - o g1 EMEa

1. Agency Name

- mmom. _wE

Alameda County

A Public Document

™ - A R—

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, 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)

3 LIE IN[ EEE & X W L — m [ ¥h 5 SF - -y B -l
2. Function or Event Information
Does the agency have a ticket policy? Yes X Nod Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) o6 , 06 , 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 If yes; Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?::‘ete(';;’, 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®
(e, Fiest Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe belfow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Nams of Outside Organization b‘lrl:tl;';tt;te(rs;,lf Describe the public purpose made pursuant to the agency's polic
{include address and description) Pass(es) P purp g palicy
Trybe, 2000 Park Blvd, Oakland, CA 5 To reward a school or nonprofit organization for its contributions
94606 to the community
Youth and family services

4. Verification

| hav 'gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
‘ Sarah QOddie Supervisor's Assistant 06.30.2017
; . .. _ee Print Name Title (Manth, 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

LN e § =

1. Agency Name

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

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

Area Code/Phone Number E-mail

(510) 272-6693
2. Function or Event Information
Does the agency have a ticket policy?

Event Description Baseball game

sarah.oddie@acgov.org

Yes No O

Date of Original Filing:

(Month, Day, Year)

EOEIIIIE X ETESE TE L S 8

Face Value of Each Ticket/Pass $ $33

06 , 07 , 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

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

Yes ] No

No[J Yes X

I no- Qakland A's

Name of Source

Chan, Wilma

If yes:
Official’s Name (Last, First)

» Use Section B to identify an individual.

* 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)
N f Individual Number of
3. ame of Individua Ticket(s)/ Identify one of the following:
(Last, Frt Pass(es)
Ceremonial Role D Other I:I Income D
Lim, May If checking “Ceremonial Role” or “Cther” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization er;l::T(gte(rs;f Describe the public purpose made pursuant te the agency’s polic
b {include address and description) Pass(es) P gency's policy

Verifir\nﬁnn
| hav

4

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

Sarah Oddie

Supervisor's Assistant 06.30.2017

/ SIYHaIUI & Ul AYBIILY MTead U LIGSIgIHee

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 Tlckethass Distributions

A Public Document

1.7 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

E-mail
sarah.cddie@acgov.or
@acg g

s _m

Area Code/Phone Number
(51 0) 272-6693

s mL ot oLL

x N e 1 e—

2 Functlon or Event Information

0 Amendment (Must provide explanation in Part 3. )

Date of Original Filing:

(Month, Day, Year)

1N T

Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ $33
i e
Event Description Baseball gam Date(s) 6 , 15 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[J Yes[® If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Nameof 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)/ ldentify one of the following:
st First) Pass{es)
Ceremonial Role D Other D \ncome D
Smith, Jerry If checking "Cersmonial Role” or *Otfier” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role |:| Other I:l Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization ‘\‘lrunl‘(b:(rs)‘}‘ Describe the public purpose made pursuant to the agency’s polic
- {include address and description) P';:s:(es) P purp P gency's policy
4. Verlflrnhnn )
! ha 5 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,
Sarah Oddie Supervisor's Assistant 06.30.2017
/ Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
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 . .
Area CodelPhone Number Eva J Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ $33

Baseball game 66 , 16 , 17 / ;

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

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

Number of
F..  Name of Agency, Department or Unit T‘}':;:ete(:,; Describe the public purpose made pursuant to the agency's policy
Pass(es)
-~ . Number of
T Name of Individual Ticket(s)! identify one of the following
tLas,, First) Pass (BS)
Ceremonial Role D Other D Income D
Shepherd, Silvia If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization r:'l:;‘(g:("s;’lf Describe the public purpose made pursuant to the agency’s polic:
" (include address and description) Pass(es) i 9 policy
- TE - rarc . e w — . CE— om— e Ppe— s
4. Verification
{ have itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
:} Sarah Qddie Supervisor's Assistant 06.30.2017
Signature angéFéy/ 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)



Acency Report of:

Ceremonial Role Events ana Ticket/Pass Distributions

Lo X

B X Y

A Public Document

Aggncy 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. oddle@acgov org

—— m X

Ty —

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

Yes X No[]

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $ $33
Date(s) 98 417 , 17 / /
I no-: Qakland A's

Name of Source

Chan, Wilma

No[d 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. Nameof Agency, Department or Unit Tll‘g;m:(s; Describe the public purpose made pursuant to the agency's policy
Pass{es)
. Number of
3. Name f:fs Ir;diwdual Ticket({s)/ Identify one of the following:
fast, Pt Pass{es)
Ceremonial Role D Other D Income D
English, Dale 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 D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organwzation Nl‘l:gl(gta(;;,lf Describe the public purpose made pursuant te the agency’s polic!
{(include address and description) Pass(es) P purp gencys palicy

—r sm

4 Vnrlflﬁn'hnn

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

. Sarah Oddie Supervisor's Assistant
/ ] Print Name ' Titie

06.30.2017

{Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

Lo T

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

sarah.oddie@acgov.org

mema

Yes No [

Event Description Baseball game

Date of Original Filing:

(Month, Day, Year)

Provide Title/Explanation

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

x

3. Recipients

Face Value of Each Ticket/Pass $ $33
Date(s) 06 , 18 , 17 / /
If no: Oakland 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
e, 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»lndmdual Ticket(s)/ Identify one of the following:
{tast Fust) Pass(es)
Ceremonial Role D Other D income D
Wu, Abby 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 befow:
2
~ Namae of Outside Organization Number of . . N
.
{include address and description) Li:::(tgss))! Describe the public purpose made pursuant to the agency’s policy
4. Verification
I ha lons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
/ §igna?u’re of Agency Héad, 'eresignee Print Name Title {Month, Day, Year)
Comment:

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



Agency Report oi:

Ceremonial Roe Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

13

EE T ) e E o Sy i

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

A Public Document

For Official Use Only

Area Code/Phone Number
(510) 272-6693

RN ALF LES EEE _mm Temm

Does the agency have a ticket

Event Description

o = -

2. Function or Event Information

E-mail
sarah.cddie@acgov.org

IR erTy u o —

Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

(Month, Day, Year)

policy? Yes No O

Baseball game

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

Provide Title/Explanation

Face Value of Each Ticket/Pass $

$33

Date(s) 06 , 19 , 17

If no: QOakland A's

Was ticket distribution made at the behest
of agency official?

tad )

. Recipients

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

Yes[] No[X

No[] Yes[X

If yes:

Name of Source

Chan, Wilma

Official’s Name (Last, First)

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
— - Number of
. Name(Loafqlgg:)wdual Ticket(s)/ \dentify one of the following’
’ Pass(es)
Ceremonial Role D Other D Income D
M iCkenS, Beverly 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
g Name of Outside Organization Number of . . "
e - . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verificatinn
{ have

N T -

Sarah Oddie

Supervisor's Assistant

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

06.30.2017

; Signature of Agency Head or Designee

Comment;

Print Name

Title {Month, Day, Year)

FPPC Form 802 (4/12)

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



Agency Rebnort of:
Ceremonial Role Events and Ticket/Pass Distributioas A Public Document

1. Agency Name Date Stamp

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

For Officiat Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ' .
Area CodelPhorne Number — [ Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of 0”9":?'1':”‘"9’ iforth Da Voa)
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $33

Baseball game

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

O ma mime owm T LA Mol 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,  Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
, . Number of
. Name {?f Individual Ticket(s)/ Identify one of the following.
ast, First)
Pass(es)
Ceremoniat Role D Other |:| JIncome D
Huang, Cl'ystal If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Nr‘:;l(g:(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P y
— g S —
4, Verificatio .
1k eguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
/ 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

R . T

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)

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

O Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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) 06 , 21 , 17 J /
Provide Title/Explanation
L]
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, Witma
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.
w Number of
A. Name of Agency, Department or Unit Tl::.:ea:;; 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:
(Last Fust) Pass (GS)
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 Nama of Outslde Organization b'll‘ll‘v;‘b‘(g:(rs;:;f Describe the public purpose made pursuant to the agency’s poli
{include address and description) Pass{es) P i
Lincoln Elementary School, 225 11th St, 2 To reward a school or nonprofit organization for its contributions
Qakland, CA 94607 to the community
Elementary school in Oakland
4. Verification
Ih ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
/ W g W AgELy 1 oau w wosgnee Print Name Title {Month, Day, Year)

Comment:

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



Agency Repoit of:
Ceremorial 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)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
~ (510) 2726693 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

Baseball game

Event Description Date(s) o6 , 22 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wima
of agency official? Official’s Name (Last, First)

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

Number of
A.  Name of Agency, Department or Unit T‘,‘;}'m(s,, Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First Pass(es)
Ceremonial Role D Other D Income D
GarCia, Alana if checking “Ceremonial Role" or “Other" describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or “Other” describe below:
2
C Name of Qutside Organization r_lru;l;:(;;f Descnbe the public purpese made pursuant to the agency's polic
{include address and description) Plass(es) p purp P gency's policy
4. Verification
I ha Julations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
/ ~ . _ %€ Print Name Title (Month, Day, Year)

Comment;

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



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

e —

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mait

(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 $ $33
Event Description Baseball game Date(s) 06 , 80 , 17 J /
Provide Title/Explanation

. ; o . Qakland A's

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

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

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

Bk m—— B 2 +ma

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
ha 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, First) Pass(es)
Ceremonial Roie D Other D Income D
Canalin, Susan If checking "Ceremoniai 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 Rols” or “Other” describe below:
2
; Number of
o~ Name of Outside Organization . . .
- (include address and description) 'S:::(tg))/ Describe the public purpose made pursuant to the agency’s policy
L= 1§ 'l-.! .IZ I TR N W T 1A R
4. Verification )
| hav lulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
/ QIYNEUTE O AGENICY riead or LIesignee 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

S N W SR i s S SR w— W TN

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

Area Code/Phone Number E-mail

(510) 272-6693 sarah.oddie@acgov.org 7 Date of Original F"iE__ o Dy Vo)

2. Function or Event Information )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $90 ticket/$20 park
Event Description Baseball game Date(s) 6 , 15 , 17 J /
Provide Title/Explanation

) . o . Oakland A's

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)

S e

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl,':rw:(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
3. Name of Individual Ticket(s)/ ldentify one of the following:
(Last Fust) Pass(es) )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role” or “Other” describe below:
c Nams of Outside Organization r!I'l:gll(:::('s)olf Describe the public purpose made pursuant to the agency's polic:

" (include address and description) Pass(es) P purp P gency's policy
Oakland Community QOrganizations,7200 441 To reward a school or nonprofit organization for its contributions
Bancroft Ave # 2, Oakland, CA 94605 to the community
Develop leaders who build power
through their congregations and schools

4. Verification

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

Sarah Oddie Supervisor's Assistant 06.30.2017

/ S(gnsmre of Agency 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 Roie Events and Ticket/Pass Distributions

e EW R

'31._Agency Name
Alameda County

N S ——

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
Area Code/Phone Number E-mail
(5610) 272-6693 sarah.oddie@acgov.org

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

Yes X No[J
Baseball game

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

b ¥ e Wt T T m—

Face Value of Each Ticket/Pass $ $90 ticket/$20 park

06 , 15 , 17

Event Description Date(s) / /
Provide Title/Explanation
- ; Oakland A's
Ticket(s)/Pass(es) provided by agency? x4 If no:
(s) (es)p y agency Yes[J No T r——
Was ticket distribution made at the behest  No [] Yes X If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ‘
A. Name of Agency, Department or Unit Tl::;‘e:(:z).} Describe the public purpose made pursuant to the agency’s policy
Pass(as)
. Number of
. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Fist 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 Is'll":c':‘l‘(t(rt,(rs;’If Describe the public purpose made pursuant to the agency's polic
' {include address and description) Pass(os) P 9 ¥
Girls Inc. of the Island City, 1724 Santa 942 To reward a school or nonprofit organization for its contributions
Clara Ave, Alameda, CA 94501 to the community
Inspire all girls to be strong, smart, and
bold w/ innovative programs, activities
4. Verifjication
X igulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
/ . . . nee Print Name Title (Month, Day, Year}
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;?rl;‘nia 8 02

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Onty

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Dia Nacional de la Banda

Provide Title/Explanation

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

Was ticket distribution made at the behest  No[] Yes X

of agency official?

$200
Date(s) 06 / 03 , 17 / ;
If no: Golden State Warriors
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. ¢ 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:;ﬁete(;‘); Describe the public purpose made pursuant to the agency's policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First)
. Pass(es)
Ceremonial Role I:] Other D Income D
Iif checking “Ceremonial Role” or “Other” describe below:
Ceremoniai Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C il i eIk D e S "‘rLiI;I(::(rs;;f Describe the public purpose made pursuant to the agency’s polic
& (include address and description) Pass(es) p 4
The Unity Council, 1900 Fruitvale Ave 4 To reward a school or nonprofit organization for its contributions
Suite 2A, Ozkland, CA 94601 to the community
Improving quality of life, econ + ed opp,
health + safety low-income communities

4,
ind FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
: Sarah Oddie Supervisor's Assistant 06.30.2017
/ hd 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 California 802

Alameda County Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie , .
Area CodelPhors Nombor —— ] Amendment (Must provids 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? Yes X No[d Face Value of Each Ticket/Pass $ $350

Roger Waters

Provide Title/Explanation

Event Description Date(s) 6 , 10 , 17 J J

Golden State Warriors

Ti i ? X If no:

icket(s)/Pass(es) provided by agency Yes[1 No 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
e Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T'}‘;?(e:(s), Describe the public purpose made pursuant to the agency's policy
Pass{es)
s Number of
8. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremanial Role |:| Other D Income D
Hawk, Dawn If chacking “Ceremanial Role” or *Other” describe below:
i 2
Baltrush, Katie 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 '!r‘:;'(g‘:(rs).}f Describe the public purpose made pursuant to the agancy’s polic
{include address and description) Pass(es) P v

4. Verification
| have read gnd underst; FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

- Sarah Oddie Supervisor's Assistant 06.30.2017

SignaturmAgency 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 Rebnort of:

Ceremonial Role Events and Ticket/Pass Cistributions

-

1 o

A Public Document

1. Agency Name
Alameda County

N OR SS IEE EE ECEMm—

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

mr.r zm o3 )

DI mmm e s mmr S u

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

Event Description Poison

sarah.oddie@acgov.org

Yes[X] No

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

$150

0 Face Value of Each Ticket/Pass $
06 , 13 , 17 /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

3 Recibientsi

Yes[] No[X

No[J Yes

Golden State Warriors
Name of Source

If no:

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
A.  Nameof Agency, Department or Unit T‘:oke:(rs)l Describe the public purpose made pursuant te the agency’s policy
Pass(es)
. Number of
3. Name (gf yll:g:)wdual Ticket(s)/ identify one of the following.
Pass(es)
Ceremonial Role D Other D Income D
Weinstem, Mlg uel If checking “Ceremonial Role” or “Other” describe below:
2
Ponder, La Wonda To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Deming, NanCy if checking “Ceremonial Role" or "Other" describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
C Name of Outside Qrganization Nl‘u;::te('s;’lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Plass(es) P P P gency's palicy

4. Verijfication

b o o B e TNACAST W W W s

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

Sarah Oddie

Supervisor's Assistant 06.30.2017

/ u Signature of Agency Head or Designee

Comment:

Print Nam

e Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Roie events and Ticket/Pass Distributions

LG W N T

1. Agency Mame
Alameda County

T 2 O &

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-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

¢ mosmy

n LEEE S L mmm mEx el omlrEs SRl 1@ o omm

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

Basketball Game

AL . R_NOw DR e

Yes No O

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

A B O p——

Face Value of Each Ticket/Pass $ $304.80 ticket

06 , 01 , 17 , }

Event Description
Provide Title/Explanation

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

Yes[] No[¥

Date(s)

Golden State Warriors
Name of Source

If no:

Was ticket distribution made at the behest N[ Yes [ If yes: Chan, Wilma
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘,‘Q“:(rs; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
3. Name of Individual Ticket(s)/ ldentify one of the foliowing.
st Fust Pass(es})
Ceremonial Role D Other D Income D
Lam, Marianne 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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization h'lr?::(g:(rs;f Describe the public purpose made pursuant to the agency’s policy
) finclude address and description} Pass(es) P P
Asian Health Services, 818 Webster 2 To reward a school or nonprofit organization for its contributions
Street, Oakland, CA 94607 to the community
Provide healthcare services to
low-income individuals

4. Verification

T —— W RS W TR

I he itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.30.2017
/ [, e megeem- Print Name Tille {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

LA G e S W S T

"i.-ﬁg-eﬁcy Name
Alameda County

- om w XEmE

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

C rmews.  .mm B S TINT Ny SR R O T .

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

T o R

Yes No [

Event Description Basketball Game

Provide Title/Explanation

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

No[d Yes[

El Amendment (Must provide expianation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

A e— 1) L g N

Face Value of Each Ticket/Pass $ $304.80 ticket/$40 park
06 , 04 , 17

Date(s) / /

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

¢ Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T'.llckel(s)f Describe the public purpose made pursuant to the agency’s policy
Pass{es)
) ) Number of
e. Name ‘gf:g::;ndual Ticket(s) Identify one of the following:
3 Pass(es)
Ceremonial Role D Other D Income D
McCormick, Mike ¥ 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
Cravatho, Brian ) If checking "Ceremonial Role” or “Other” describe below:
+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
: Number of
Name of Qutside Organization . " s "
C (include address and description) E::Z(téss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

e CwE m AT = wm

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

Sarah Oddie

Supervisor's Assistant 06.30.2017

Print Name

/ ~ Signature of Agency Head or 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

A Public Document

o L E—— e —

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/7 Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

m. IIE m W LoEL

2. Function or Event Information

N S — — . E—

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

$ $304.80 ticket/$40 park

Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass
... B
Event Description asketball Game Date(s) 06 /. 07 /. 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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Nameof Agency, Department or Unit Tl:ckale(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, Furst) Pass (es)
Ceremonial Role D Cther D Income D
KUbO, Theresa 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 r"rl':c:‘;?;te(rss‘)blf Describe the public purpose made pursuant to the agency’s poli
- (include address and description) Pass(es) p purp gency's policy

4. Verification

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

Sarah Odd

ie Supervisor's Assistant 06.30.2017

S Print Name

S

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremoniai Role Events and Ticket/?ass Pistributions

= m. EpinE

1."Agency Name

Alameda County

NI NN . EEE N e eSSl O CE- D L

A Public Document

R T CEEA X

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

[ Amendment (Must provide explanation in Part 3.)

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

. . MLEP .M . M _ERI AK M

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

Event Description Basketball Game

sarah.oddie@acgov.org

YesXI No[d

Date of Original Filing:

(Month, Day, Year)

e " ——— S— w1

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[d Yes X

Face Value of Each Ticket/Pass $ $304.80 ticket/$40 park
Date(s) 08 / 09 , 17 / /
If no: Golden State Warriors
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. 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 Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
— . Number of
e Name {L"f Individual Ticket(s)/ Identify one of the following
asi, Fust) Pass(es)
Ceremonial Role |:| Other D Income D
Taylor, Debbie !f checking “Ceremonial Role” or “Other” describe below:
4 To reward a community volunteer for his or her service to the
public
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role" or “Other” describe below:
4
C Name of Outside Organization l?rt::l\‘l;:(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P policy

T i AT ETERTEL

4. Verification

T

LTRSS N S —_—

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

Sarah Oddie

Supervisor's Assistant . 06.30.2017

< Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year}

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



Agency Repori of:
Ceremonial Roie Svents ar:d Tlcket/°ass Distributions A Public Document

- lma

L s N S R NN EE O NN DR W S BN E— —

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie . —
Area Code/Phone Number Emai [0 Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: oo
2. Function or Event Information .
Does the agency have a ticket policy?  yesl No[]  Face Value of Each Ticket/Pass § S304-80 ticket’$40 park
Event Description Basketball Game Date(s) 06 , 12 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Chan, Wilma
of agency official? Official’s Name ({Last, First)

3. Recipients

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

; Number of
A. Name of Agency, Department or Unit T":;?m:(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
3. Name (&zllr;':!s:;lldual Ticket{s)! Identify one of the following.
o Pass{es)
Ceremonial Role D Other D Income D
Chan, Daren 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 “Othar” describe below:
4+p
Name of Outside Organization Number of . ) -
, C (include address and description) Li:::(t((*ss))l Describe the public purpose made pursuant to the agency's policy
~- - — Lo o in & o § ] DN WM W M BT TR I N OB LI WAL k=

Veru;gcatlon

-

'gulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accorda rice with the requirements.

Sarah Oddie Supervisor's Assistant 06.30.2017
ISR, 11 Print Name Title {Month, Day, Year}
FPPC Form 802 (4/12)

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



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

Alameda County

W EENOSR  Mewr

A Public Document

W L B ——" A T——

Date Stamp

-

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Nama, T;:rfe)

Lee Ann Fergerson, Supervisor's Assistant

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

“‘:_-—II. - N
2. Function or Evert information
Does the agency have a ticket policy?

Event Description .../ .l /’)/x/éf’

Yes[Od No[

VLW WL NN S N M e e MSSmem’ N

—

T

D Amendment (Mus! provide explanstion in Part 3. )

Date of Original FHIng.

"

e

(Monik, Day, Yeor)
TR RO ML S, PTG

P rmacem A

Face Value of Each Ticket/Pass $ %‘E 00

- Provida Title/Explanafion

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

Date(s) ‘/7 5 ?/
If no: OOJd/M/L d M &7//(557

Al

Was ticket distribution made at the behest 1 YeS: o

of agency official?
3. Recipi&'its

° Use Seciion A to Idsnuiy tha agancy's dapartmmt or v.mlt. < Use Saction B to menﬁfy an indiv

Nod vesJ

e RNl TR R S 7 TN ~ S —

Name of Source |

ameda County Supervisor Scott Haggerty, D1
Officlal's Natme {Last, First)

duaf.

parking sales,

To promote attendance : ata county sponsored event in order
to maximize potential county revenue for concession and

Caremonial Role

] Oher IJ tneome [}

It cherking "Coremonial Rola® or Olher” deserbe below:

TR ONEN T MM ECAMLWC W X _-Jlt—'}rJ

4, VEriﬁcation
.- avon

Lee Ann Fergerson

M. SR AT C XA T A AT S W I X BCW w1

‘ons 18944.1 and 18942, } have verified el the disibution sat forth ahove, s in accordance with tha requiramens.

Llos /iy

Supervisor's Assistant

Prnt Name

Jgnanns or W@orbﬂﬂgﬂm

Comment:

Titie

(Mdonn, ny, Year}

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



Agency Repor: of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Mame
Atameda Gounty

Date Stamp

Far Official Use Only

-‘M_’T—‘-’-——
Divisien, Department, or eqion [if Applicable)

Board of Supervisors

Designated Agency Eontact (vame, 1ie)

Lee Ann Fergerson, Supervisor's Assistant

forna Mauatmen o

[ Amendment (Must provide explgnation in Part 3.}

Area ﬁ_adelﬁhnne Number E-mail
(510) 272-6691 ieeann.fergerson@acgov.org

 Date of Orliginal Filing: _W.T.-———
pity, Day, Yaor)

2. Function or Event information

ket/Pass $ /@\OD

Face Value of Each Tic

Dogs the agency have a ficket policy?  Yes@ Noll
’ = ' = -
Event Description : Date(s) 7 2 7 / /
Provide Titte/Explanation (7,_ ) \
‘ SUC
! ? X
Ticket(s)/Pass(es) provided by agency: Yesfd No 0O fno . oy e
: ame i
\as ticket distribution made at the behest  no 1 Yes @ 1 YES: e wupemser Scott Haggerty, D1
of agency official? Gifcial’s Narne {.ast, First)
3. Recipients
anindividual, e Usc Socton G o idlentify an outside organization.

» Uize Section A to ldsi

SR R

s

To promat
to maximize potential county revenue for concession and
parking sales.

moorre [

omer U1

Ceramanial Role D

W chenking “Ceremontal Rale™ or “Othior” doseribe talow:

. WL

4. Verification
.

S e o il

e inscicsst ERP Romslations 18944.7 and 18842, § have verfiied that the distibution sat forth above, is in gooorianss with the requimenls.

_ Lee Ann Fergerson Supervisors Assistant ¥-29-11"
St RN Frint Name THe 7iontn, Day, Yorr
Comment:
FPPC Form B2 (412}

FFPC Toll-Frac Holpline: 866/ASK-FPPC (BBBIZ7TE-7T72)



Agency Report of:
Ceremonial Roue Events and Ticket/Pas

s Distributiors

A Public Document

1. Agency Name
Alamada County

Date Stamp

For Qfficiat Use Only

Division, Department, or Region (1 Appiicabie)

Board of Supervisors

Designated Agency Comtact (Name, i ‘.*"}Ia)
Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number | E-mail
(510) 272-6691 leeann.fergerson@acgov.org Date of Original FilinG: v

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

Braselptd

- Pmovide Title/Explanalion

Yes[] No[)
No[ Yes[J

ves[d No[d

Event Deseription -

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

Was ticket distribution made at the bsheast
of agency official?

Face Value of Each Ticket/Pass § 7;% 5D

Datefs) UL Iz@' )q’ Y SR A
If no:_@_&kMM/—&&\:\—Q/i

Name of Source

¢ ves: Alameda County Suparvisor Scott Haggerty, D 1
YES: — Cficial's Narmo (Last, First) -

3. Recipients

< Lige Seclion A fo I:!snmy !uw aganny's departmentor unn. ®

Use Sgetlon Bio tdanﬁly an indivldua!. + Use Suctlon c to idamlfy an omwe organ!mmm

5 T 3

e

To prumote attendance at a county sponsored event in order

b i3] D
to maximize potential county revenue for concession and !
parking sales.

Garemontal Role 4 Other £ income [

# checking "Ceremanial Rola™ or “Other” describe below:

Ry

iRy s e

1]
ﬂ

T TR

4, ovifiration

Lee Ann Fergerson

\a T and 18942, § bave verified tat the distibution sat forth above, is In eceordanes with the requirements.

v/ g

Supervisor's Assistant

Print Name

- Signalurg oF ﬂWﬂ wnw

Titia

Mnmffm Year

Comment:

FPPC Form 802 (4112}
FPPC Toil-Fres Heipine: 866/ASK-FPPQ {865/275-7772)



Agency Report of:
Ceremonial Role Events and TicketPass Distributions ‘ A Public Document

e e oy

1. Agency Mame Date Stamp A1 TR Y,

Alameda County ronge SN
al Us |
Division, Deparlment, of Region [if Applicable) For Oificiz! Uise Only

Board of Supervisors .
Designated Agency Contact (Mams, Titis;

L n Fe i i
ee Ann F rgerson, Superwsor's Assistant D amuandmeant (#ugt provide explanation in Part 3.}
Area Code/Phone Number TE-mail

Dale of Original Flling:

(510) 272-6691 leeann.fergerson@acgov.org {¥anif, Day, Yeor)
2. Function or Event information %
Does the agency have a ticket policy? Yas No[d Face Valuepf Each Ticket/Pass $ s d)

_ﬁ_)
Event Description j)\: :6 g&ﬁ)&bm Date(s) Tz 2; | ] / /
Provida Tille/Explanalion

If no: w M

Tickel(s)/Pass{es) provided by agency? Yes @D No [ N ) Name of Scurco
ameda County Supervisor Scott Haggerty, D 1

Offictal’s Nema (Last, Firsi)

Was ticket distribution made at the behest g [] Ye&@ if yes:
of agency ofiicial?

3. Recipients
¢ Use Seclion A to [gentify the agen

RS P

cy's dopartment or unlt. ¢ Use Section B ta ldontlly an indlvldual. = Uso Section € 1o {dentify an outside omgankzation.

R SREE

Coremonial Rolo D Other D Income [}
i chacking ‘Caremonial Rols” or "Otier” doscribe bolow:

To reward a school or non-profit arganization for
P‘O' %9\,‘ ” ('ng * its contributions to the community

Pleasanton , A 44583 | |

4. Vetification

'6944.1 ond 18942, ! hove verfied that tha distnbution sat forth ebove, {5 in accordance with the mquiromen!s.

Lee Ann Fergerson Supervisor's Assistant

VT SJgnEluro omgawor@ — Prini Name Titte
A L\

Comment: I X OQPCAS DAL AT = ' ] ' FPPC - 2112)
orm
CDMMWV\ " ‘g \M.&\\ \J \ A\La(g Ldr\h FPPC Toll-Frae Helplina: 866/ASK-FRPC (866/276-7772)

Yeiel nag ds

{Adegth, Day, Yoar}




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

For Officta! Use Only

Division, Department, or Region (i Appiicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant

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

Area Code/Phone Number | E-mail
{510) 272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{Morih, Day, Yoar)

2.

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

L IS

Yesfd No[

22>
Face Value of Each Ticket/Pass $

owetg Lo Vo UL

Event Description
Provids Title/Explanstion
Ticket(s)/Pass(es) provided by agency? Yestd No[J If no: O‘A'KL A‘Nomﬁ}s}um( (/‘: X (:C/S
Alameda C
Was ticket distribution made at the behesi  No [ Yes D i yes: : ounty Supervisor Scott Haggerty, D 1
of agency official? Officiel’s Name (Lasl, Firsl)
3. Recipients

« Use Soction € to identify an outside organlzation.

+ Use Section A to identify the agency’s department or unit. ¢ Use Sectlon B to identify an individual.

—————
CEETmT

Rieh b Cindy
Pupprone

To promote attendance at a county sponsored event in order

we [

to maximize potential county revenue for concession and
parking sales.

Incame D

other [J

Ceremonial Role D

¥ chetking "Ceremonial Role™ or *Other” dascribe below:

4,

Vnwlfinadlawm
1 tions 18944.1 and 18942. | have verified that the distibulicn sel forth above, is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant b 22 —F)/
. s;gnam@ »tajtjrooﬂgm 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:

Ceremonia! Role Events anid Ticket/Pass Distributions -

A Public Document

1. Agency Name
Alameda County

! Dala Slamp

}é‘é".} f -1.4:‘:; 3 ";;-41{
Tl 90

M T RN et

For Qlficial Use Only

Divislon, Departnent, or Reglon (if Appifcable)

Board of Supervisors

Designated Agency Contact {Name, Tille)

Lee Ann Fergersor, Supervisor's Assistant

D Ampndment (&usl provide oxplenstion in Pad 3.}

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

Datn of Original Flilng:

(ionth, Day, Voar}

2. Funsction or Bvent Information
Yes F.') No [

Does the gency hav[e; ficket pi‘lcy?
Evenl Deseription

Provida Titlo/Esplanniion

YesiY NalJ

Mo [ YesE[)

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

Was licket distribution mads t Ihe behest
of agency officia.?

Face Value of Each Ticket/Pass $ 3 \ 2 'go
Dale(s) l,'ﬂz’ / / /; ) /
If no: (ﬁl)

Wemo ef Scurco

Aameda County Supervisor Scott Haggerty, T 1
Officiol's Wamo (Lost, Firs) -

If yes;

i

Reclpients

v Uso Section B (o Idontify an Individupl

v Uso Seetlon € to [dontify an oulsidu grganlzatinm

@ Uso Saction A o [demify tho agoncy's deparnoent or unlt.

1y

Coromaonia! Reio D Other |LJ I |

! chocking *Carvmanal Rofo™ or *Othar~ doseriby bolew:

Lo

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

4, Vérifidation A

und 18942, § have veiited that (ha distibuton sct forith abeyo, Is in accordanco with th ruqufmmu{:ls.

Q Lee Ann Fergerson Supenvisors Assistant

Fral Mamp

commen: ) )

-,

T1a (AMdah, Loy, Fodi)

S | 7

FPPC Form 802 {4/i2}
FPPC Toll-Frae Holpllno: BEGIASIC-FPPL {666/276-7772)



Agency Report of:

Ceremonial Role Events and TicketPass Distributions

A Public Document

T’Agency Name
Alameda County

Dale Stamp 1~

L. duz

Far Olflcia! USU Only

Division, Depariment, ot Reglon (i Applicable)

Board of Supervisors

Designated Agency Contact (Vams, Tiia)

Lee Ann Fergerson, Superviscr's Assistant

{71 amandment (iust provids explanstion in Part 3.4

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

Dals of Original Flling:

(Monih, Day, Year)

2. Function or Event Information
\/3 esTeh No[O

Does the agency have a tlcket policy?
F'mwdl T‘Ha/Expfanaf/on

Yes“ﬂ Ne [
No[d Yes [

Event Description

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

Was ticket distribution made at the behest
of agency official?

t/Pass § ZS’D Q0

Face Valu_e of Each Ticket/!

Date(s) Lo \O A o
tfno:.;%l*,)
Namg of Source

Alameda County Supervisor Scott Haggerty, D 1
"~ Ofclal’s Nem@ {Las!, Firsi)

B e B T

If yes:

Kty e AT

Em e

3 Recipients

© Usu Secticn A to luenﬁfy lhn asancys dnpanmont or unit. ¢ Usa SEcUDn Bl ldunufy anlndlvldual

e Usp Suclinu € W idanllfy an outside organkzation.

To promote attendance at a county sponsored *

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

Ccsmn:uania! Role D COther r:_l Incoma D

if chocking ‘Carermonial Rolo” or *Other” doseiba balow:

()

,x:-,aé ﬁ.mih

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

b Veride :‘ﬁnn

Lee Ann Fergerson

1 and 18942, 1 have verified that the distibulion sal forth ebove, [5 i accordance wilh tho requirsmon

oy, 3

Supervisor's Assistant

Pdni Hams

Tit's ecam, coyfroars ¥

Comment:

FPPC Form 802 (4112)
FPPC Toll-Frae Holpline: 866/ASK-FPPC (B6B/275-7T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda Couniy

i f;!»iblm}'
Far Qifigit Ysa Only ‘

Dale Stamp Ir§iﬁ“@3ﬁb ‘»":«;"gl?l

Division, Department, or Region (FAgpiicable)

Board of Supervisors

Des!gnated Agency Gontact (Mams, iia)

Lee Ann Fergerson, Superviser's Assistant

D Amondmeni Ausl provido explanciion in Parl 2.}

Area Code/Phone Namber | E-mail
{510) 272-6591 lzeann.fergerson@acgov.org

Dzlo of Original Flling:
(8onih, Cay, Yesr)

2. Function cr Bvent Inforniation 7
Daes |he sgency hzve a licket policy? Veg Mo Face Valuz of Each Tickel/Pass § :
Even! Description Date(s) _@_/ q /, - ] /. J

TilleExptanalion ﬁ) M ¥
C 8 ided . | ; [
Tickel{s)/Pass(es) provided by agency? Yes? No 1 f no " ; I
. W ameda County Supervi
Was ticke! distribution made at the behest g [ Yes\@ If yes: ¥ Supervisor Scott Haggerty, D 1
of agency official? ’ Offical’s Mame {Last, Firsl}

3. Reciplents

o Use Soetian A to [deniify tho agency’
A
exemplary service to the public or to encourage
staff development
= < O
N K‘/K ? d To promote attendance at a courly sponsored '°
A % event in order to maximize potential county
: revenue for concession and parking sales
S¥phen Dillon | 4 o
Coramonlal Ralu D Ciher D Iroome D
4‘ Irehezking “Cenmonial Rely™ or “Ovier” Gostifbe Volsie
To reward a school or non-prafit organization for
ils contribulions to the community
i ekaton = , e
3944, 7 and 18942, § have vegfod thal o distibulon se! forth abovo, is in accerdonca with tho requiroments,
Lee Ann Fergarson Supervisor's Assisiant 2 / DJCH
Tito (htzsth, Oay, foary

Prial Noma

RN

FRPC Form 002 (4/12)

Cemment:
FPRG Toll-Froe Hulpline: BS6/ASK-FPPC {B66/27E-7772)



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

A Public Document

—

Diate Stamp

For Cificial Use Dnly

D Amendment (Must provide exglanation in Part 3.}

Datn of Original FIING! e
_ (Month, Day, Year)

Face Value of Each Ticket/Pass $

o

I—.l I\? / /

1. Agency Name -
Alameda County
Division, Department, or Region (if Appiicable)
Board of Supervisors
Designated Agency Contact (Name, 1illa)
Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number | E-mail =
(510) 272-6691 leeann.fergerson@acgyov.org
2. Function or Event Information
Does the agency have a ticket policy? Yes[@ No
D B ‘ .
Event Description uatdn | Gty ~ War oS Date(s) LO
Provida Title/Explanation
Ifno;

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

Yesp Ned

Name of Saurce

Alameda County Supervisor Scott Haggerty, D 1

Officlat’s Neme (Last, Firsl)

Wes ticket distribution made at the behest N [ Yes( i yes: -
of agency official’?
3. Recipients T T

Tt Shae{ 1

10

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

i ¥

ot Tedunolory

Ceremonial Rote [}
#f checking "Ceremonial Rala™ or “Other” dascribe below:

Qther D Incame D

T

-

O TR WENE | SRR weer DRcessl ms ormw 0 om0 MY

4. Verification

.

Lee Ann Fergerson

FS ]

Supervisors Assistant

UM TR ML M N S -

944.1 and 18942. 1 have verified ihat the distibution set forth sbove, is in accordance with the raquirements.

(-7-13

Prnt Name

Comment:

Tite fMonty, Day, Yéar

FPPC Form 802 {4/12)

FPPC Toll-Free Holpiine: 866/ASK-FPPC (866/275-T772})



Agernicy Report of:

Ceremonial Role Events and TicketPass Distributions A Public Document
1. Agency Name Date Stamp | @‘Siﬁ@gﬂh ‘3@2
Alameda County L
Division, Department, or Region (If Appiicabie) For Qifis Uso Only

Board of Supervisars
Deslgnated Agency Contact (Nams, 74ls,
Lee Ann Fergerson, Supervisor's Assistant ] .
Ares CodeRTore o Eer— Tt [J amondmanl (tiust provido oxplonption In Part 2.
{510) 272-6891 leeann.fergerscn@acgov.org Delo of Orlginal Fling: e
2. Function or Event Inforniation Sf)
Face Valuz of Fach Tickel/Pass 5 % lfl’ .

Does the agency have a tickel policy’s YeSFj Mo D

Event Description

Provica Tlic/Explanafion

Date(s) é__co_/;\'([;\ { —/l / I

Tickel(s)/Pass{es) provided by agency? Yes‘@ No [ ifno: Name of Scurco
Alameda County Supervisor Scott Haggerty, 0 1

Was tickel distribution made et lhe behest Mo 1 Yes%} If yes:
of agency official? Officiel's Nemo (Lasi, Firsl)

3. Reciplents

© Uso Secllon A to ldeniify the agoncy's deparomont of unlt.

it e b

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

o O

reverue for concession and parking sales

\/M W ' 2 To promote atterdance at a courty sponsored
gvent in order to maximize potential county
zZ-

Coromonlal Rale D Qlhar D Income m
17 spsking "Commonia! fots™ or Oiter” dosciiby bolsw:

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

i 16942, § havo verfied (hat o dislibulion se! foth sbove, (5 in aceendance with (he requimments,

Supervisor's Assisfant
Titn

4 erification o~

—
Lee Ann Fergerson
Pdnl ama

” U
Comment; — FRPC Form 502 (4/1%]

FPFG Toll-Froo Halpline: BSG/ASK-FPPC (B6G/2T75E-FT72]

et Qay, Yonf)




Agency Report of:

Ceremonial Role Events and Ticke¥Pass Distributions A Public Document
1. Agency Name Date Stamp | OR(RGHIRL . rg}@
R NI RP
Alameda County SSEL LA ke
DIVision, Department, of Reoion [ ARpicebie) ForOifu Uso 0nly |
Board of Supervisors
Designated Agency Contact (Vame, Ti/s;
Lee Ann Fergerson, Supervisor's Assistant ) .
Frer Co TP e e fE-mail [ amandment (st provide oxplanaton In Part 3.}
(510) 272-6691 i leeann.ferperson@acgov.org Dzlo of Original Flllng: Thani B Yoo
2. Functlon or Bvent Information
2L 00,00

Does the agency hzve a licke! policy? Yesc\b No[J Face Valuz of Each Tickel/Pass S
Event Description Dé L& %a‘ﬂO\OL Date(s) tJ’ i > 1\ ‘J‘_ / /
Provitl Ttlias&xplanation 6—34,\_)

Tickel{s)/Pass(es) provided by agency? Yes-l? No [ ¥ no: T T
: Alameda County Su
Was ticke! distribution made ot he behest N[ Yes(J,  Ifyes: y Supervisor Scott Haggerty, D 1
Oificiel's Womnp (Lost, Firsl)

of agency official?

3. Reciplents
o Use Soction A to ldentify tho agoncy’s departmont or gnit. o Uso Sectinn B to Wendlly anindividual. o Uso Seclion € to Identlly en outs!de omantalion,
A 5 T
HEHo o
oY kA :

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

S : —
C(I\J,/u,b‘ NG To pramote attendance at a county sponsored
gvent in order to maximize potential county
revenue for concession and parking sales
I';;:rm":;mal Ralu D Clher EJ ircome D

I hpzhing “Cerermonixl Rele™ or "Oier” Josciiby balsy:

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

4. Vertfication . .
s 15944, 7 and 18942, | have verficd hal tho oistibulion se! forth above, is in 2ccerdsnca with the requioments,
- Lee Ann Fergerson Supervisors Assistant (o / {2 } ( ?’

- Prtai Namo Tito ttdem, Qayfronn \

Comment; FREC Form 808 (4/1%]
FPFC Toll-Froe Holpline: BGG/ASK-FPPC (B68/275-7772]




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

A Public Document-

1. Agency Name
Alameda County

Date Stamp lc"[ﬁ“mm'—nr %
S )

Fcr OII‘ =H Uso On!y

Division, Depariment, or Realor (I Applicable)

Board of Supenisors

Deslgnated Agency Gontact rNama‘Tf.He)

Lee Ann Fergerscn, Supervisor's Assistant

D Amondmant (Musl provido axplanation i Padl 3.}

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

Dsle of Orlgina! Fillng:
{Monih, Day, Year)

2. Function or Event Information

Does the agzncy have & ticke! policy? No [J Face Velu

-

f Each Ticke/Pass § (2. SO

;(117 / /

F\” N'%ale(s;)
Provids Titterexplonadon

Event Descriplion

If no;

§

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

Ye&@ No [J

Namn of Seunee

Alameda County Supervisor Scott Haggerty, D 1

No [ Yes E{D if yes:

Was tickel distribution mads at the behest
of agency official?

Officlal’'s Wamo {Last, Firs))

3. Recipienis

8 Usu Seclian B Lo idenilly an lndl\"du al.

Uso Seclion € o ldonlfy on oulsidy organteation,

e Uso Sectlon A 1o Identify tho ¢goncy's doparmaont or enll

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

staff development

oD

” é‘\muﬂ Lo

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

Coromaniai Rolo D Qther E] Incame D

It chpcking ‘Cemmaria) Roly™ o7 “OMer Oeacriba baloiv:

To reward a school or non-prefit organization for
ils cortribulions to the community

2 YN 570 TR

g

16344,1 and 10942, 1 hove vesfod Ihat the disifbulion su! fortl etove, I in accerdsnco witl tfio requimments.

Supervisor's Assislant (9/' /f‘l/

B Lee Arn Fergerson
Tive ' i 'crﬁ: m;{?ourj

Prnl Ham2

Comment:

FPFC Form 002 (8/12)
FPPC Toli-Froo Holpling: 856/ASK-FPPC {066/275-7772)



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 Orly

Designated Agency Contact (Name, Title)

Briana Brown

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510)272-6635

E-mail

briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150
... A'sB I
Event Description s Basebal Date(s) 0% , 20 , 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: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients
*Use Section Atg Identify the agency’s department or unit. &  Use Section C to identify an
o r Number of .
A. Egpic Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service o
the public or to encourage staff development
—— Number of
B. e Ticket(s)/ Identify one of the following
! Pass(es)
Ceremonial Role D Other Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
‘Name of Outside Organization; Number of .
C. E Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description), Pass(es)
4. Ve '~
! hav 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
~ Briana Brown Supervisor's Assistant June 10 2041
_f DI € Ut AYTIIGY 1I5aU U LG IGHISE Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

A's Baseball

Yes No ]

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[l Yes X

80

Face Value of Each Ticket/Pass $
05 , 23 , 17 ,

Date(s)

If no: Oakland Athletics

Name of Source

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

If yes:

3. Recip;ignrtsr

o{Use Sec to identify the agency’s department ar unit,, s ;= Use Section C to identify an outside organization;
Number of . . )
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS District 5 9 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B i” T -j quber of )
. — R E::::Ss))’ Identify one of the following
Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
/Namé of Outside Organization Number of
i o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inglude address and description), Pass(es)
4. V_ UL S R
Ik tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ Briana Bown Supervisor's Assistant June 10 7O
& B .. . FPrint Name Title (Month, Day, Year)
2 Field Tickets
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number
5102726695

E-mail
briana.brown2@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Warriors

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

3122

Face Value of Each Ticket/Pass $
6 , 1 ;17

Date(s) / /
I no: Golden State Warriors

Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients
*ilsg Section Ato.i

ntify the agency’s department or unit.

)« Uso Section C ta identify an outsde organization

§ 9 fe i o Number of ) . .
A Yo Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
: Pass(es)
BOS. D5 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
GSA 2 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B. Ticket(s)/ ldentify one of the following:
Pass(es)
Ceremonial Role |:| Other |:| Income D
if checking “Ceremcnial Role” or “Other” describe below:
Ceremcnial Role D Other D Income I:]
If checking “Ceremonial Rofe” or “Cther” describe below:
) 9Name of Outsidef'OrganlzatiOn N#;l';f(rs;f Describe the public purpose made pursuant to the agency’s policy
{inelyde address and-description): Pass(es)
4 \I- 2T a4t
/ 18 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant w/ve/ \7
Print Name Title (Mcnth, Cay, Year)
Comment:

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




Yass Distributions

A Public Document

Date Stamp

For Official Use Only

D Amendment (Must provide expianation in Part 3.)

Jov.org Date of Original Filing: ot Day Vea?)
2
No [ Face Value of Each Ticket/Pass $ 80
Date(s) 95 , 10 , 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: Carson, Keith - Supervisor District 5

of agency official?

Official's Name (Last, First)

3. Recipients

o Lise Saction A to identify the agency’s department or unit; (s

o Use Section C to identify an outside orgamization;

oy Number of N
A. @ﬁa Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
‘m ] Number of
B. ) _ Ticket(s)/ Identify one of the following
[Last, First)
Pass(es)
Ceremonial Role D Other IZ Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| GOther D Income D
If checking “Ceremonial Role" or "Other” describe below:
i e g N Number of
C {Name of Outside Qrganization; - ) ) ) ,
. RPN Ticket(s) Describe the public purpose made pursuant to the agency’s policy
{inglude address and description) Pass(es)
Asian Prisoner Support CO"&?'tt?gm 5 To reward a school or nonprofit organization for its contributions
&~ 182 .
to the communit
L.0. Bm |§2§L@!({lﬁud avaeesS g one y
WLl eredido N ; o _ o
AYPAL Asian American &Pacific Islander 5 To reward a school or nonprofit organization for its contributions
to the community

(2.3% Hait Som s0dk, «ZMPQN.‘\@LLNWI

L4

TH " tuw "\'

4. ,\’{e"f'%on, &N e \m
av

kg 1 el
s
ns 18944.1 and 18942, l have verified lhat th

_é Briana Bown

stribution set forth above, is in accordance with the requirements.

Supervisor's Assistant June 10 2oV

Print Name

Comment: 2 Parking passes

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{Month, Day, Year)

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

A's Baseball

Yes No[]

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 90
Date(s) 05 , 18 , 17 / /
If no: Oakland Athletics
Name of Source
If yes: Carson, Keith - Supervisor District 5

Official’s Name (Last, First)

3. Recipients - ,,
+Use Sectlon A toidentify the agency’s department.or unit.

p—— Number of
A. @‘ g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Warme mF i Orera, Number of
{Name of Qutside Organization: - . )
C. B Ticket Describe the public purpose made pursuant to the agency’s polic)
{include address and desenption) Paseicn) PUBTC PP k geney’s petey
Filipino Advocates For Justice%: \WQIAe 9 To reward a school or nonprofit organization for its contributions
i . . ! : ‘ e communit
216 e 00K badd S0 omman toth untty

4. Verification

/ 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Briana Bown

Supervisor's Assistant June 10, 20V7)

Print Name

- I v T gy I i g e

2 Field Tickets
Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filtng: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ %0
Event Description A's Baseball Date(s) 05,19 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics

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

Name of Source

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

If yes:

3. Recipients 7
*(Usg Saction A to identify the agency’s dep

'3 Use Section C tﬂoﬂidehti'fﬁ éh outside orgdnizgﬂqg,

— Number of . : i
A. ] 1 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. “W' Ticket(s)/ Identify one of the following.
i Pass(es)
Ceremonial Role D Other IZ Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
C ;:gaméofvouwidé‘orrgahlié't'loﬁ; er:g:(gf(rs‘;lf Describe the public purpose made pursuant to the agency’s policy
{include.address-and description), Pass(es)
Berkeley Food and Housing Project 2 To provide opportunities to those who are receiving services from
e\ T » i ' ith the agency’ i
NU\ Fﬁlﬁ/\W G- %em(('g, County agencies consistent with the agency’s goals for the partic
voivd hentless  sepneS
4 V NS Y + PRy N
{ ha lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant June 10 { 20\
i gy e e v s Print Name Title {Month, Day, Year)
2 Field tx
Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 90
Event Description A's Baseball Date(s) 05 , 19 , 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: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Recipients

+(Use Section A to identify the agency’s department or unit., &1¥ ) Use Section C to identify an outside organization,

Number of .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B (:szz:ﬁr;—,‘mwm Number of 7
. e 'g:::(tés;))l Identify one of the following
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
R N i Number of
C- l(Nams of Outside Organlzatit?n, Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
{(include addregs.and description), Pass(es)
Berkeley Teen Center ) 4 To reward a school or nonprofit organization for its contributions
24 \V\LK R WZE! E ngtU/ to the community
\eohdd PreSipm Q 0PSB etk

4. Verification

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

Briana Bown Supervisor's Assistant June 10 , 7o \7]
L gt gy 1 g o Print Name Title (Month, Day, Year)
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90
Event Description A's Baseball Date(s) 05 , 2, 17 J /
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: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Recipients - 7
= Use Soction A to identify the agency’s department orunit.!

« Use Sectlon G to identiy an autsids organization.

, Number of
A. T‘ilgr(;(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS. D5 2 To reward a County employee for his or her exemplary service to

the public or to encourage staff developmentTo promote attendan

B T 5 Number of
[ 1 k -
TR ':::s:(tgss))l Identify one of the following.
Ceremonial Role |:| Other Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:]
if checking “Ceremonial Role” or “Other” describe below:
.Name of Outside Organization Number of "
C. PSS Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description), Pass(es)

Center for Early intervention on
Deafness

St. Mary's Cemer

A25 Brotkhugsi Ouklia
4. Verification Seive (A (.OK SIS & TES(nee

To promote attendance at a County sponsored event or event

4 held at a County facility in order to maximize potential County rev

To promote attendance at a County sponsored event or event

4 held at a County facility in order to maximize potential County rev

I ha ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Bown Supervisor's Assistant June 10 20T
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 Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
] Amendment (Must provide expianation in Part 3)

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 80
Event Description A's Baseball Date(s) 05 , 24 , 17 / J
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; Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Recipients
*iUse Section A to identify the agency’s department or unit.; (s

_* Use Section C to identify an outside organization,

- - . Number of . ;
A. Namot A B epartmes Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of
. T '}I;n;:::(t((ess))l Identify one of the following.
Ceremonial Role |:| Qther 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:
"Nahe of Outside Organizaﬁo'p; . Nr.:;l;f(rs;)lf Descnbe the public purpose made pursuant to the agency's policy
{insluds address.and desoriptian). Pass(es)
Civic Corps 2 To provide opportunities to those who are receiving services from
Mk wid - Ptle nt ies consistent with the agency’ Is for th i
1ol i’“‘:ﬂ”ﬁ Sy 0(,[(( \(H’Wk County agencies gency's goals for the partic
Drovide  OPPOFtw > § Forunder™
O cinGed X under repersenied \J@dﬁi
4. Verification
/ ha lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant June 10 2.007)
Print Name Title {Month, Day, Year)

Field tickets
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510)272-6695

E-mail
briana.brown2@acgov.org

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

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

A's Basebali

Yes X No[d

Event Description

Provide Title/Explanation

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

No [ Yes
of agency official?

Face Value of Each Ticket/Pass $ 90
Date(s) 05 , 06 , 17 / /
If no: Oakland Athletics
Name of Source
If yes: Carson, Keith - Supervisor District 5

Official’s Name (Last, First)

3. Recipients
+Use Section A to identify the agency’s department or unit.; giUs

Ekdavn ol

» Use Section C to identify an outside organization,

Comment:

Number of . . .
A, Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
Pass(es)
ALCOBOSD.5 1643 To reward a Ceunty employee for his or her exemplary service to
PP [ the public or to encourage staff development;
Number of
B. Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other IZI [ncome |:|
If checking “Ceremonial Role” or "Other” describe bejow:
Ceremonia! Role D Other I:l Income D
If checking "Ceremonial Role” or “Other” describe below:
S N I Number of
\Name of Qutside Organization: " - . .
) . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{inelude address and desgription); Pass{es)
4. Verification ,
! haw tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ Briana Bown Supervisor's Assistant June 10 , 0N
e Signature of Agency Head or DesiM Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

{Month, Day, Year]

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90
Event Description A's Baseball Date(s) 05 , 8 , 17 / /

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

Was ticket distribution made at the behest g O YesX

of agency official?

Narre of Source

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

If yes:

3. Recipients

+Use Section A to identify the agengy’s department or unit.; (s

j _* Use Section C to identify an outside organ:zation,

Number of . .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ALCOBOSD.5 9 To reward a County employee for his or her exemplary service to
the public or to encourage staff development;
B oo ey Number of 7
. T E::::gss))l Identify one of the following
Ceremonial Role D Other E Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D tncome D
If checking “Ceremonial Role” or “Other” describe below:
{Nam of Outside Organization’ Number of :
ROt Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
inclyde address and description), Pass(es)
4. Verification
| have ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ Briana Bown Supervisor's Assistant June 10 y 2OV
Signature of Agency Head or De;'gnee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number E-mail

5102726695

briana.brown2@acgov.org

Date of Original Filing:

{Month, Day, Year)

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

Event Description Warriors

Yes X No[J

2i2°°
Face Value of Each Ticket/Pass $

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NoX

No [ Yes X

Date(s) —0 /4 ;17 / /
If no: Golden State Warriors

' Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients o
+ilise Sectlon A to identify the agency's department or untt

» Use Section C to wentify an outside organization;

» Number of
A, kit T‘-,‘:(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS. D5 2 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role I:I Other D {ncome D
Barbara Lee/ Liz Valdez If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D income D
if checking "Ceremonial Role” or “Other” describe below:
2
Rl st ; s Number of
Name of Qutside-‘Organization " )
ey Ticket Describe the public purpose made pursuant to th k 1
{include address and description) Pass(cn) PUBIC ptpose made p o e ageney's poliey

4. Varvificatian

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

Briana Brown

Supervisor's Assistant (w/\O /\

¥ Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Warriors

——

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] YesX

. 50
Face Value of Each Ticket/Pass $ Si Z
Date(s) —° s 7 ;17 / /
If e Golden State Warriors
Name of Scurce
If yes:

Official's Name (Last, First)

3. Recipients

»{Uise Spction A to identify the agancy’s department or unit,

= Use Section C to identify an outside organization)

Numb f
A_ T?é?(ef(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es) ¥
Number of
B. Ticket(s)/ identify one of the following:
Pass(es)
Ceremonial Role D Other |:| Income D
Robert Coleman If checking “Ceremonial Role” or "Other” describe befow:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role I:I Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
4
Namse of Outside Organization Number of
C. : ¥ AT Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification

Briana Brown

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

Supervisor's Assistant D/ NS/

Print Name

Comment:

Title (Month, Day, Year)

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: o Doy Vea)
2. Function or Event Information .Zf'

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

Event Description Warriors Date(s) 6 , 9 , 17 / .

Provide Title/Explanation
Golden State Warriors

i i b ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[J No n e
Was ticket distribution made at the behest  No [ Yes [ If yes:

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

3. Recipients

(Use Section A to identify the agency’s department or untt. J_* Use Section C to identify an outside organization;
o . -+ p Number of .
A, % B Ticket{s)/ Descnibe the public purpose made pursuant to the agency’s policy
Pass(es)
Scott Haggerty 1
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Nama of‘D‘utsidéffO?ganlzéfion Nl'l;é?(:f(;;f Describe the public purpose made pursuant to the agency’s policy
finglude address and.dascription). Pass(es)
4. Verificatian .
I ha 3 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
_A ' - Briana Brown Supervisor's Assistant w/NO/\T
g e — ¢t gt Print Name Title . {Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown . o
[J Amendment {Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: Fiert Dag Vear
2. Function or Event Information %IZ— b
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Warriors Date(s) 5 4 18 17 / /
Provide Title/Explanation
! ; Golden State Warriors
? < If no:

Ticket(s)/Pass(es) provided by agency Yes[] No ey s
Was ticket distribution made at the behest  No[] Yes X If yes:

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

3. Recipiiewptsw o
»Use Section A to identify.

) s Use Section C to identify an outside organization,

agency’s department or unit,

o e \ Number of N
A. W ”f e m T‘::ll(e?(;;)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
BOS. D5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B T G SR | Number of ;
N B Ticket(s)/ Identify one of the following
ast, First Pass(es)
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremoniai Role |:| Other [:I Income D
If checking “Ceremonial Role” or “Other” describe below:
C Nams of Outside Orﬁénizatbw I\'Ir‘ij::‘?(le’te(rs‘):;f Describe the public purpose made pursuant to the agency’s policy
Ainglude address;and description) Pass(es)

4 | W Y. s B

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

Briana Brown Supervisor's Assistant Ao/

27 =§ignature of ;gengy Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number
5102726695

E-mail

briana.brown2@acgov.org

O Amendment (Must provide expianation in Part 3, )

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Warriors

Provide Title/Explanation

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

No[] Yes[X

&
Face Value of Each Ticket/Pass $ %‘ P
Date(s) 2/ 4 ;17 / /
If no: Golden State Warriors
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

» Use Section C to identify an outside organization,

«(bise Sectian A 1o identify the agency’s dopartment or unit, ¢!

Comment: -\'ﬁ.?ﬂ(‘\,ﬂw\g\ QQSS

y e Number of
A. T ganey, or Unig' Tli‘cke?(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS. D5 2 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B. Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Role D ther D Income D
Dylan Deelagrange If checking “Ceremonial Role” or "Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
If checking “Ceremoniai Role” or “Other” describe below:
Mame of Outsida Organization Number of )
E AR S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Ainglude address.and deseription) Pass(es)
. Verifiratian
! hav s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/, i Briana Brown Supervisor's Assistant > o/ \77
(/‘ g v v s g g s e 1 g T Print Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp

Alameda County
For Official Use Onl
Division, Department, or Region (/f Applicable) oriciatisse Lnly

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: —
Function or Event Information - =
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 3 ‘

Event Description Warriors Date(s) 5 .5 , 7 J J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Golden State Warriors

Name of Source

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

Recipients - i o 7
+(Us¢ Section A to idantify the agency's department or unit ) * Use Section C to identify an outside organization;
L e e g e e Number of R
A. Haime of Agsncy, Dopa at or Uit Tl',lcket(s;j Describe the pubhc purpose made pursuant to the agency’s policy
Pass(es)
BOS. D5 4 To reward a County employee fer his or her exemplary service to
the public or to encourage staff development
T m) Number of
B. T Ticket(s)/ Identify one of the following:
ast. 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 ﬁam&‘éfOut‘siﬂe Gidanlzatlbn Nl“iltr:rllcgf(;;)lf Describe the public purpose made pursuant to the agency’s polic
{inglude address and descniption) Pass(ec) - gency’s poliey

. Verification

Ih 3944.1 and 18942, | have verified that the disiribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant G /o /AT
I T U1 MYSIUEY [ IGEY Ul LGSIYHES 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

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description Wartiors

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[Xd

=

[
Face Value of Each Ticket/Pass § S Iz

Date(s) 5 4 2 4 W / /
If no: Golden State Warriors

' Name of Source
If yes:

Official's Name (Last, First)

» Use Section C to identify an outside organization;

Numb _f—
Tickef(rs;; . Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
BOS. D5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role I:l Other D Incom.e D
If checking "Ceremonial Role” or “Other” describe heiow:
Ceremonial Role D Other D 'ncome |:|
if checking “Ceremonial Role” or “Other” describe below:
R ST ST Number of
Name of Outside Organization. , .
g g Ticket(s Describe the public purpose made pursuant to the agency’s polic
{inelude address.and desgription). Pessiog) geney’s policy

4. Varifiratinn

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

Briana Brown

Supervisor's Assistant (s S0/ )

“ §ignature of Agency ﬁead or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:
Ceremonial Role Events anad 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)

Anna Gee
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: e
2. Function or Event information /
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ (/0 / 57 ’
— F
Event Description Date(s) __z_l_LZJ_L_Z / wJ / 4
Provide Titie/Explanation
Ticket(s)/Pass{es) provided by agency? ™4 If no:
(s) {es) p y agency Yes[] No TP s oy
Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official’s Name (Last. First)
3. Recipients
° « Use Section € t: luontit, an gab.ig'? org.m 270
A. p%;:::‘;;f Describe the public purpose made pursuant to the agency’s policy
Passies)

[ e O (N R R AT o
Bs Dihiel 4 S Z- |pwie !

Bumber of
o st Ticketis} Idantify one of the following
’ Passles)
Ceremonial Role Other M_ Income []

% /ﬁm, 4 ,,d,eckmflﬁew op“Other” describe belo: M M
/ ; ZMAOMJ@A%MNM%%

Ceremonlal Role @ U Other

l i! hecmn Ce:e monial Rolp” or “Othei” describe below:

oNeLHon £ .
'C Nuraher of
- Ticket{sj/ Deserihe the publc purpose made pursuant to the agency’s policy
Passies}

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

Anna Gee Executive Assistant ) / / / /7

&Qnature of Agency f*lead ar Designee Print Name Title ﬁ/lont( D{ay, %ar)

Comment: M VMW( 51% “‘7)0

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



Agency Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

Date of Original Filing:

(Month, Day. Year}

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

Yes Noll

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes 4

Face Value of Each Ticket/Pass $ 6/L - Q

Date(s) ;/ Z // 4 __g_i_/_’éi
Ifno:%m M W"WS

Name of Source

Miley, Nate

If yes:
Official’s Name (Last, First)

wien,

3. Recipients
L]
A Number of
. Ticket(s)/
Pass{es)

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

bk 4 SHE | 2

Number of
I Ticket{s} Identify one of the folowing.
GETE Ry
’ Pass(es)

énot&:n K( MM} /

Income |:|

Geremonial Rote [] Other K

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

To promote attendance at an event

U/W\; er\ /

income E‘

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

C Number of
. Ticket{sy
Passfes]

Descnbe the public purpose made pursuant 1o the ageney’s policy

4. Veri

figation
I v m” EDDr Ranniations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Q__ Anna Gee

Executive Assistant

il

Sigrieture of AQGIW& Print Name Title (Month,| Day, Year)
e 1 0 4 Qo vewind st 4
Comment: mm 4‘ tﬂ [ ¥ 5|4 I)O i
\ Jv | 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 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.

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

Number of ;
A . MNare of Agency, Departitient or Unit Ticket|s)! Describe the public purpose made pursuant to the ageney’s policy
Pass{es]
! Numnber of
B. Name ?f "?F’d'?'d""| Ticket{el Identify one of the following:
= Passies)
-~ Ceremonial Role El Other K Income [:I
m A W if checking “Ceremonial Role” or *Other” describe below:
, /
Ceremonial Role D Qther E Income D
if checking “Ceremonial Role” or "Qther” agscribe below:

‘M"?(éﬂ"*j‘

2}/.

Mt , 2

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

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

; Numiber of
C Name of Qutside Organization Describ biic pu d : to the agency’s polic
tinclude address and cription) ‘gck:::{ﬂ;l escribe the public purposs made pursuant gency’s policy

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



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

1. Agency Name Date Stamp

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

For Official Use Only

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: —— s

2. Function or Event Information

Does the agency have a tjcket policy? Yes B No[J Face Value of Each Ticket/Pass $ %’2- SO
— .
Event Description MM_GZ&M__ Date(s) — 2L’ 4 e 3:7 o [F

Provide Title/Explanation

Ticket(s)/Pass(es) provided b ? % If no: J
(s) (es) provided by agency Yes[d No ——n
Was ticket distribution made at the behest  No[J Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
o & Ber “on ' {1 idents o abaLL,

Number of
T‘fg&;,‘; Descrile the public purpose made pursuant lo the agency's peoficy

Passies) 1 { 7

ST Samin Mgy | 4

Number of
B. et Frt Ticketls} Identify one of the feliowing:
N Pass(es)

Ceremonial Role D Other Income [:]

CMW r/fﬁfﬂ M F If checking "Ceremonial Role" or ‘Other”desaive befosy.

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

Income [:I

I

Nunber of
C- Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy

Passtes)

e

4. Verification

[ have re ufiderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
= Anna Gee Executive Assistant (_a/ { / f
Sib(tune of Agency Head or Designet. Print Name Title (Ma’vfh, ba;f, ;ear)

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

Comment: ) ;l//b +I;)“ -



Agency Report of:

Ceremonia! Role Events and Ticket/Pass Dis;ributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Anna Gee

EI Amendment (Must provide explanafion in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description .ﬁ?ﬂ bﬂ{[ (%{W,

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 3-/) e

Date(s) s 5, 1lF S0 //7—’

oo Dolaved Mileh e

Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
o for L wientity o dmttid. “og nantion,
y N gr of
B, T‘,‘;‘;'f;m, Describe the public purpose made pursuant to the agency's pohey
Pass{es}
B Number of
- ot ppn Ticket{s)/ Idantify one of the following.
T Passles)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremontal Role” or “Other” describe befow:
C Number of ;
- Ticket{s)/ Desenbe the publlic purppse made pursyant to the agency’s pohicy
o Pass{es}
United Sen;(;rgoo; Oaklafr:c:\ & Alameda County To promote health and weliness to
aNCro .
Oakland 94\(;%:251 vulnerable populations such as foster
kids and seniors that receive county
ENIOR ADVOCACY services.
4. Veri/ﬁ‘{:at\ioy\
. ot T lations 18944.1 and 18342, | have verified that the distribution set forth above, is in accordance with the requirements.
=~ ] —
Anna Gee - Executive Assistant (p/ < //7
Signature of Agency Mead or Designes Frint Name Titie {Monm‘ 'Day, Year}
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name. Title)

Anna Gee

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number {E-mail

510-891-5585

anna.gee@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description _&D@_(%L” &W

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? ©  ves[}] No

Face Value of Each Ticket/Pass $ 973 / m ?D
Date(s)g-l%//?— Y/%//¥

If no: /)alzlcwf W;«L’ag

Name of Source

Was ticket distribution made at the behest  No[] Yes X If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
ok e vertior i er iy an ¢ aide o.gor.m Bun,
Nur
A f g’&ﬁ;’s;f Describe the public purpose made pursuant I the agency’s policy
Pass(es)
Number of ’
B. ot Ticket{s) tdentify one of the following’
ey Passies}
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other’ describe below:
Ceremonia, Role D Other D income D
If checking "Ceremonial Role” or “Other” desciibe below:
C Number of
. Ticketis)f Desentbe the public purpose made pursuant to the agency’s polcy
= Fass(es)
United Seniors of Oakland & Alameda County
To promote health and wellness to
7200 Bancroft Ave #251 @' | P bi lati >
Oakland 94605 vu' nerable p(?pu ations suc.h as foster
kids and seniors that receive county
R ADVOCACY 4 services.
4. Verificht

[ have refid end (ydersthnd FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Anna Gee

Executive- Assistant (p/ _S///'7

Signature of Agency Head or Designee Frint Namg

Title Z(Mon(h, Day, Year)

comment: (A 2011\,“«'/ Y‘UM/‘ bﬂﬂ QUU‘% MIQV( 5 WVQJLU;\(S ;7ﬂ?

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



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

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

i Number of
A, Namue of Agency, Departinent or Unit Tickets)! Desctibe the public purpose made pursuant to the agency’s policy
Pass{es)
4 ) e Number of S
B. Name f’;f?gf“d““' Ticket{s)i ldentify one of the foliowing:
Fashs i Passies)

Ceremonial Role |:| Cther D Income [:l
If checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role [___] Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [:I Other D Income D
If checking Ceremonial Role” or “Other’ describe below:
Ceremonial Role D Other L__] Income D
If checking “Ceremonial Role” or “Other” describe below:

C Name of Qutside Organization Numher of ; Cy

(inelude address and description) 'g::e‘tg)af Bescribe the public purpose made pursuant to the agency’s poElcyA .
. i s foa s { o £ |«
| % To ¥\ (A y\ovq)("’egf\‘ d«;f v (oravdonh—
0 Mo anlic .
\

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)

Anna Gee
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number {E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: ——errrsryes
2. Function or Event Information
Does the agency have a ticket poim}a? Yes No ] Face Value of Each Ticket/Pass $
, — &
Event Description &MM’ l (7’ﬂ4ﬂ/(/ Date(s) —= 7 ;' \ _/ 70 / [ a

Provide Title/Explanation ] o @AL- 01 W( M/ -{’;[lﬂ’(

Ticket(s)/Pass(es) provided by agency? Yes[] No - =
ame of Sowrce

Was ticket distribution made at the behest  No[] VYes It yes: Miley, Nate
of agency official? Official’s Name (Last. First)
3. Recipients
o ¢ ge Be.jon "t identify an owtside o ganiat’.n,
Number of )

A. Ticket(s) Desceiibe the public purposs made pursuant to the agency's poiicy
Pass{es)

B Number of

- R Tickel{si/ Identify one of the following”
Passies) i
Ceremonial Role D Other D Income D

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

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

C Numher of
« Ticket{s)f Describe the pubbc purpese made pursuant to the agency's pohey
- | Passies}
United Seniors of Oakland & Alameda County : To promote health and weliness to
TZO%Bircrgftgg\é?)g?m vulnerable populations such as foster
aklan . .
- kids and seniors that receive county
SENIOR ADVOCACY services.
4. Verifigation
! hawe rea rinfamNand FEPC Regulations 18944.1 and 18942. { have verified that the distribution set forth above, is in accordance with the requirements.
. Anna Gee Executive Assistant Lp/ & /[
gnee Print Name Title (Nlmfh Dly Year}
..
Comment:

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



Agency Report of:

Ceremonial Role Svents and Ticket/Pass Distiibutions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Anna Gee

[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 X No[J

M"wfm [ @me

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 7747/ 70

Date(s) g/ /g/ /7’ /ﬁ/ /1

S
If no: M&M_‘%JJLAL&__—N
ame of Source

Miley, Nate

If yes:

Official’'s Name {Last, First)

3. Recipients

9

ien O to der F an ub.id: ongan’zatic 3,

Number of
Ticket{s}
Pass{es)

A.

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

Number of
Ticket{s)
Passies)

s Fovty

identsfy one of the following

friegalln
7.

Z-

Ceremonial Role D Other W Incorme D
If checking “Ceremenial Role™ or “Other” describe below.

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

" maximize potential revenue from

parking and concession sales.

Numher of

ek & W/%vz7
Ticket(s)f

C.
Passies)

Destnbe the pubhc purpose made pursuant to the ageney’s policy

(enter J Eldlers TR
455 fablyy_Ave. 4

v 4 N0 .)w(fﬂi m/gm

Opbk/[éu/?{ Q‘ﬂ@’
i 08| N DEPEASEN] L

4. Veriyication

“To
(

v U.Q____,Zu‘&l.*é

Jhoetr L‘L‘)’\fwf)ﬂhr\b B JAhC

s oMt et et CODM Bagulations 18944.1 and 18942. | have verified that the distibution set forth above, is in accardance with the requirements.

Anna Gee

Executive Assistant

Heaa & ueslgnee Print Namo

Zﬁi( ru,uuzf bfz{ﬂ/ '7[730 f}jg

Title

Comsnxnt A«@!"’Lf (‘%&U—Vt/ﬁf //[7 #)C

FPPC Form 802 4/ 2)
FPPC Toll-Free Helplme 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)

Anna Gee

I:I Amendment (Must provide explanation in Pait 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’?

YesB Noll]

Event Description _gﬁ %’Wb / (Ll Anc -

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ &%) N
Date(s) ’5/ Z// /?‘ j— __z/_li
If no: @0”"/’ MU/ M’l / ﬁl’fﬁ

"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
. @ G dea U te 'dentif, an ~utLide ¢ gan atied,
Number of i
A, Ticketisy Descrive the public. purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Ticket{s)/ Identify one of the following’
AE pa®ly
Pass{es)

Lriekan ,/mm’%7
Z-

AYVY\ %Mn’é ' ()Of\( 1 7

Ceremonial Role D Other W\ Income [:]
If checking "Geremonial Role” or "Other” describe below:

To promote attendance atan event

held at a County facility in order to ncome L1

maximize potential revenue from
parking and concession sales.

C i Nurnber of )
« Tichet{s) Descnibe the public purpuse made pursuant to the agency s policy
Pass{es}
r~

4, \!erificagion

{ have ead ai rstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the reguirements.

Anna Gee Executive Assistant ]S /:,l
- Print Name Title (I\/lcn{h day Year)

b/dﬂatul@gem 3y Heaw oF Lesignee

Comment: ﬁr h’ﬁ%"é V{ (‘P/DWLJ/ «H’\/C >/I7/% rl/hﬂ

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



Agency Re»ort of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Oniy

Designated Agency Contact (Name, Title)

Anna Gee

1 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 MW / / p” aiint

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ % %

Date(s) ( / 9"'(/ /7‘ / /
If no: DAVL{ 4 l/1// M / 4’4&(

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
°® S S e mently noutsie o ocoo tiew,
a& Number of .
he Ticket{s)’ Describe the public purpose made pursuan to the agency's pohcy
Pass{es)
Number of
B, s o Tixetisi identify one of the following:
e Pass(es)
Ceremonial Role E] Other D Income D
Jf checking "Ceremoiial Role” or “Other” describe helow.
Ceremonial Role D Other [:] income D
If ~hecking “Ceremonial Role” or “Other” describe befow.
Number of ’
C - Ticket{s)/ Descnbe the publc. purpose made puarsuant to the agency's pelicy
~ Pass{os}
United Seniors of Oakland & Alameda County To promote health and wellness to
7200 Bancroft Ave #251 5% vulnerable populations such as foster
Oakland 94605 kids and seniors that receive county
- services.
SENIOR ADVOCACY

| have regdd an tand FPPC Regujations 18944.1 and 18942. | have verified that the distiibution set forth above, is in accordance with the requirements.

‘‘ — Anna Gee Executive Assistant ¥ / 7 /F)
- YIRS U eyt 1C@U Ul LG e Print Name Title (ﬁlonm, bay, Ye’ar)
Comment:

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



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

1. Agency Name Date Stamp

Alameda County

— - For Official Use Ont
Division, Department, or Region (if Applicable) or Hical Use by

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@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 $ 80
Event Description A's Baseball Date(s) or , A7 , 17 / /

Provide Title/Explanation

If no: Oakland Athletics

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

Name of Source

Was ticket distribution made at the behest  Ng [] Yes 9 If yes: Carson, Keith - Supervisor District 5
of agency official? Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit - 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)
: s . Numbet of
B. ;Na,me;gf;'ﬂf*_!v,“,,!,ual, Ticket(s)/ Identify one of the foltowing
fLast. First) Pass(es)
Ceremonial Role D Other Income D
Lauren Nakso If checking “Ceremonial Role” or “Other” describe below.
2Field
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role |:| Qther D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ,\"l’tilcl:rll(t;?(ls)olf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
2
4. Verification
/ have@d—a-nduqdersra/)ﬂ:PPC Reguiations 18944.1 and 18942. | have verified that the disiribution set forth above, is in accordance with the requirements.
-é Briana Brown Supervisor's Assistant June 10
Digrature U1 AYeLy Medu ui Lesiyriee Print Name Titte . {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide expianation in Part 3.)

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [(J Face Value of Each Ticket/Pass $ 80
A
Event Description s Basebal Date(s) o7 , 19 , 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: S@rson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Seétlon A to identify the agency’s department or unit. e Use Section B to identify an individual. s Usse Section C to identify an outside organization.
Number of 7
A. Name of Agency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s pulicy
Pass(es)
. Number of
B. fzygmg(%glgg:'\g:dual, Ticket(s)! Identify one of the following
- e Pass(es)
Ceremonial Role D Other Income I:‘
Max [tow If checking “Ceremonial Role” or “Other” describe below:
2Field
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization N]'l;';?(':ars())lf Describe the public purpose made pursuant to the agency’s pokic
) (include address and description) Pass(es) *P P p gency's policy
=]
4. Verification

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

Briana Brown

Supervisor's Assistant June 10

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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