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

:l-.uAgenCTName
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (I Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

[FEI- gtk Ay e T R

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

=

sarah.oddie@acgov.org

Yes No [

Date of Original Filing:

(Month, Day, Year)

by ¥ - Twm R L

Face Value of Each Ticket/Pass $ $33

07 , 01 , 17 , ,

Event Description Baseball game Date(s)
Provide Title/Explanation
. : Oakland A's
Tick /P ? X Ifno:
icket(s)/Pass(es) provided by agency Yes[] No T p—
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 cutside organization.

3 Number of
A, Name of Agency, Department or Unit " Ticket(s)! Describe the pubhic purpose made pursuant to the agency's policy
Pass(es)
N £ Individual Number of
B. ame of indivigua Ticket(s)/ Identify one of the following
(Last. Frst)
Pass(es)
Ceremonial Role D Other L__] Income D
Kra |J, Neno If checking “Ceremonial Role” or "Other” describe helow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization NI"ijcr:T(g:(;;f Describe the public puipose made pursuant to the agency’s polic
: (include address and description) Pass(es) p gency's policy
4. Verifigpation A
I ha 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
Print Name Title (Month, Day, Year)

/ Sidnature of Agency Head ar Designee
&

Comment:

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



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

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

Fer Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

s

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

D Amendment (Must provide explanation in Part 3.)

(Month, Day, Year)

o TLL M S — — T e

$33

Ty -

Baseball game

Event Description Date(s) o7 , 02 , 17 J /
Provide Title/Explanation
Ti ; . Oakland A's
icket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

+ 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 puipose made pursuant to the agency's policy
Pass(es)
. N f Indwidual Number of
B. ame of individua Ticket(s) Identify one of the following
{Les. Firsty Pass(es)
Ceremonial Role E] QOther D Income I:I
Best, Alex if checking *Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other I:l Income D
If checking “Cersmonial Role” or “Other” describe below:
2
C Name of Outside Organization l\_lr:x;:l;:(;)o/f Describe the public purpose made pursuant to the ageney’s polic
(include address and desctiption) Passies) : gency's policy

4:_ \arifircatinn -

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

Sarah Oddie Supervisor's Assistant 07.31.2017

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
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1. Agency Name

Alameda County

T —— — L - —— N S—— —

Date Stamp

Division, Department, or Region (if Applicable}

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Part 3.)

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

2. Function 'ar Event Inforr;lma_t-i?)n

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

Baseball game

Date of Original Filing:
9 g (Month, Day, Year) J

33(MVP)/90(Box)/20(p)

Event Description Date(s) o7 , 08 , 17 / /
Provide Title/Explanation
Ti . - . Oakland A's
icket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma

of agency official?

X ONE D T — L T HCL M S

3. Recipients

Official’'s Name (Last, First)

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:cket('s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ ldentify one of the following
{Last, First} Pass (es)
Ceremonial Role D Qther D Income D
Shutz, Barry If checking “Ceremonial Role” or “Other” describe below:
2 MVP . N .
To reward a community volunteer for his or her service to the
public
Ceremonial Role I:l Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:
2 MVP
C Name of Outside Organization Number of
Ticket(s)/ Descnibe the public purpose made pursuant to the agency’s policy
{(mclude address and description) Pass{es)
Henry Haight Elementary School, 2025 6 box To reward a schoo! or nonprofit organization for its contributions
Santa Clara Ave, Alameda, CA 94501 to the community
Elementary School
Y 2 park
4 AW ZNL) + P B SN == - =
ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
/’ \ Signature of Agency Head or Designee - Print Name Title (Month, Day, Year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
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Tl'?Ageﬁcy Name

Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

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

o m— - e

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

hw 5 w— =

Yes No [

Event Description Baseball game

Date of Original Filing:

(Month, Day, Year)

2 ——

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

e -

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

» Use Section B to identify an individual,

Face Value of Each Ticket/Pass $ 33
Date(s) 07 , 04 , 17 , /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

« Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the pubhic purpose made pursuant to the agency’s policy
Pass{es)
Number of
k
3. Namelifwlgc;i:)\ndual Ticket{s) ldentify one of the following
frast, s Pass{es)
Ceremonial Role |:| Other |:| Income D
Oddie, Linnea /f 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
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. Vefification -
1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
Print Name Titte {Month, Day, Year)

/ Signature of Agency Head or Designee

Comment:

FPPC Form 802 (4/12)
FPPGC 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
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Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title}

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

(510) 272-6693

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

Area Code/Phone Number I-E-mail

Event Description Baseball game

sarah.oddie@acgov.org

L S T T W W ——

Yes No []

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

- E—E— TR

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

Was ticket distribution made at the hehest
of agency official?

3. Recipients

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

Provide Title/Explanation

Yes[] No[X

No[J Yes

Face Value of Each Ticket/Pass $ 33
Date(s) 97 405 , 17 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wiima

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
B. Name of Individual Ticket(s) Identtfy one of the following
{Lest, sy 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:
Number of
C. Name of Outside Orgamza.tlc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Alameda Meals on Wheels, P. O. Box o To reward a school or nonprofit organization for its contributions

2534, Alameda, CA 94501

to the community

Low cost/free meals for seniors

T e — — -

4. Verification
!

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

Sarah Oddie Supervisor's Assistant 07.31.2017

/ v Signature of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
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1. Agency Name T
Alameda County

A Public Document
Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

] 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)

S LR R S —— e e m—r R VE—— S—

a

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 33
... Baseball game
Event Description 9 Date(s) or , 14 , W7 / /
Provide Title/Explanation
L}
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Oakland A's
Name of Source
Was ticket distripution made at the behest  Ng [ Yes X If yes: Chan, Wilma
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. « Use Section C to identify an outside organization,
, Nurber of
A, Name of Agency, Department or Unit Tl:cket('s)/ Descnbe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name ff individual Ticket{s)/ Identify one of the following
ast First)
Pass(es)
Ceremonial Role D Other D Income I:I
Mendi eta, Rene 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
{f checking “Ceremonial Role” or “Other” describe befow:
2
C Name of Outside Organuzdtion h‘Tl:;?(gte(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
n
L , L ! L Y. BT K N SN L LN . RSO
b
4.V
Ih s 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
y Sarah Oddie Supervisor's Assistant 07.31.2017
Print Name Title (Month, Day. Year}

/ Signature of A\ggncy Head or Designee

Comment:

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

. s

1. Agency Name
Alameda County

Date Stamp

For Officia! 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.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

m o BT W NI e —1 mm o rC— 1 e

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

Event Description Baseball game

Yes[X] No[]

Date of Original Filing:

b & 1 ) com ———x

(Month, Day, Year)

T — - poreiaman

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes X

Face Value of Each Ticket/Pass $ 33
Date(s) 07 _, 15 , J7 / /
if no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

R R R e S——

3. Recipients

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

¢ Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit hy . Descuibe the public purpose made pursuant to the agency’s policy
g Ticket(s)/
Pass(es)
Number of
B. Name ffst"!f:)‘"d”a' Ticket(s)/ Identify one of the following
{Last, Zus Pass(es)
Ceremonial Role D Other D Income D
Brekke, Miesner y Lukas If checking “Ceremaonial 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 "Qther” describe below:
2
Number of
C. NaIn:je of d(;utsm: Odrgamzatlto n Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)

4, Verification
1H

Sarah Odd

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

ie Supervisor's Assistant 07.31.2017

/ * Signature of Agency Head or Designee

Print Name

Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

— 1 r— e m—

1. Agency Name

I —

Alameda County

A Public Document

————— 3l S —— ——

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah QOddie

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

Area Code/Phone Number E-mail

(510) 272-6693

- ome r mEm

2. Function or Event Information

sarah.oddie@acgov.org

o _S——E_L R K

Date of Original Filing:

(Month, Day, Year)

N N BN eSS N 1R R m——

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90(Box)/20(park)
... Baseball
Event Description a game Date(s) 07 , 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: 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::;zef(rs; Describe the public purpose made pursuant te the agency’s policy
Pass(es)
N f Individual Number of
B. ame or Indivicua Ticket(s)/ ldentify one of the following.
(Lest, First) Pass(es)
Ceremonial Role D Other D Income EI
McCor mick, Mike If checking “Ceremonial Role” or "Other” describe below:
3
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Baltrush, Katie If checking “Ceremonial Role” or “Other” describe below:
3
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Number of
C. Name of Outside Orgamzatlc_)n Ticket(s)/ Describe the public pupose made pursuant to the agency’s pohcy
(include address and description) Pass(es)

S — e — — e St v S— ]

4. Verifiratinn
! h

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

Sarah Oddie

Supervisor's Assistant 07.31.2017

// 'Signgture of Agency Head or Designee
#

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

T A — RECY, M - —

TAaency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

Yes No
Baseball game

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[J Yes X

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

 TE . S EEL B OB EERW CER L M . Or —

Face Value of Each Ticket/Pass $ 90(Box)/20(park)
Date(s) 97 416 , 17 / ]
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

= T S 3. W

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.

/ §ignature of Agency Head or Designee

Number of
A. Name of Agency, Department or Untt Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
8. Name'fzf‘lrta'g’mdual Ticket{sy Identify one of the following
Las s Pass(es)
Ceremonial Role D Other D Income D
Lett, Estial If checking “Ceremonial Role” or “Other” descnibe below:
3+
P ‘To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Cam pos, Maria If checking "Ceremonial Role” or “Other” describe below:
3+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Number of
C Name of Qutside Organization " )
(include address and description) E::::gss))l Describe the public purpose made pursuant to the agency's policy
4- Verificatinn k
{ b s 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.
P v Sarah Oddie Supervisor's Assistant 07.31.2017
Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
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1. Agency
Alameda County

Name

A Public Document

T——E——

Date Stamp

A

Division, Department, or Region (i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

my mmmTy

Area Code/Phone Number
(510) 272-6693

3 —

o mE. 1 T tem wew :

Date of Original Filing:

(Month, Day, Year)

by EE SR W L SNERE YT

St X X e X

2. Function or Event Information 90(Box)/20(0ark
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ (Box)/20(park)
... Baseball game 1 17
Event Description g Date(s) or , 16 , / /
Provide Title/Expianation
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 Tl,jcket('s), Descnibe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Indwidual Number of
B. ame o ":' :V' ua Ticket(s)/ ldentify one of the following
Lass, Fust) Pass(es)
Ceremonial Role D Other D Income D
BFOWH, Siena 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 I:] Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
4+p
Name of Outside Organization Number of
C- 9 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Vefification
legulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
T Signature of Agency Heag or Lesignee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
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1. Agency Name
Alameda County

A Public Document

T —— Y TR

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

& M MmET ¥ LTSN S NS I M MWL R AOE M _m mm

2. Function or Event Information

Does the agency have a ticket policy?

Event Description Baseball game

sarah.oddie@acgov.o

Date of Original Filing:

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

3. Recipients

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

g ) (WMonth, Day, Year)
Yes No [ Face Value of Each Ticket/Pass $ 90(Box)/20(park)
Date(s) 07 , 16 , 17 / /
Oakland A's
R fno:
Yes D No Ifno Name of Source
No [] Yes[X If yes: Chan, Witma

R E———

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 pubhic purpose made pursuant to the agency’s policy
Pass(es)
N f Indvidual Number of
S. ame o i n s')‘" ua Ticket(sy Identify one of the following
iLest Fus: Pass{es)
Ceremonial Role D Other D Income D
Geisner, Benjamin If checking "Ceremonial Role” o "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
Name of Outside Organization Number of
C Ticket(s)/ Describe the public puipose made pursuant to the agency’s policy
(include address and description) Pass(es)
- m:/i‘_l_r-’_.- O TEEE N M h—a —— e ——— — -
4. v::.iﬂrfit\u-l-inn
X ations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirernents.
Sarah Oddie Supervisor's Assistant 07.31.2017
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;

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




rgency Report of:
Ceremonial Role Events and Ticket/Pass Distributioins
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1. Agency Name
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Alameda County

A Public Document

T oEmm e mmomwCwT mmw W

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Titie)

Sarah Oddie

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

Area Code/Phone Number E-mail

(510) 272-6693

- ———. L

sarah.oddie@acgov.org

w1 R 1R - DT = wim— —ar  maram wES

-—mar mm

Date of Original Filing:

(Month, Day, Year)

P T N et SRR . BRUCH - NS Y E

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 33
Event Description Baseball game Date(s) or , 16 , W J /
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: Chan, Wilma

of agency official?

Official's Name (Last, First)

3. Recipients

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

s Use Section B to identify an individual.

« Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public puipose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
3. ame of Individua Ticket(s)/ Identify one of the following
Last Firsi) Pass(es)
Ceremonial Role D Other D Income D
Cam PoOs, Maria If checking “Ceremontal 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 Organmization Number of
. Ticket(s)! Describe the public puipose made pursuant to the agency’s policy
(include address and description} Passles)
' —;.—.TQ': mrnowm i 7— Fe— P e T - T = —
4. Verification .
li ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
/ DIYNEAIIE U AGEIHCY Meau Ul Lesiyries Piint Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

- — -
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1. Agency Name
Alameda County

AWM e E W, D mETLm3

A Public Document

- —— —— i  —) -

Date Stamp

W B e ey

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

[ Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 33
... Baseball game 7 17 17
Event Description g Date(s) 07 J / /
Provide Title/Explanation
]
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Wias ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’'s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public puipose made pursuant to the agency’s pohcy
Pass{es)
Number of
B. Name‘_f:afs’lr:"c::wdual Ticket{s)/ Identify one of the following
i Pass(es)
Ceremonial Role D Other D Income D
King, Shane 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 QOther D Income D
if checking “Ceremonial Rote” or “Other” describe helow:
2
C Name of Outside Organization l:l;;n;l;:(;«);;f Descrbe the public purpose made pursuant to the agency’s polic
- (include address and description) P:ss(es) gency's policy
4. Verification
! fions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Sarah Oddie Supervisor's Assistant 07.31.2017
“Signature of Agency Head or Desighee Print Name Title (Month, Day, Year)

S
£ Comment:

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
[0 Amendment (Must provide explanation in Part 3)

Area Code/Phone Number |E-mail

(510) 272-6693 sarah.oddie@acgov.org ) Date of Original Filing: —— D3y, Vew)

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) or , 18 , 17 J /
Provide Tifle/Explanation

. ; Oakland A's
Tick P ded b ? < If no:

icket(s)/Pass(es) provided by agency Yes[J No ———
Was ticket distribution made at the behest  No[] Yes X If yes: Chan, Wilma

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

L mms

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 pubiic purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following
{Lact Fist)
Pass(es)
Ceremonial Role D Other D Income D
Lee, Steven 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” ar “Other” describe below:
2
Name of Qutside Organization Number of
C Ticket{s)/ Describe the public purpose made putsuant to the agency’s policy
(include address and desciiption) Pass(es)
4. Verifi€ation P
1 ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
B Fignature of AW 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

L E— O M M L R

1. Agency Name Date Stamp

Alameda County

Division, Department, or Region (If Applicable) For Offiial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
x EodolPh NGmb E a ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 33

Baseball game Date(s) 07 , 19 , 17 / /
Provide Title/Explanation

Event Description

) : Oakland A's
Ticket(s)/P ded b ? < If no:

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

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

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 Tu:ke:(s)l Describe the public putpose made pursuant to the agency’s policy
Pass(es)
N f individual Number of
B. amefst ';'7 {"” ua Ticket(s)/ Identify one of the following
ast sy Pass(es)
Ceremonial Role D Other l:] Income D
If checking “Ceremonial Role” or “Other” desciibe below.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number of
C. Ticket(s)/ Descnibe the public putpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Mastick Senior Center, 1155 Santa Clara 2 To reward a school or nonprofit organization for its contributions
Ave, Alameda, CA 94501 to the community
Senior Center

A Nertientidn T T -
i h

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

, Sarah Oddie Supervisor's Assistant 07.31.2017

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

{

Comment:

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




Agency Report of:

Ceremonial Role cvents and Ticket/Pass Distributions

A Public Document

L W MR W W e
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1. Agency Name

Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicabie)

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

[E-FEE Y ) TR e mCR mC

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

— T M - w wEx

Yes No [

Event Description Baseball game

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

-

—

T W M sww

Provide Title/Explanation

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

Was ticket distribution made at the bhehest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 33
Date(s) o7 , 28 , 17 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’'s Name (Last, First)

x wmmcy. .

5. 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 purpese made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amefﬂ'} ?')‘" ua Ticket{s) Identify one of the following
st Pass(es)
Ceremonial Role |:| Other D Income D
Evans, Kelly If checking “Ceremanial Rofe” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Orgamization bfru:(l;f(;;f Describe the public purpose made pursuant to the agency's pohc:
(include address and description) F‘Iass(es) p purp ; gency’s policy

4. Verification/

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

-

Sarah Oddie

Supervisor's Assistant 07.31.2017

/ 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 Distributions
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A Public Document

T T e——— —

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

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

Area Code/Phone Number E-mail

(510) 272-6693

_ I W WN W NS N

sarah. oddle@acgov org

Date of Original Filing:

(Month, Day, Year)

a -

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

Yes No [
Baseball game
Provide Title/Explanation

Yes[] No
NoO YesX®

Event Description

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

Was ticket distribution made at the behest
of agency official?

TR R T i T . N 00 X X, s L

A

e R W T ————

33

Face Value of Each Tlcket/Pass $

Date(s) or ﬂ 17 / /
If no: Qakland A's

Name of Source
If yes: Chan, Wilma

Officiai’'s Name (Last, First)

n cmom — -

T — S —

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.

. Numbet 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&fylg«iy)\ndual Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Role D Other D Income I:I
Hernandez , Ed if checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Qutside Organization Number of
. Ticket(s)/ Describe the public putpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)

4. Verlflcatlon

! hi tions 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
’_, JR e 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:

Ceremonial Role Events and Ticket/Pass Distributions
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1. AEency Name
Alameda County

A Public Document

- W R D —

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable}

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

YesBXI' No[d

Baseball game

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

3. Recip‘ienfs

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

Date of Original Filing:

{Month, Day, Year)

T, DN SN TS MCET ST D BN TR W W SN S S B S N T e

Face Value of Each Ticket/Pass $ 90
Date(s) 07 , 29 , 17 / /
if no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

AW L cam

» Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

- Number of
A. Name of Agency, Department or Unit TL,'cket(s), Describe the public purpose made pursuant to the agency’s pohicy
Pass(es)
Number of
B. Name(gf{lr:‘ds:‘vndual Ticket(s)/ Identity one of the following
et st Pass({es)
Ceremonial Role D Other D Income D
Cravalho, Brian If checking “Ceremonial Role” or “Other” describe below:
3
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D QOther I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
3
Number of
C Name of Qutside Otganization ,
. . h
(include address and description) E::::iss))l Describe the public purpose made putsuant to the agency’s policy

TR W T T N e

4. Verification

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

Sarah Oddie

Supervisor's Assistant 07.31.2017

/ ¥ Sigaature or Agency Head or Lesignee 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

- — -
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1. Agency Name Date Stamp

Alameda County

—— : ial { !
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
x YV N B E I D Amendment (Must provide explanation in Part 3.)
rea Lode one Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e a
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 33

Baseball game Date(s) o7 , 30 , 17 / /

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest N [] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Unit Tl:cke:(s; Describe the publiz purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Namef‘f!lr_lg:wdual Ticket{s)/ identify one of the following
fhast mrsh Pass(es)
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” ar "Other’ describe below:
C Name of Outside Organization Nﬁ'ﬂiﬁlﬁf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es) gency’s policy
Kiwanis Club of San Leandro, 2777 2 To reward a school or nonprofit organization for its contributions
Alvarado St., Ste. K, San Leandro 94577 to the community
Community service organization

4 AW N 1 4 R § RN ~
s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e - R _ Sarah Oddie Supervisor's Assistant 07.31.2017
/ Signature of Agency Aeatf 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:
Ceremonizal Role events and Ticket/Pass Distributions A Public Document
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1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(510) 272-6693 sarah.oddie@acgov.org Tionth Day, Vear)
2. Function or Event Information )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 33
Event Description Baseball game Date(s) or , 31 , 7 /. /
Provide Title/Explanation
- . Oakland A's
? X fno:
Ticket(s)/Pass(es) provided by agency? Yes[] No If no T e
Chan, Wilma

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

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

Official's Name (Last, First)

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

Number of
M Name of Agency, Department or Unit Ticket(s)/ Describe the public purpese made pursuant to the agency's policy
Pass(es)
E N f Individual Number of
3. ame of Incividua Ticket(s) Identify one of the following
tLast, Frst)
Pass(es)
Ceremonial Role D Other D Income D
Clemons, Estelle 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 |:] Income D
if checking “Ceremonial Role” or “Other” describe below:
2
P Number of
Name of Outside Organization ,
he
C (include address and description) Ticket(s)/ Describe the public puipose made pursuant to the agency's policy
Pass(es)
4. Verification P
Ih 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
Print Name Title {Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Tickei/Pass Cistributions

A Public Document

— o w —— =

1. Agency Name ’ Date Stamp
Alameda County
— : ial
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e vem
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $150
Event Description Iron Maiden Date(s) o7 , 05 , %7 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 If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
2 Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
PR Name of Agency, Department or Unit %:;(l;te(;;f 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 (GS)
Ceremonial Role D Other I:l Income D
Brooks, Andrew If checking “Ceremonial Role"” or “Other” describe below:
4 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
4
C Name of Outside Organization l'?l‘llmlixl"i‘:“ o Describe the public purpose made pursuant to the agency’s polic:
- (include address and description) P:s:(gss))l p gency’s policy

4. Varification
I

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

Sarah Oddie

Supervisor's Assistant 07.28.2017

e U ooy e Print Name

Sy G GGy oLy 1

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonizl Role Events and Ticket/Pass Dlstrlbutlons A Public Document
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1. Agenéy Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

¥ - = K3 = 1 W XRL

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

Shawn Mendes: liluminate World Tour

Event Description

Lmem

Yes No [

Date of Original Filing:
J 9 9 (Month, Day, Year)

h omeemras 1mm om Lk

Face Value of Each Ticket/Pass $ $200

07 , 11, 17 . .

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recnplents

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

Yes[[] No[X

No[J Yes[X

Golden State Warriors

If no:
Name of Source

Chan, Wiima

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

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

Number of
P Name of Agency, Department or Unit Tl:;e:(;;’, 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, Fursl) Pass(es)
Ceremonial Role D Other D Income |:|
1 checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nr?;‘(z:(;;f Describe the public purpose made pursuant to the agency's policy
- (include address and description) Pass(es) 9
Alameda Boys & Girls Club,1900 3rd St, 4 To reward a school or nonprofit organization for its contributions
Alameda, CA 94501 to the community
To inspire youth to reach full potential as
productive, caring, responsible citizens

T CECER W e wT

4. Verification
I ha

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

Sarah Oddie Supervisor's Assistant 07.28.2017

l//" 'Signature of Adency 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
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1. "Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/7 Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

5 . e EIEER LI m

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

Event Description Earth, Wind, and Fire

P WY el

Yes No [

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

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

Yes[] No[XR

No[] Yes &

Face Value of Each Ticket/Pass $ $150
Date(s) 07 , 12 , 17 ; /
If no: Solden State Warriors
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

[~ P T G

¢ 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:(;;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
- . Number of
e, Name of Individual Ticket(s)/ Identify one of the following-
{Last First) Pass(es)
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
C Name of Outside Organization Nrts'ggfé;f Describe the public purpose made pursuant to the agency’s polic
: {include address and description) Pass(es) P P gency's policy
Conscious Voices, 2700 International 5 To reward a school or nonprofit organization for its contributions
Bivd #22, Oakland, CA 924601 to the community
Addressing mental health needs for
African American communities J

4.' Verification

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

Sarah Oddie Supervisor's Assistant 07.28.2017

] V §gnature of Agoneﬂsad 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 Repori of:

Ceremor.ial Role Events and Ticket/?zass Distributions

A Public Document

e . EmC. A SEESCE. K-S

= ECE L Ee.x L5 LEE. SLLEY S EEEE I LTEE

Agency Nam
Alameda County

1.

Date Stamp

For Official Use Only

Division, Department, or Region {If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

] Amendment (Must provide expianation in Part 3.)

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

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

1 —— - N

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

J. Cole

Yes No [

Event Description

Face Value of Each Ticket/Pass § $150

07 14 17

/. /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Golden State Warriors
' Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
‘ f
A, Name of Agency, Department or Unit NTln':;nk::(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
P Number of
B. Name (Z;Ir;::;ndual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Haile, Yoel 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‘ll}i‘::'ll(gte(;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) Y
DSAL,16378 E.14th Street 5 To reward a school or nonprofit organization for its contributions
San Leandro, CA 94578 to the community
Activities for children and youth in
unincorporated Alameda County
s tE A —— —  ——— — o mmam

4J Verification

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

Sarah Odd

|/ NJUIHIALUI T UL AYDHCY 1 ISaU Ul wGogrioT Print Name

Comment:

07.28.2017

(Month, Day, Year)

Supervisor's Assistant
Title

ie

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 R W A ETEE KW
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"f.ﬂAgency Name
Alameda County

A Public Document

T —

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Lo lramEm EmECa  EEi-

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

J. Cole

Yes No [

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[®

Date of Original Filing:

(Month, Day, Year;

Ve w1 ——— i ——
Face Value of Each Ticket/Pass $ $150
Date(s) o7 , 15 , 17 / /
If no: Golden State Warriors

Name of Source
If yes: Chan, Wilma

Official's Name (Lasli, 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 i
A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
N f Indnidual Number of
B. ame fw ';M"V' ua Ticket(s)/ Identify one of the following
e Pass(es)
Ceremonial Role D Other D Income |:|
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or "Other” describe below:
Number of
C. N"’;m; ofd(()‘utslde Odrgamzatlton Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
SLZ Foundation, PO Box 133 4 To reward a school or nonprofit organization for its contributions
San Lorenzo, CA 94580 to the community
Youth Football, Cheer, Dance, &
Mentoring program

4 Vimwifi aadinm

tions 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 07.31.2017

" Signature of Agéncy Head or Designee Frint Name

Title (Manth, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

—

b T M Mtr— CEE R N e — ——

1. Agency Name
Alameda County

—— x

Date Stamp

For Officiai Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

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

[ X E— TR AR WS W X

- ram -

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

Event Description Lion€! Richie + Mariah Carey

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Date of Original Filing:

(Month, Day, Year)

el S W B R EE T

Face Value of Each Ticket/Pass $ $400

07 , 21 , 17 ) ,

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

X Nr S e =% e a2

CL I _— XL o D

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 TTcket(s)I Describe the public purpese made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
3. ame of Incivicua Ticket(s)/ Identify one of the following
tLast, Frst) Pass (es)
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Roie D Qther |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Nrunllb:('s‘)ylf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Plzs:(es) P P p gency’s policy
Bay Area Black Worker Ctr, 436 14th St., 5 To reward a school or nonprofit organization for its contributions
5th floor, Oakland, CA 94612 to the community
Eliminate Black poverty by incr. access
to quality jobs & decr. discrimination

4 L Y SN PR R R

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

Sarah Oddie

Supervisor's Assistant 07.31.2017

/ v Signature ovagency Head or Des-ignee Print Name

Title {Month, Day, Year)

Comment:

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




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

T Y

X C—— -

1. Agency Nam
Alameda County

oM e e —

istributions A Public Document

- umm

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.cddie@acgov.org

Area Code/Phone Number
(510) 272-6693

[LE I TS E S NS 3T N s ]

2. Function or Event Information

rmt s ma

Date of Original Filing:

(Month, Day, Year)

A ——— . ECm——

-

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $400
- i ichie + Mariah Car
Event Description L-ione! Richie arey Date(s) o7 , 21, W J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: 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,‘::(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
" Number of
3. Namergfs‘Ir;g:’vndual Ticket{s) Identify one of the following
A Pags(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Roie D Other D Income D
If checking “Ceremonial Role” or “Other” gescribe belfow:
C Name of Outside Organization Nru;T(::rsc;f Describe the pubhic purpose made pursuant to the agency’s polic
* (include address and description) P'ass(és)) P purp p gency's policy
Oakland Food Policy Council, 1000 ’ 2 To reward a school or nonprofit organization for its contributions
Broadway, Ozkland, CA 94607 to the community
Food justice advocacy in low-income and
racial minority communities

- uh_

A

4. Verifi on
! have ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
Sarah Oddie Supervisor's Assistant 07.31.2017
/ e e gy e e g Print Name Title (Month, Day, Year)
Comment:

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



Agency Repori of:

Ceremonial Role Events and Ticket/Pass Distributions
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1. Agency Name
Alameda County

A Public Document

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

EI Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

- Cm) o FE S Bl EEJ LR L

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

- —

Yes X No[]
Bay Area Black Expo

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

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

M EILT R MCH W R L JCEC ORI B K S W B NS N S ST S W

Face Value of Each Ticket/Pass $ $10

07 , 23 , 17 L

Date(s)

Golden State Warriors
Name of Source

if no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

s 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 Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Indwvidual Ticket(s) Identify one of the following.
mast Fusts Pass(es) s
Ceremonial Role D Other D Income I:l
H ug hes, Ashley If checking “Ceremonial Role” or “Other” describe befow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role L—_l Other D Income D
Richardson-Baker, Sarah If checking “Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Name of Outside Organization Number of
C . Ticket(s)/ Descrnibe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
z_-Veriﬂ m——— - — —— -
fha 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
Print Name Title (Month, Day, Year)

/ s g o i g

Comment:

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



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

Alameda County
Division, Department, or Region (if 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: — s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 25
Event Description Oakland A's vs Atlanta Braves Date(s) o7 , 01 , 17 o7 , 02 , 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.

Number of
A. Name of Agency, Department or Unit T?:;e:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Last Frst) PHSS(QS)

Ceremonial Role |:| 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 b"rl:gl‘(g:’(;f/f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Posclon) ’ gency's policy
Alameda Creek Alliance 4 — To reward a nonprofit organization for its contributions to the
0.0-BOA @QL‘? N\\@{CA'OM‘T% community
The vision of the Alameda Creek Alliance| - and ecosystems within the Alameda Creek watershed as much as
is to restore native wildlife, plants, habitat possible given modern constraints.
4. Verification
 ha ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
2 Gabriela Christy Supervisor's Assistant 1}-‘2_}'70[9—-
Print Name Titie (Mohth, Day, Year) =
o
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D 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)

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

Qakland A's vs. CM\ Q&ﬁo\b\w“ﬁ@@(

Event Description

Provide Title/Explafation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 25
Date(s) 07 , 03 , 17 07 , 04 , 17
If no: Qakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Las!, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:(':':(ef("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)
Ceremoenial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ﬁ?ﬂgﬁ;ﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
Alameda Creek Alliance 4 — To reward a nonprofit organization for its contributions to the
Q 0. BN 2L ZQ} N hmI@q—QZ{R{,V community
L4
The vision of the Alameda Creek Alliance and ecosystems within the Alameda Creek watershed as much as
is to restore native wildlife, plants, habitat possible given modern constraints.

4 v:-uﬁ'ﬂno-l'i’\n

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

— Gabriela Christy

Supervisor's Assistant & ?—*’2*0 jon

Print Name
A4

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

For Official Use Only

Division, Department, or Region (if Applicable)

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)

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

Yes X No[d

Event Description Oakland A's vs Atlanta Braves

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 90/20
Date(s) 27 92 ; 17 / ,
If no: Qakland A's
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 Umit Tl::r(e:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individuat Ticket(s)! Identify one of the following
(Last, First) Pass (es)
Ceremonial Role |:| Cther D Income [:|
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or "Other’ describe below:
C Name of Qutside Organization ,?rlll::(z:(rs;;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(os) gency's policy
St Rose Hospital Foundation 18/ To reward a nonprofit organization for its contributions to the
27200 cglawoq Ve ' communtty
J J
The St. Rose Hospital Foundation helps raising the necessary resources needed to meet the hospital's
St. Rose Hospital carry out its mission by current and future needs.

4. Verificatidn

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

Gabriela Christy

Supervisor's Assistant @Hiq-l'7 I

Print Name

Comment:

Title (Montt, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

[0 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)

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

Event Description Oakland A's vs Chicago White Sox

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 $ 80/20
Date(s) 07 , 05 , 17 , /
If no: QOakland A's

Name of Source

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

If yes:

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl,l::(ea;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last, First) Pass(es)
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Rale” or “Other” describe beiow:
Ceremonial Role D Other |:| Income E]
If checking “Ceremonial Role” or “Other’ describe below:
C Name of Outside Organization NTl:gll(gte(;;J/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Passies) gency’s policy
Alameda Labor Council To reward a nonprofit organization for its contributions to the
; ; 18/3 :
1 dclan se. o community
The mission of the Alameda Labor of working families—to bring economic justice to the workplace
Council, AFL-CIO is to improve the lives and social justice to our communities and the nation.

4. Verificatinn

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

Gabriela Christy

Supervisor's Assistant m—"?/vﬂ 7=

\Jignatureﬁaf Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D 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)

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

Event Description Oakland A's vs Tampa Bay Rays

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 80720
Date(s) o7 , 17 , 17 / s
I no: Oakland A's

Name of Source

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

If yes:

3. Recipients
e Use Section A to identify the agency’s departient 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)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Last, Fust) Pass (es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [] other [J Income []
If checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization r!l'l:::rl‘clc:'ta(rs;;f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passies)
Union City Lions Club - 18/3 To reward a nonprofit organization for its contributions to the
241007 ARJATD NS
help provide neighbors, and the world, surgeries, kids summer camps, reading help, student
with eyeglasses, hearing aids, eye scholarships, vocational and life skills training, disaster relief, drug
4. Vr\—“-'ifual-inn
1 he 3944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 6""'75-}-’ V3
- Print Name Title (Mon'm, 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
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

[0 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)

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

Event Description Oakland A's vs Minnesota Twins

Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

No[ Yes[X

Face Value of Each Ticket/Pass $ 90/20
Date(s) _07_4_30_,_17 . )
I no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients

» Use Section A to identify the agency’s department or unit. » 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:cr:rli(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, Fir
(Last. Frst Pass(es)
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization "T'f.ﬂ'.'(g&'sﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy
Hispanic Community Affairs Council 18/3 To reward a nonprofit organization for its contributions to the
D.0-pOf 3\ \'\'W\’Mld‘ AT community
7
Mission is to promote the value of community involvement.
education, cultural diversity, and

4. Verification

| have ; 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 64’, 'Z?-/ V7=
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)

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~
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ 25
- kiand A' eland Indian
Event Description 22Kiand A's vs Clev ans Dates) 27 14 , 17 07 , 15 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes [X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?;'(ete(;;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
I Number of
B. Name of individual Ticket(s) Identify one of the following*
{Las, Fist) Pass(es)
Ceremonial Role |:| Cther |:| 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 Nﬁ:ﬂﬁf{sﬁf Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) gency's policy
Family Paths . . 4 To reward a nonprofit organization for its contributions to the
y i munit
2220700l VBINA I Dae e sy
Family Paths strengthens family treatment and supportive services
relationships by providing mental health with respect, integrity, compassion, and hope.
4 Verifichtidn
.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 6:]/[’))?/1 |3
YT U AYSIy |GAY i SIS Print Name Title (R/Ionth, Da}, 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 Cnly

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy

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

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org (Wionth, Day, Year)
2. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 25

Iy ! R
Event Description Oakland A's vs Tampa Bay Rays Date(s) o7, 17, 17 , /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: O2kland 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 Unit Ticket{s)/ Descnibe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name(gfylr;g:)vldual Ticket{s)/ Identify one of the following
Pass(es)
Ceremonial Role |:| Other |:| Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremoanial Role” or "Other” describe below:
Name of Outside Organization Number of ) ' , .

C (include address and description) E:::&ss))l Describe the public purpose made pursuant to the agency’s policy
Family Paths 9 To reward a nonprofit organization for its contributions to the
22320 Foothill Blvd #400, Hayward, CA community
Family Paths strengthens family treatment and supportive services
relationships by providing mental health with respect, integrity, compassion, and hope.

4. Verification

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

Gabriela Christy Supervisor's Assistant @42’?//]?—
Title (Manth, Day,' Yéarfi

DIGYFILIE Ul AYETICY read Or Lesignee Print Name

Comment:
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass 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)

Gabriela Christy

[0 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)

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

Yes X No[d

Event Description Oakland A's vs Tampa Bay Rays

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

Face Value of Each Ticket/Pass $ 25
Date(s) _07_y_18 4 17 07 , 19 , 17
If no: Oakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

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

» Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:::rlle:(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
(cast First) Pass(es)
kCeremoniaI 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 '?rl:;‘(gf(rs;,/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) " gency's policy
FESCO 4 To reward a nonprofit organization for its contributions to the
21455 Birch street #5 Hayward, CA community
mission is to support homeless families end their homelessness, and find a place called home.
as they move from crisis to stability,
4. Verifiratinn
I hi "and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant OCH g_q_,‘ 13

Print Name

Comment:

Title (Month, Day, Yedr)

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
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org Wiont, Day, Vear)
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 Minnesota Twins Date(s) 07 ;, 28 , 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 Xl If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last, First) Pass (es)
Ceremonial Roie D Other D Income I:l
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‘:n;bte(rs?/f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P:s:(es) P purp p gency’s policy
FESCO 2 To reward a nonprofit organization for its contributions to the
21455 Birch street #5 Hayward, CA community
mission is to support homeless families end their homelessness, and find a place calied home.
as they move from crisis to stability,

4. Verification
SN\ A .

i h TTTTT T 54189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

—Gabriela Christy Supervisor's Assistant @7’!97-’/ qu

Print Name Title (Mon[h, Day, YeJr) o

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
2. Function or Event Information
Does the agency have a ticket policy? YesB No[ Face Value of Each Ticket/Pass $ 25
- akland A's vs Minnesota Twi
Event Description O s vs esota ns Date(s) 07 , 29 , 17 o7 , 30 , 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 [T Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Narie (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)
L Number of
B. Name of Individual Ticket(s)! Identify one of the following
(Lasi, Frst) Pass (GS)
Ceremonial Réle 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 l?rt:n:(ber (:'f Describe the public purpose made pursuant to the agency’s polic!
(include address and description) P:s:(téss)) P purp p gency's policy
American Cancer Society Relay for Life 4 To reward a nonprofit organization for its contributions to the
of Newark 35501 Cedar Blvd Newark community
Relay For Life is the signature fund raiser
for the American Cancer Society.
4. Verification
! ha yulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
-— 4
> Gabriela Christy Supervisor's Assistant 9:)——, 27 l \F
' ee Print Name Title Nonth, Da}, Year)

—

Comment:
FPPC Form 802 (4/12)

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



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

A Public Document

1. Agency Name

Date Stamp

Alameda County
- - - For Official Use Onl
Division, Department, or Region (if Applicable) or wiicial Lse Snly

Board of Supervisors
Designated Agency Contact (Vame, Title)

Gabriela Christy ] .
vy CodoPh N D E o [ Amendment (Must provide explanation in Part 3.)
rea Code. one Number =mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s
. 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 Cleveland Indians Date(s) 07 , 16 , 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 X 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.  Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit #,';',‘mt(s,, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame of Incividual Ticket(s)! Identify one of the following-
{Last First) Pass(es)
Ceremonial Role D Cther D Income |:|
if checking “Ceremonial Rofe” 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 9 Ticket(s)! Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Pass(es)
One Justice 2 To reward a nonprofit organization for its contributions to the
433 California St #815, San Francisco community
OneJustice has been working to expand
legal help for Californians in need.
. Verification
i h +.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
__——Gabriefa Christy Supervisor's Assistant 5\'[2%! |7
Print Name Title (Mbnth, Day, Year)
i S
Comment:

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , .
y EodelPh Nomb = T [:] Amendment (Must provide explanation in Part 3.)
rea vode one Number -mal
(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 [J Face Value of Each Ticket/Pass $ 25

QOakland A's vs Chicago White Sox o7 , 05 , 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 [ 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:;‘(ef('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-
(Las, Frsty Pass(es)
Ceremonial Role D Other D Income D
Banks , Karen 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 ehecking "Ceremonial Role” or “Other” describe below:

‘4

f Number of
C Name of Qutside Organization - " ,
. (include address and description) ) E::S(téss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Gabriela Christy Supervisor's Assistant 01»127-} F]-

Sinature of Agency Head or Designee Print Name Title (Mor&h, 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
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

EI 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?

YesBd No[d

Qakland A's vs Minnesota Twins

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No [ Yes X

Face Value of Each Ticket/Pass $ 90
Date(s) 07 , 28 , 17 / )
If no: Qakland A's

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

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

N f Individual Number of

B. ame(; ne :)‘" ua Ticket(s)! Identify one of the following
s Pass(es) A
Ceremonial Role D Other FJ Income |:|
Hernandez, Denisse If checking "Ceremonial Role” or "Other'fdescribe befow:
3

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

%4

Income D

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

Name of Outside Organmization
(inciude address and descniption)

C.

Number of
Ticket(s)/
Pass(es)

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

4. Verificdtion

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

Gabriela Christy

o z3 |7

Supervisor's Assistant

Comment:

Print Name

Title (Morkth, Day, Yeat)

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
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: Your
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25
Event Description Oakland A's vs SF Giants Date(s) o7 , 31 , 17 , ,
Provide Title/Expianation

- : - . 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: 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. Nameof 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 Fust} Pass(es)
Ceremonial Role D Otherp:/ Income D
McGee, Jim If checking “Ceremanial Role” or "Other/ describe below:
2 . . . .
— To reward a community volunteer for his service to the public
Ceremonial Role D Other |:| Income E]
ﬂ If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er:gl“ga;?/f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) gency’s policy
4. Verification
Ih 3 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant T} [ 27') 'q/
ey e ot egiee 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

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D 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)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150
... Iron Maiden
Event Description Date(s) 97 , 05 , 17 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name{gfsflr/:’g:)\lldual Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Role D Other E Income D
Sibal y Mark If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for his service to the public
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nﬁ:ﬂif('sﬁf Describe the public purpose made pursuant to the agency’s polic
b (include address and description) Pass(es) gency's policy
4.
/ 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
—+  Gabriela Christy Supervisor's Assistant (BCL/ %//
= Sigiature of Agency Head or Designee Print Name Title (Motf.‘h, Day, Yefr) L

Comment:

FPPGC 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)

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

Shawn Mendez

200

Date(s) 97 11, 17 . ,

Event Description
Provide Title/Explanation

Golden State Warriors

Tick /P ided b ? X If no:
icket(s)/Pass(es) provi y agency Yes[] No —
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2

of agency official?

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency. Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of individual Ticket(s)! Identify one of the following
(Last, First) Pass (es)
Fal
Ceremonial Role D Oth Income |:|
Nate, Glenn If checking “Ceremonial Role” or “Othef/describe below:
4

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

#1r

Ceremonial Role D Other El Income |:|
if checking “Ceremanial Role” or “Other” describe below:

c Name of Outside Organization h.‘r';';"“:?('s ;“;f
(include address and description) Pass(es)

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

/\ ¥
4. Verificatidn

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

- Gabriela Christy Supervisor's Assistant '2

Signattire of Agency Head or Designeé Print Name

Comment:

Title (Mont, 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

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicabie)

‘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:

(Month, Day, Year)

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

Yes No[d
Earth, Wind, & Fire and CHIC feat. Nile

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[ No

No[] Yes

Face Value of Each Ticket/Pass $ 150
Date(s) 07 12, 17 , .
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

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

» Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number of
Ticket(s)/
Pass(es)

A. Name of Agency, Department or Unit

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

Number of
Ticket(s)/
Pass(es)

B Name of Individual
" (Lasi, First)

Identify one of the following.

Southard, Sylvia

Z

Incame D

Ceremonial Role D Other

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

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

Sustachek, Gretchen

Z

Income D

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

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

C Name of Outside Organization Nl'lijcr:yll(z:(rs;,lf
(include address and description) Pass{es)

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

4. Verification

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

Gabriela Christy

—

Supervisor's Assistant Cj}-— [7_9' } ’?—

FPrint Name

NS

Comment:

Titte (Mnth, Day, Ydar)

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



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

1. Agency Name Date Stamp

Alameda County

- - For Official
Division, Department, or Region (if Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy ] .
Arsa CodelPhons Nombor Erall |:| Amendment (Must provide explanation in Part 3.)
(510) 272-6692 Gabriela.Christy@acgov.org | Date of Original Filing: — o —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 150
Event Description J. Cole Date(s) 07 , 14 , 7 07 , 15 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: 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. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
I Number of
B. Name(gfs'lr;g[l)\lldual Ticket(s)! Identify one of the following-
o Pass(es)
Ceremonial Role D Other E Income D
Gonzalez, Yesina If checking “Ceremonial Role” or “Other” describe below:
4 . . .
— To reward a community volunteer for her service to the public
Ceremonial Role D Other Income D
Gonzalez, Michele 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 ’!rtnl;‘;f(;;’lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) gency’s policy
4. Verificatiom
| have ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 09’,’)—;"{ | 7
s g e v g Print Name Title (Month, ay, Year)l

Comment:
FPPC Form 802 (4/12)

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



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

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

A Public Document

Date Stamp

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:

(Month, Day, Year)

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

Lionel Richie and Very Special Guest M

Provide Title/Explanation

Event Description

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

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

Face Value of Each Ticket/Pass $ 400
Date(s) .97 421 , 17 / /
If no: Golden State Warriors
Name of Source
Ifyes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

. Recipients

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

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

Parra, Alejandro

Income D

Ceremonial Role |:| Other

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

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

Gutierrez, Sylvia

Income D

Ceremonial Role D Other

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

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

o Number of
C. Name of Outside Organlzation Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and descrniption) Pass(es)

—d

. Vegificgtion
!

L1 and 18942. | have verified that the distribution set forth above, is in accaordance with the requirements.

Supervisor's Assistant m’ }’2/9’ } f?

Titie (Morkth, Day, Year]

Gabriela Christy

T Py p— Print Name

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

Division, Department, or Region (if applicable)
Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Vener Bates, Supervisor's Assistant

1 Amoendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

925-551-6895 vener.bates@acgov.org;

Date of Original Filing:

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

Alameda County Fair
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No

Yes No [

Event Description:

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

(month, day, year}

Face Value of Each Ticket/Pass § 12-00

6 , 16, 17 7 , 9, 17

Date(s)

if no: Alameda County Fair
Name of Source

Haaggerty, Scott
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. * Use Section C to identify an outside organization.
cy &
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) Passes
Ceremonial Role D Other E Income D
Martel Green 10 If checking "Ceremonial Role” or "Other” describe below:
To reward a community volunteer for his service to the public
. . Ceremonial Role D Other D Income [:|
Tim Sbranti 3 If checking “Ceremonial Role” or "Other” describe befow:
fto reward a community volunteer for his service to the public
c Name of Outside Organization ofr!rl:;‘(z&;)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.

| have verified that the distribution set forth above, is in accordance

with the gequirements.
Vener Bates Supervisor's Assistant July 7, 2017
€ - Print Name Title (month, day, year)
1 4
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

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

Number

A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passos
Laura Winter Ceremonial Role D Other D income D
If checking “Ceremonial Role” or er” gescribe belpw: .
5 fo reward a community votunteer for her service to the public
. Ceremonial Role D Other D Income D
Nat Piazza 10 If checking “Ceremonial Role” or *Other” describe below:
To reward a community volunteer for his service to the public
. . Ceremonial Role D Other El income D
Lori Baptista 10 If checking “Ceremoniaf Role” or "Other” describe below:
To reward a community volunteer for her service to the public
i X Ceremonial Role D Other D Income D
Emily Carpizo If chacking “Ceremonial Role* or “Other” describe below:
7 To reward a community volunteer for her service to the public
p
I Number
C. ~Name of Outside Organization of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
(include address and description) Passes

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp
Alameda County
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Vener Bates, Supervisor's Assistant = —
[J Amendment (Must Provide Explanation in Part 3.,)
Area Code/Phone Number |E-mail
925-551-6995 vener.bates@acgov.org Date of Original Filing: — s
2. Function or Event Information
. . . /45 02
Does the agency have a ticket policy? Yes No [  Face Value of Each Ticket/Pass $ =
Event Description: Alameda County Fair Date(s) 6 4, 16, 17 7 4, 8, 17
Provide Title/ Explanation ) o
Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no; Alameda County Fair Association
Name of Source
. o . Haggerty, Scott
if yes: !
Was ticket dlst.n_butlon made at the behest Yes K] No[] y SHeTars Name [Cav el
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Numb:
A, Name of Agency, Department or Unit of Tl:;?‘ete(;)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Assessor's Office To promote attendance at a County sponsored event held at a
26 County facility to maximize potential County revenue
Treasurer-Tax Collector To promote attendance at a County sponsored event held at a
30 County facility to maximize potential County revenue
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following
(Last Fust) Passes
MaryAlice Faltings Ceremonial Role [] Other [] tncome []
4 To rewarli A eSS e8P0 PHILEPHYT service to the
public
Mark Bernardin Ceremonial Role [ other [J income []
6 To reward SEEITNRY VBB SPRFHE S HEYF service to the
public
c Name of Outside Organization ofhlr?;‘(';:(rs)l Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942

with the requirements. .7

Vener Bates

I have verified that the distribution set forth above, is in accordance

Supervisor's Assistant July 5, 2017

: Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of: California 80 2
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet 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. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
General Services Agency To promote attendance at a County sponsored event held at a
50 County facility to maximise potential County revenue from parking
Sheriff's Department To promote attendance at a County sponsored event held at a
26 County facility to maximize potential County revenue from parking
Department of Child Suppert Services To promote attendance at a County sponsored event held at a
16 County facility to maximize potential County revenue from parking
anc-concession-sates:
Public Works To promote attendance at a County sponsored event held at a
48 ICounty facility to maximize potential County revenue from parking
Number '
B. Name of Individual of Ticket{(s)/ Identify one of the following:
(Last, First) Passes
J erry Morrow Ceremonizal Role D Qther |:| Income D
If checking “Ceremonial Role” or “Othgr” describe below: .
3 To rewarc{ a comn%mumty volunteer fordﬁls or her service to the
public
Ceremonial Role D Other D Income D
Mel Luna 10 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue from
Ceremonial Role D Other D incame D
Val Bettencourt 8 If checking “Ceremonial Role” or *Other” describe below:
To reward a community volunteer for his or her service to the
public
A Ceremonial Role EI Other D Income D
Gloria Olson If checking "Ceremonial Role” or "Other” describe below:
10 To reward a community volunteer for his or her service to the
public
. - Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pagses

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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
(510)272-6695

E-mail

briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description

Alameda County Fair

Yes[X No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

No[ Yes X

Face Value of Each Ticket/Pass § 15
Date(s) 6 , 16 , 17 70,09 17
If no: Alameda County Fair Association

Name of Source
If yes: Carson, Keith - Supervisor District 5

Official’s Name (Last, First)

3. Recipients

o Use Section Ato identig( the agency’s department or unit.; 2

2

fividugl; + 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 mewz@wmmj Number of
. e i Ticket(s)! Identify one of the following
Pass(es)
Ceremoniai Role D Other Income D
Doreen Flores If checking “Ceremonial Role” or “Other” describe below:
6DL+2
PP 1o 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 I:]
if checking “Ceremonial Role” or “Other” describe below:
- " Number of
C :Name of Qutside Organization . ; : s -
; i s Tick Describe the public purpose made pursuant to the agency’s polic
{include address and description)’ Pate(e) publc burp P gency's policy

4. Verification ' 7

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

Briana Brown

Supervisor's Assistant 7110/17

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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: — AR
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 28
Event Description Alameda County Fair Date(s) 6 , 16 , 17 7,9 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair Association

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

*Usa Saction A ta identify the agency’s department or unit., lise'Section B/to idantify an individual e Use Section C to identify an outside organization,

*Guest Pass
Comment:

Number of ) 7
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOSD.5 ZGP* To reward a County employee for his or her exemplary service to
the public or to encourage staff development;
2VIP pp
B IKT*W"'*""'TP Number of
Ty B::::éss))l Identify one of the following
Ceremonial Roie D Other Iz Income D
If checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role |:| Cther |:| Income I:I
If checking “Ceremonial Role” or “Other” describe below:
‘Name of Qutside Organtzation. Number of .
e . Ticket(s)/ Describe the public purpose made puisuant to. the agency’s policy
{inclpde-address:and,description) Pass(es)
4. Verification
{ ha 1s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
{ Briana Brown Supervisor's Assistant 7Mon7
Signature of Agency Head or Designee Frint Name Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

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[] Yes[X

Face Value of Each Ticket/Pass $ 90/8080
Date(s) 07 , 28 , 17 08 , 17 , 17
If no: Oakland Athletics

Name of Source

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

If yes:

3. Recipients
«Use Section A to identify the agency’s department or unit. isillse Sectipn:B,

* 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
Number of
B. ey Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Role |:| Qther Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other D Ircome [:I
If checking “Ceremonial Role” ar “Other” describe befow:
T ‘ : Number of
‘Name of Outside’ Organization D b d s
C. {include address and description) B:::(tc(e?)l escribe the public purpose made pursuant to the agency’s policy
Friday Night Live 2

4. Verification
/

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

June 10

(Month, Day, Year)

Briana Bown Supervisor's Assistant

Print Name Title

7 dignature o1 Agency Head or Uesighee

i icket
Comment: 2 Field Tickets

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dismbutions o

A Public Document

1. Agency Name
‘Aameda County

Dala Slamp

For Gifisinr une Only

Division, Eepartmanl. or Reglon (i Applicabls)

Board of Suparvisors

Ueslgnatsd Agency Contact (Namo,rlla)

Lee Ann Fergerson, Supervisor's Assistant

J amondment {Must provids explanation in Part 2.}

Arez Gode/Phone Numbar [ E-mall

(610) 272-6681 leeann.fergerson@acgov.org Dats of Orlginal Fllng: I Y
2. Function er Event information '3

Coes the sgency have a ficket pollcy? Yos B Nol[l Face Value of Each Ticket/Pass $ ._..ts =19)

Event Deseription Pt Famay Date(s) 7 /. 27 /. l T /. F

-] analen
: Qoirdomd
Ticket(e)/Pass(ae) provided by agency?  ves (37 No 0 tf no: A;mcs
Was licke! distribulion made et the behes! o[ Yes (2 if yes: Alameda County Supervisor Scott Haggerty, D 1
of ageney offiglal? Otielors Name (Last, Flrst)

3. Reclplents

Ato el

nu!y m aauuay‘s €,

paﬂmant. ormi. o Uan Spction a to !drmllfv an lndlvmuuL . Uaa auuﬂnn c o Wunury an ulﬂs!da cmunfzaunn.
il g

("7 S EdH ”L‘l
3l bR ."

.:‘J.

>

A JR |
{‘ ,,mt

e iy

i, e L

To promote &ttendance ata county spunsored eventinorder ag O
RMWQ Z to maximize potentlal county revenue for contession and i
V\ parking sales,
Garamonio} Role [ omer meems J

# chocking “Coremontal Rols® or “OA¢" doscrido bakow:

: Hi" fl-ﬁ.':‘, ‘z“l' 1% .'

Bong 18944.1 and 183W2 } have vorted that the disbibulion sat forth ebove, Ie i aesordanco with the tequiraments.
Lae Ann Fergerson

7 607

Superviscrs Asslstant
Tila

Poni Wams

S

(et Day, Yeuy

Comment:

FPPC Form 802 {4/12)
FPPC Yoll-#rog Holpline; 886/ASK-FPRC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dtstributions o A Public Document
1. Agency Name Galo Slamp
Atameda County
Biviston, Deparowent, or Reglon (if Applicable) o G tize Gnly
Board of Supsrvisors
ﬁee!gnaﬁﬂ Agency Contact (Nmm.l"ﬂs)
Lee Ann Fergerson, Supervisor's Assistant
AT EeaoP TS Moo D amondment @fust provids explenstonin Pen 2)
{510) 272-6601 leeann.fergerson@acgov.org Date of Orlgina! Filng: e e v
2. Function or Event information c?/@ec-)

Daes the agsncy have a ficket pollcy? Yes & No[l Face Value of Each Ticket/Pass $

Date(s) 7 I Zq /4 I7 J. /.

Event Description
Provids TiWa/Exglanafien
Tickel(s)yPass{es) provided by sgency? Y”%’ Ne[] if no: Oghlormd. W
Wes ticke! distbuiion made gt the behes! o [ Yes e Alameda County Supervisor Scott Haggerty, D 1
of agency officlal? Offelor's Name {Last, Firsl)

3. Reclplents

. UsssmlunMu uﬂmtﬂy tho agwur.v‘s dopanmentcr umi. » usasncﬂ'una o mnlnv an lndlkuul. ] Uaoanunn < mmury an uutuida omunlmllm
. 2 3 1 S 3 o e .

To promote attendance ata county sponsomd event fn order

D&'{*f/\(_, \: Ou.,t Z to maximize potentlal county reveaue for concession and

parking sales.

Caramonia! Role G Other D tneomte
& chocking ‘Coremontal Rols® o7 ‘Otar” daseabo balsw:

5 OB Lﬁ g"r";'l ety I'mm’b‘fv"’ e,

b ‘.“-f D tJ| IH.JJJ_EE’:‘“ mﬁn"g 12 l
B ;?'Jﬁﬂ.ls. B ..'-n_;géf e u.»‘ *"m" HEGRIRER:

{8

‘i“ |-||:-'"‘. l];l‘n :=
el

,..
=-‘,‘l
MEL
e
=13
RS
B
Ls‘

L )

16944,1 and 18942 have vorfed that the distibulion sot forth bovp, I In oooprdaico with tho tequiraments.

Lee Ann Fergorson Supservisor's Assistant “1-%43
mwuwm PatiNema e : thdorth, Day, Yoz} |
Comment: FPPG Form 802 (4/12)

FPPC Yoll-Frop Holpline; 886/ASK-FPPC (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distrlbutlons

A Public Document

1. Agency Name
Alameda County

Dala Stamp

For Giflelnt Use Only

Bivlsion, Eepartment. or Region (if Appliceble)

Board of Supervisors

Deslgnated Agenty Confact (Nama,rﬂa)
Lee Ann Fergerson, Suparvisors Assistant

[J Amondment Must provide oxplenstion in Per 2.)

Area Gode/Phone Numpbor | E-mall
{5610} 272-5691 leeann fergerson@acgov.org

Dale of Orlgine! Fllng: TR T Ve

2. Function or Event information
Dous the agency have a ficket policy? Yool Mol

Event Deseription CR s HEERMAN

Provids Titla/Explansion

Ticket(s)/Pass(es) provided by sgency?  Yes @l No[]
Was ticke! distribution mads el the behest No [ Yesi&d

of spency officlel?

Face Value of Each Ticket/Pass $ LfOO 00

Da[g(s) %- /. ?‘ Vi l.q:
ifno: %U)
tama of Ssurce

Alameda County Supervisor Scott Haggerty,D 1
Offilats Nomo (Lot First]

/. A

if yes;

3. Reciplents

» Lae snﬂunam wanwy the asnnev\s dopaﬂmant or :mH. . Usn Soctlon ﬂ w tdontify an lm!!vmuuL ¢ Uge Section G Lo idontify an vutside organteation,

FE w* e

um’a?a )

W s r -.s:b} N..-w‘:ud-

A

s -..

',‘i .L

AN H

.?@ﬂ a:g , L'

RS “1‘?@’
.JTI;‘Fj.url] gl "

eesry

,ﬂﬁlﬁ Raads

'i.lJ ife 0 'ﬁ'ﬁ%ﬁia

"
" i i

K LTI A TR
ﬁ'?ﬂ?;%g%-.l J

Pl 6
fobhy 2

To promote attendance ata county sponsor

ed event in erder
to maximize potentlal county revenue for concession and
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[ Amencment st provice exgrenation in Part 3)

Area Code) mber | E-mail
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Bozrd of Supervisors

 T/78)
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L to maximize potential county ravenue for concession and !
Y/\/\é/ WV\CL parking sales. )
Cearamonisi Rote L] omer [ tneema [}
{f eharking Peramontal Rota” ar \Other” daseribe bafaw:
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Agency Report of:

Ceremonial Role Events and Ticket/Pass Distﬂbutlons . A Public Document
1. Agency Name Dala Stamp
Alameda County
For Oifidad Uge Only

Division, Department, or Region (7 Appicable)

Board of Supervisors

Designated Agency Gontact (vame, T;'.Haj

e Ann Fe n
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2. Function or Event information
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1. Agency Name Data Stamp
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Division, Department, or Region (f Applicable) For Offidiat Use Only
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Designated Agency Contact (Vams, 'n la)
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Does the agency have a licket policy? Yes[J Ned Face Value of Each Ti 'l“cketla?ss $ Z
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parking sales.

CaremoniaiRole []  Other [J tneeme [
I checking "Coramonial Rale™ or "Olbar” dasciibe below:

TR RN T —
i syt obt
‘ﬁ ﬁﬁm&?.ﬁﬂ ?I":}-_"A 1

il

44,1 and 16842, | have vertiad that the distibution sat forth above, Is In accordence with tho requiements.

Lee Ann Fergerson Supervisor's Assistant -1~ (/l
Prnt Neme Tilo Aeoth, Dby, Youry  ©
FPPC Form 802 (4112)

FPPC Toll-Frao Holpline: 366/ASK-FPPC {866/275-T772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distﬂbutions . A Public Decument
1. Agency Name Date Stamp
Alameda County
For Offivin! Use Only

Division, 5eparh'nent. or Reglon (if Applicable)
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un_—r_-f—-l‘ﬂ‘l

i ol Th T, S
b bxhﬁh\m 04

4. Verification

ons 18944.1 and 16942, | have verified

that the distibution set forth ebove, Is in accordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant )= ( 717
i, Uﬂau O LA gy Print Mame Tite honth, Day, Yoan
FPPC Form 802 (4/12)

Comment:

FFPC Toll-Frae Helpline: 866/ASK-FPPC {866/275-7772)



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

Alameda County
Diviaton, Deperiment, or Reglon (7 Appicable) Flor Gifiét Uso Only

Boerd of Supervisors

Deslgnatsd Agency COntaet (Vemp, Tia)

L) Antondmony @t provice explanation fnPait 3.)

Area GodelFhione Numbar  JB-mall

lseann. fergerson@acgov.org Dato of Olglna! Fling: sy e ror Ve
2. Funcﬁon or Event Information 3 .
Doas the agency ha\%ﬂcket poll as [ Neld Face Value of Each Ticket/Pass $ _._3 OO0
Event Deseription Dats(s) -7 J (% / ‘ q/ f ]

Provida Tie/ExpiEnalion !
Ticket{s)/Pass{es) pravided by agency? Yas[J No[] If ne: Mﬂ&%mﬂ%m&h@_

\Was ticket distribution made at the behest No [ Yes D if yes: A'Mpewlsmﬁmt Haggerty, D 1
of agency officlal? Oficier's Namo {Lasl, Firsl)

3. Recipients
. una Secticn A (o idaniily the agancy'u depamant orunit e Ugp Section B to tdentify il lnulviduns. » Ugo Buuunn c mucmmy an outskle oanteation.

T e e e e
e VR p g ,ﬁ?’i‘fg,%? ik _Hq"{ iR &_.i“fr“" :_.“_-" 5 ]] ST "". : ‘-‘:'.:' ,i:;:,ﬂ,%réﬁf-l‘fﬁqg@:‘swv

o T = A ‘.v: -rl|, Hetes -"'“.l 5 f! Ib..I 34 S ol Ve poFde

Danat ‘."r" 'ﬂ" #Jrﬂﬁ i »ﬁk‘}‘fﬁ % g;:&! ”}:Léib{th Lﬁlﬁ ",
e e R
To pmmate attendam:e ata county sponsored evant In order ne ]
to maximize potential county ravenue for concession and :

parking sales,

Ceremon'al Role D Other D ineemo [J
i choeking “Commonist RNs" o "Othar doseibo boiowr

" ;..a. Al 1&(41 ’i A ANIEERD ”
.{'I n[’_‘[’? 3 g ﬁh “‘ l.;’l_. ol i ”’EI

Jt .r\

4. Verification

~ wgmwdﬂgg:t?vm@:

Comment: .
FPPC Form 602 (4/12)
FPPC Toll-Free Holpline: 866/ASK-FPRC (866/275-7772)

.1 and 16542, } have verted that the distibution sat forth ebeve, s in avcordgace with tho requfremants.

&Anv\,MSon Supervisor's Assistant 0 ‘ 7" | 7

Pint o Tolo (Month, Day, Yang




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distnbuttons _ A Public Document
1. Agency Name Data Stamp

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

For Offlciel Usa Only

Board of Supervisors

ﬁeslgnaﬁa Apgency Conlact (Namp, ﬁf!e)

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phone Number | E-nall

7 Amendmont Must provids explanation in Part 3,

(510) 272~5ff1r lesann.fergerson@acgov.org Dato of Orlgtnal Fling: i
2. Function or Event Information 152 0()
Does the agency have a licket policy? Yos ? No D Face Value of Each Ticket/Pass § -
Event Deseription LQ_. Date(s) ’) /. , / I/']’ J. )
Provids Tile/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes{d No[J If no: / YL ry—
Was ticket distribution mada at the behest Nod Yea@ if yes: Alammeda County Supervisor Scott flaggerty, D1
of agency officiai? Officlal’s Name (Last, Firsl)

3. Recipients

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

CoremontslRale [}  Other [J tneoma T
# chacking *‘Geromonial Rolo™ o7 "Other” destifbe balow:

4. Verification
] plions 18944.1 and 16942, | have veritisd thet the distibution set forth ebove, Is in accordanco with tha requirements.

Lee Ann Fergerson Supervisor's Assistant D (Y7
Sgnslurg sfAgancy HWMM Print Nane Titfo Month, Day, Yorr)
Comment:
FPPC Form 802 {4112)

FPPC Toll-Freo Helpline: B56/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ' A Public Document
1. Agency Name o Date Stamp
-f\ lameda_Caunty o Far Otflcral Use Only
Division, Deparument, of Region (7 Applicable)
Board of Supenvisors
Designated Agency Contact (Nams, ‘mie)
Lee inr; ;;QBFS?, S:pwiwimm D Arﬁandmen! {#ust provide axplaralion in Part 3.}
Area Code/Phone Rumber ~INa
(510) 272-6691 leeann.fergerson@acgov.org | Date of Original Filing: — e

2. Function or Event Information <0 / $y
Does the agency have a ticket policy? YesEd No[d Face Velue of Each Ticket/Pass $ ve Q

Event Description e m;xp’mm Date(s) 7 / Zol /. -20‘? / !
"!“mket(s)!?ass(es} provided by agency?  vesfdl Nol[ if no: OOuQcQMA ﬁ%ﬁcs

- Alameda County Supervi
Was ticket distribution made at the behest  No[] Yesf]  Iyes: . oo oon 1ty SUPEIVISOT Scott Haggerty, D 1
of agency official? Official’s Name {Last, Firsi)

3. Recipients
» Lise Sm:mm A to Immtim the agency's depamntor wlt. Use Se:thm Bto Eﬂamify an indwmuus. ) Usn Stmﬁun c to identify an uuls!ue organizatlnn

6 SA | ?/:f To reward a county employee for his or her

exemplary service to the public R

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

fﬂﬂD

Ceremarniz! Rote [} Other ] tneorna [}

I chatking "Cormmonial Rols™ or “Oher” dosciibe below:

L A R N o gt h peay 3 ® = u s

4.
ialions 18944.1.and 18942. | have verffied that the distitution sat forth 8bove, fs In accordsnce with the mQuirements.
- ——— Lee Ann Fergerson Supervisors Assistant / - Z
N Sigrature o%rmﬂgm Prnt Name Titte (Montn, Day, Yesn
Commerit:
FPPC Form BOR {4112)

FPPL Toll-ree Helpiine: 866/ASK-FPPC {886/275-7772)



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)
Lee Ann Fergerson, Supervisor's Assistant
ey, [] Amendment (Must Provide Expianation in Part 3.)
510-272-6691 leeann.fergerson@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 $ l SD 0

Event Description: Ea‘("H/\\P\)W\d VPWE Date(s) 7 1T T

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno: C‘fs

é Name urce (K

i istributi If yes: __2¢ (0

Was ticket dlst.rllbutlon made at the behest Yegs[X] No[] y Siteils Nerme (E{T51s1) \
of agency official?

/ /

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/

Passes

V\%’Hl&l’ 6 To reward a County employee for his or her
exemplary service to the public or to encourage
‘&DWV‘d O—G W( v ‘ §0(§ \__(, staff development
\

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

Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
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” cr “Other” describe below:

. e Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes

4. Verification

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

Lee Ann Fergerson Supervisor's Assistant 7.— IQ_-{ kf/

Signature of ' Print Name Title (month, day, yedr)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial 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 Oniy

Designated Agency Contact (Name, Titlie)

Gabriela Christy

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

Area Code/Phone Number | E-mail

(510) 272-6692

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

gabriela.christy@acgov.org

Yes X No[J

Event Description 2017 Alameda County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes 7 No

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

Face Value of Each Ticket/Pass $ $15
Date(s) 6 16 , 17 7 / 9 / 17
if no: Alameda County Fair

Name of Source

Was ticket distribution made at the behest  No [ Ves If yes: Y alle,Richard
of agency official? Official's Name (Last, First)
3. Recipients
~ Use Section A to identify the agency’s department or unit. - Use Section B to identify an individual. < Use Section C to identify an outside organization.
¢ Numberof ° ,
A. Name of Agency, Department or Unit P Ticket(s)! Desctibe the public purpose made pursuant fo the agercy's pohicy
Passies)
General Services Agency 15 To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concessions
Assessor's Office 7 "
i N £l d. dual Numberof : T - -
B. ame of | "m"” u2 " Ticket{s) | identify one of the following
o Pass{es)
Ceremonial Role D Other B Income {:l
If checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role m Other S income Ej
If checking "Cerermonial Role” or “Other” describe below:
C Name of Outside Organization ﬂﬂ?&;?ff ‘ Describe the public purpose made pursuant fo the agency's polic
(include address and description) Passies) : policy

'

4. Xeriffcation

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

Christy

Supervisor's Aide 07/0917

Print Name

Js‘rgnarure of Agency @ W@e

Comment:

Titie {Month, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions 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. « Use Section C to identify an outside organization.

— S T
Number of
A, Name of Agerncy, Departmeitt or Unit Ticket(sy | Describe the public purpose made pursuant to the agency’s policy
Pass{es) | :
Behavioral Health Care Services 8 To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concession
Fire Department 10 :
Clerk of the Board 10 :
o i : Namber of ¥
B. Namse _»f{fﬂir:fi‘l)vldua¥ Ticket{s) Identify one of the following
i Pass{es)
Ceremonial Role D Cther D Income D
if checking “Ceremania! Role” or “Other” describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or "Other” describe below.
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
C Naine of Outside Organization Humber of | i !
- Troket(s) Dessiibe the public purpose made pursuant to the agency's nolicy
{include address and description} Pass(es)

FPPC Form 802 (4/112)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

1.

W —

Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name. Title)

Lee Ann Fergerson

_ 1 Amendment (Must provide expianation in Part 3, )
Area Code/Phone Number E-mail

(510) 272-6691 leeann.fergerson@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 § $15

2017 Alameda County Fair

Event Description Date(s) 6 , 16 , 17 78 417
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes] No If no: Alameda County Fair
Name of Source
Was ticket dist_ripution made at the behest N7 Yes If yes: Haggerty, Scott
of agency official? 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.
. . Numberof .
A. Name of Agency, Departmeni or Umit i Ticketis¥ Desctibe the public purpese made pursuant fo the agency's policy
Pass{es)
Information Technology Department 14 To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concessions
Assessor's Office 9 "
- N  Indrord ! T Number of 0 T T TR T T T T
B. ameiw ndivicua ¢ Ticketlsl ldentify one of the following
- " Pass{es)
Ceremonial Role [:3 Other E} Income {:3
if checking “Ceremonial Rofe” or “Other’ desciibe below:
Ceremonial Role [j Other m Income m
If checking "Ceremonial Role” or "Cther” describe below:
" Number of
C Name of Outside Organization : ' -
(include address and description) ; 1;::::(;}){ ! Lmscrbe the public purposs made pursuant o the agency s pohiLy

Vi _‘rification’

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

Lee Ann Fergerson Supervisor's Assistant 07/09/17
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
Continuation Sheet

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. + Use Section C to identify an outside organization.

! Numberof | : =
A. Name of Agency, Department or Uit Ticket{s)f | Describe the public purpose made pursuant to the agency’s policy
! Pass{es)
General Services Agency 17 To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concession
Fire Department "
10
o e of} dual Number of
B. Name R gd_wr ua | Ticket{sy | Identify one of the following:
S HEEE Pass{es] |

Ceremonial Role D Other D income [:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income Ij
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role’ or “Other” describe belov.:
Ceremonial Role D QOther D Income D
if checking “Ceremonial Role"” or “Other’” describe balow:

C el gaizaton ’:}{‘:chte(r O/f Descitbe the public purpese made pursuant to the agency’s polic

{include address and description} P:s:(e?} i . P ) e s gency ¥

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 Officiat Use Only

Designated Agency Contact (Name. Titie)

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 tigket policy? Yes No[J

0 bame

Event Description

Provide ﬁtle/E)?EIanation

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 $ HX : é

Date(s) / /. JA /
If no: (}37‘/45” % //’/Mﬂ”{S
If yes: Miley, Nate

Official’s Name (Last. First)

3. Recipients
o o U Suition Cte iden’.” . | ostsic'> organizsition,
o Number of
A, Ticketis)/ Bescribe the public purpose made pursuant to the agency's pohcy
Passfes)
Number of
B. ot g Ticket{s}! identify one of the following
o Passins)

\JN/LW /M“"% 4

Cd/m/w?/ féﬁ’lﬂ-ﬂﬂ/& éf—

Geremonial Role [ ] Other& income ]
If checking "Ceremonial Rele” 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.

Number of
C - Ticket{s) Describa the public purpose made pursuant to the agency’s policy
Passies)
y
4. Verifi

Anna Gee

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

Executive Assistant 7” ~§/// '7‘

S:gn)t‘ur( of Agency Head or Designee

Prinit Name

Comment:

Title (Mdnth, Dal, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

. w

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)

Anna Gee

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

Area Code/Phone Number E-mail
(510) 272-6694

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

anna.gee@acgov.org

Yes No [
2017 Alameda County Fair

Event Description
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?

3. Recipients

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

Use Section B to identify an individual.

Date of Original Filing:

{Month, Day. Year)

Face Value of Each Ticket/Pass $ 15
Date(s) 6 / 16 / 17 7 / 9 / 17
If no: Alameda County Fair

Name of Source

If yes: Miley, Nathan

Official's Name (Last, First)

Use Section C to identify an outside organization.

Comment:

| Number of |
A. Nam= of Agenty, Department or Umt ! Ticket{sy Describe the public purpuse nade pursuant fo the agency’s policy
Pass{es) .
Assessor's Office 11 To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concessions
Social Services Agency 5 To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concessions
. T « Numberof ; T T
B. Name of indwvidual Ticket(s) tdentify one of the following
B Pass{es)
Ceremonial Role E} Other {:} Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [:[ Other E} Income {:]
If checking “Ceremonial Role” or “Other” describe below:
Numbes of !
Name of Outside Organization "
C. (include address and description) E;g:{fg))i Describe the public purpnse made pursuant to the agency’s policy
4. Verificatign
1 ha s 18944.1 and 18942. | have verified that the distribution set forth above. is in accordance with the requirements.
Anna Gee Operations Chief 7/ \
SIgnaiure ONAQGENCy HEead Of LIEsIgneg 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
Continuation Sheet

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. « Use Section C to identify an outside organization.

N ! Numb. f i
A. Name of Agency, Department or Unit i -{l«:;?(ef{;;; i Describe the public purpose made pursuant to the agency’'s policy
Passles)
ITD 45 To promote attendance at a County sponsored event/ffacility ... to
maximize potential County revenue from parking and concession
Behavioral Health Care Services 8 i
Clerk of the Board 8 "
General Services Agency 7 B
[ ] ! Nuinber of
B. > Name of !némdua} Aﬁm“j | Ticketisy Identify one of the foliowing
R Pass{es}
Ceremonial Role D Other D Income D
Fire Department 10 If checking “Cereimonial Role” or “Other” describe below:
To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concessions
Ceremonial Role D Qther D Income D
Treasurer-Tax Collector's Office 6 If checking “Ceremonial Role” or "Other” describe below:
To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concessions
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 Role” or “Other” describe below:
C Name of Outside Qrganization ?;::rl:te’te Is?ff Desciitbe the public purpose made pursuant to the agency's polic
{include address and description} P%s(is’ H - gency s pohicy

FPPC Form 802 (4/12)
FPPC Toli-Free Helpiine: 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

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

Area Code/Phone Number
510-891-5585

E-mail
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[lﬁ&b A ” Q’M/VM

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 77%

Date(s) e , 2, i1 U" %, |3
If no: D{L‘Aﬁlﬂf( M\»lfn['lgﬁ

Name of Source

Was ticket distribution made at the behest  Ng[J Yes If yes: Miley, Nate
of agency official? Official’s Name (Last, First)
3. Recipients
* s L& Secon O to hien®™t) 5 cayid 3 ~egan’ ation,
A Number of
. Ticket(sy Bescribe the public purpose made pursuant to the agency’s policy
Pass(es)
3 Number of
= e Tioketis) identify one of the following
Pagsies)
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” desciibe below:
Ceremenial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below.
C Number of
» Ticket{s) Desenbe the public purpuse made pursuant to the ageney’s policy
Pass{es)
United Seniors of Oakland & Alameda County . To promote health and wellness to
7200 Bancroft Ave #251 4 vulnerable populations such as foster
Oakland 94605 kids and seniors that receive county
services.
SENIOR ADVOCACY
4. Verification
{ hy i 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremgnts. .
Anna Gee Executive Assistant ﬁ\ 7/ // z
Signature of Agency Head or Dasignee Print Name Title '(Monfh, Da%’ear) v

Comment;

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



Agency Repori of:

Ceremoniai 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)
Anna Gee -
[[] Amendment (Must provide expianation 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
ket pol . 1% ——
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ —.
Event Description ANz Date(s) I L’f' / ’ :7- Ls / ; i ;“
Provide Titte/Explanation ' S,
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Dﬂ,[l»( //LV\/{ M/f‘k&@
Name of Source
Was ticket distribution made at the behest o[ Yes If yes: Miley, Nate
of agency official? Official's Name (Last, First)
3. Recipients
° o Use Beclivn . (2 idor ity an out-‘de “rgan‘zation,
;. N f
A. T‘:([;Zf{s; Desctibe the public purpose made pursuant to the agency's poligy
Passies)
Number of
B. U Tickots)/ identify one of the following
T Pags{es)
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or "Cther” descitbe befow:
Ceremonial Role E:I Other E] Income D
If checking “Ceremanial Role” or "Other” describe below.
, ‘ Numlbser of -
C* Ticket{s}/ Desenbe the pubhe purpose made pursuant to the agenty's policy
Pass{es)
United Seniors of Oakland & Alameda County To promote health and weliness to
7200 Bancroft Ave #251 4 vulnerable populations such as foster
Oakland 94605 kids and seniors that receive county
services.
SENIOR ADVOCACY

Anna Gee

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

Executive Assistant ‘Tl 7/ 13

Print Name

Comment:

Tille {’vlonth,’Day, Year)

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



Agency Report of:

Ceremoniz! 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

EI Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
510-891-5585

E-mail
anna.gee@acgov.org

Date of Original Filing:

(Month, Day. Year)

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

Yes[X] Nol[]
Event Description @é@kﬂ , / (Ll[l" L3

Provide Title/Explanafion

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

Face Value of Each Ticket/Pass $ %

Date(s}) L?/ U /I—+ N LQ/ 7‘/ /l
If no: 0%”&‘@/ /4\}‘1‘/4‘/'2,§

Narne of Source

Was ticket distribution made at the behest N [ Yes If yes: Miley, Nate
of agency official? Official’s Name {Last, First)
3. Recipients
° “or Ll igdentif rae i o T e,
' N of
A. T:’;Zte{’sy Desctibe the public purpose made pursuant to the agency's pohicy
o Pass(es)
) Mumber of
B. e Bt Ticket{s) Identify one of the fellowing
' Passies)
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Cereimonial Role” ar "Other” describe below
Number of -
C* Ticket{s} Descnbe the public purpese made pursuant to the ageney's pohey
Pags{es)
United Seniors of Oakland & Alameda COUnty To promote health and wellness to
7200 Ba‘ncrgftgﬁ\é%gZM 4 l vulnerable populations such as foster
aklan kids and seniors that receive county
SENIOR ADVOCACY services.

Anna Gee

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

Executive Assistant 7 / F / /—}

Print Name

Si_&naturé’ oh?geucy.h’emx D;V.;;g‘nes

Comment:

Title (Monfh,'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

A Public Document

Date Stamp
Alameda County ‘
Division, Department, or Region (If Applicable) For Offical Use Only
Board of Supervisors
Designated Agency Contact (Name. Title)
Anna Gee

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

Area Code/Phone Number E-mail
510-891-5585 anna.gee@acgov.org Date of Original Filing: — s

2. Function or Event Information
5% / 70 / /Up —
Does the agency have a ticket policy? YesB No[d Face Value of Each T|cket/Pass 3

Event Description WM (27&;}&12&[ {52[/,1’\‘@ Date(s) (:F’ L \ J / 7’ Lﬁ / Cﬂ , ’7

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Dd/u V) ﬂl/ / M/ f"‘/7 2L,

Name of Source

Was ticket distribution made at the behest  No[] Yes If yes: Miley, Nate
of agency official? Official’s Narne (Last. First)
3. Recipients
® s Use Seclion © to idertify .o omtsid s org '+ T,
N ¢
A . %2?,,; Desctibe the public purpose made pursuant to the agency’s policy
Passies)
Number of
B- e T Tiukel{s) identify one of the following
s Passies)
Ceremonial Role D Other m/ Income D

W M é [ /’)’1 6)( E E ,"E Z If checkiny "Ceremonial Role” or "Other” describe bejow.
E - » {

To promote attendance at an event

[ Income D
] - held at a County facility in order to m
MW LM?/\ "2/. maximize potential revenue from
/ parking and concession sales.
Numberef |
C- Tieket{n)! Describe the public purpose made pursuant to the ageney's policy
Pass{es)
United Seniors of Oakland & Alameda County To promote health and wellness to
7200 Bancroft Ave #251 4 vulnerable populations such as foster
QOakland 94605 { kids and seniors that receive county
(EENIOR ADVOCACY Services.
4. Verification
ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
] Anna Gee Executive Assistant s ?// /7
Print Name Title Month, Day, Year)

Comment: MV\&I'W( Qf Vl“ﬁ"(‘? \'t{,M/V\—f{ éh- (-///[/ SQ{L)M’,/}\O PK/{bzﬁ»/ W%"/&/L«t//(p?é)o

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributiors

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 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
510-891-5585

E-mail
anna.gee@acgov.org

Date of Original Filing:

(Month, Day. Year)

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

Yes ] No[J
Event Description (@ﬁ,%llbu (‘.'(W

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

Was ticket distribution made at the behest

e
Face Value of Each Ticket/Pass $ 4/’27

Date(s) U //7‘/ !?’ lﬂ/,g//;
lfno:_&ﬂ')b(ﬂy\f’( M//‘f.ﬁ(d%

Name of Source

“Miley, Nate

ril Nod Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
. ’ P rBest W S0 w1 3w OFgur R MR,
Munyber of
A. Ticketfs} Describe the public purpese made pursuant to the agency's pohcy
Passies)
Numiser of
S. wes s Tkelfsy ident:fy one of the following:
e Passles)
Ceremonial Role D Other D Income I:]
If checking "Ceremonial Role” or "Other” describe befow:
Ceremonial Role D Other D Income EI
if checking "Ceremonial Role” ar “Other” describe bejow:
C Nuwraber of
v Ticket{s)f Descnbe the pushe purpose made pursyant to the ageney’s pohcy
Pass{es)
United Seniors of Oakland & Alameda County To promote health and wellness to
7200 Bancroft Ave #251 4 vulnerable populations such as foster
- Oakland 94605 kids and seniors that receive county
SENIOR ADVOCACY Services.

‘4. Verifigation

Anna Gee

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

Executive Assistant ?’/ T;’// 1T

S;grbwre of Abg,m:y Head or Designea Print Name

Comment;

Title ’Mon!h,' Day, Ycar)

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



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

A Public Document

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Anna Gee
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

510-891-5585 anna.gee@acgov.org Date of Original Filing:

{Month, Day. Year)

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

Event DescriptionMiLCﬂMﬂL_ Date(s) o /ﬁ/ ,7‘ U J Y24 / /”T

Provide Title/Explanation

] N
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: M VW( A/ ‘ML"CJ’I CS

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 ok efector Ll ooy omsid, 2 fon,
Number of . N
A. Ticket{s) Desctibe the public purpose made pursuant to tha agency’s pohcy
Passies)
Numbser of
B: . Tisket{sy {dentify one of the Tollowing
R Passiesy
Ceremonial Role [:] Other D income D
if checking “Ceremonial Role” or "Other” desciibe below:
Ceremonial Role D Other D income I:]
If checking “Ceremonial Role " or "Other” describe below:
Number of
C- Ticket{sy Descnibe the public purpese made pursuant to the ageney’s pohcy
Pass{es}
United Seniors of Oakland & Alameda County To promote healtl.'\ and wellness to
7200 Bancroft Ave #251 4, vulnerable populations such as foster
Qakland 94605 kids and seniors that receive county
' services.
SENIOR ADVOCACY

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

Anna Gee Executive Assistant = ?/ (7

Print Name N Title (Mon"th, 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
1. Agency Name Date Stamp

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

A Public Document

Board of Supervisors
Designated Agency Contact (Name.Title)

Anna Gee 3 Amend
_ t (Must provi fon i ,
Aren Code/Phone Number Eai mendment (Must provide explanation in Part 3.}
510-891-5585 anna.gee@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 $ 292/' 90
Event Description mﬁf/{?ﬂ” (ll aing. Date(s) o 2, 1L L Lz, )=
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: W{”f\ vﬂ/ Mjﬂh&

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~ h ) « Use Section G to Wentd, 21 catsd > org o ‘zali~gl,
A Mumber of ,
. Ficket{s} Describe the pusstic purpose made pursuant to the ageney’s pohcy

Pass(es)

4 “Number of

B. fLasr Ft. Ticketisi identify one of the following”
Passies)

Ceremonial Role D Other W Income D

~
- If 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.
C. N T?gi:zs; Describe the public purpose made pursuant to the agency’s pelisy
Passies) Qg .
Wen o e Wou) TV Do rwevrl o pon pryt Jor g
bepieny - 20023k Yanladl 2O | eondnbibiin o Jhe” gublic
Ay\éf‘/c&u\w( q "tgcl" 1
LEErST 2y ROoJEEY
4. Verification 7 !
s 189441 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements. -
Anna Gee Executive Assistant - 77| (l
e ur Lesongi e ) Print Name Title (an‘h, 53y, Year)

OAQIQ 0
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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
510-891-5585

EI 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?

YesX Nol[]

Event Description
Provide Title/Explanation

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

P
Face Value of Each Ticket/Pass $ 6%
Date(s) U) ‘770 / ’ 7‘ /

i no: _MH_@J/\V/ M/.e-l—mg

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
« 7T o Lse Sertion © to identrly an oatsids orgar--atien,
Nym i
A. T"-:ﬁ;.:f:s; Desciibe the public purpose made pursuant {o the agency’s pohey
Passies)
) Number of
B. E Ticket{s) identify ore of the follewwng'
vt Py
Passies)
Ceremonial Role D COther D income D
If checking “Ceremonial Role” or “Other’” describe bejow:
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
c Ny Numbper of
. - Ticketis}f Descnibe the public purpese made pursuant to the agency s pohey
Pass{es]
United Seniors of Oakland & Alameda County : To promote health and wellness to
7200 Bancroft Ave #251 g/ vulnerable populations such as foster
Qakland 94605 kids and seniors that receive county
services.
SENIOR ADVOCACY
4.\ ¢
i ns 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Anna Gee Executive Assistant “+ 1
- g, Rl e — Print Name Title (Monfh,lD'ay,’Year)
Comment;

FPPC Form 802 (4/12)
FPPC Tolil-Free Helpline: 866/ASK-FPPC (866/2756-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Disiributions 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 (Mame. Title)

Anna Gee
- E— 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: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ Z / A i LS[

Event Description Date(s) /
Provide Title/Explanation

/ i / /
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: éﬂW M’HEES_.

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
. “lon © to lentiT e udside vgastastien,
: o
A. T‘,‘;’,’f,ﬂ;;;’,‘ Desertbe the public purpose mate pursuant to the agency's poliey N
Passles)
015 Deie] 47| 4
Mumber af
B. . Tickst{s)! idantfy ane of the following
T Passles)

Cerernonial Role D Other Income D
if checking “Cersinonial Role” or ‘Other” desc ow:

To promote attendance at an event

epea s |
. - held at a County facility in order to ncome []
/ g{MY‘/\ 2 maximize potential revenue from
parking and concession sales.

Mumber of

C. Ticket{s}f Describe the publie purpose made pissuant to the agency’s policy
Passies)

P

[

4. Verification

ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Executive Assistant F ;7/ 4'

%netum Designec. Print Name Title (Ménth, Dal Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A.  Nemeof Agency, Departinent or Unit T?g;get{s}j Describtie the public purpose made pursuant to the agency’s poticy
Passies]
7 Number of
B. Nama ?:_f“ﬁ}""d“m Ticket{sy Identify one of the following:
i Pass{vs)

A Ceremonial Role E] Other Income D
! %VZ ’ Z- if checking “Ceremonial Role” or “Other” descr) faw:

Ceremonial Role L__] Other& income E]
; ! E ‘i If checking "Ceremonfal Role” or "Other” describe below:

Ceremonial Role D Other Kﬂw Income |:|
:‘ :' S M z If checking “Ceremonial Role” or "Other” describe W
Ceremonial Role D Other K[M Income l:l
! ‘t M\ If checking “Ceremonial Role" or “Other” describe Befow:
To promote attendance atan event
C. Name of Gutside Organization "’T‘r'c”;*;:{;;’ held at a County facility in order to PR
tinclude address and description) Passies) maximize pote ntial revenue from

parking and concession sales.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only ]

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Alameda County Fair

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 15

6 , 16 , 17 7

Date(s)

Alameda County Fair Association
Name of Source

if no:

Carson, Keith - Supervisor District 5

No [ Yes¥ if yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to lderitify an individual.; e Use Section C to identify an outside orgamization,
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 Number of
B. ‘Namg of Individual Ticket(s)/ Identify one of the following:
(Lest, First) Pass(es)
Ceremonial Role D Other Income D
Sch ery Dugan ﬁ) If checking “Ceremonial Role” or “Other” describe below:
4+7]

To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev

Ceremoniai Role D Other D Income D
Michele Bryd 10DL+2pp © DL‘. ﬁ; If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsared event or event held at a
County facility in order to maximize potential County revenue from parkin
Name of Outside Organization Number of
C X Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pass(es)

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

Briana Bown

Print Narme

Comment:

Supervisor's Assistant IVAlTAN

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 (Namne, Title)

Briana Brown

D Amendment (Must pravide 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 $ 15
Event Description 2M@meda County Fair Date(s) 0416 , 17 [ L
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Alameda County Fair Association
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes; Sarson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department o1 unit. . Use Section B to identify an indlvidual.,  Use Section C to identify an outside organization,
v . Nurnber of ’
A. Name of Agency, Department or Unit. Ticket(s) Describe the public purpose made pursuant to the agency's policy
Pass(es}
L Number of
B. ,&?E‘S;?fglg%l’ld‘lalﬁ Ticket(s) Identify one of the following-
taet, First) Pass(es)
Ceremonial Role D Other Income D
Selest Agana If checking “Ceremonial Role” or “Other” describe below:
1+
PP 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 I\"r‘ij(:rll(zals())/f Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
AMOS Temple CME Church oy 2¢P To reward a school or nonprofit organization for its contributions
1500 90th Street to the community
Ecology Center 10 To promote attendance at a County sponsored event or event
2530 San Pablo Ave held at a County facility in order to maximize potential County rev

_mer a4

4. LY .

15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

Briana Brown

Supervisor's Assistant 711017

~ Signature of Agency Heatror-Dasignes’

Comment:

Frint Name

Tifle {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 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. ¢ 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:
(P2 vl Pass(es)
Ceremonial Role |:| Other D Income l:l
If checking “Ceremanial Role" or “Other” describe below:
Ceremonial Role l:] Other D Income D
If checking "Ceremonial Role” ar “Other” describe below:
To reward a student for outstanding scholastic achievement
Ceremonial Role D Qther |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role L__l Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numberfof
C. 1 ; -t Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Berkeley NAACP 10 To promote attendance at a County sponsored event or event

P.O. Box 613

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

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

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

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Alamed.a County Fair

Face Value of Each Ticket/Pass $ 15

6 16 17

7 17

/ /

Date(s)

Provide Title/Explanaticn

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

Was ticket distribution made at the behest
of agency official?

No[] YesX

Alameda County Fair Association
Name of Source
Carsan, Keith - Supervisor District 5
Official's Name (Last, First)

If no:

If yes:

- Recipients

*Ysp SectionAto identify.tha agency’s departmant orunit) (EiENRhcl

-Beptan el

AL < Use Saction C to dentlfy an outside organization,

o = Number of :
A. ol s il Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Role D Cther E Income D
Barbara Taylor If checking “Ceremonial Role” or “Other” describe below:
DL+ . . .
SDL+pp 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:
Name 6‘f"bl-.|ttside Orgaﬁizationg : er::(gf(;;f Describe the public purpose made pursuant to the agency’s policy
{inglude address.and-description): Pass(es)
New Life Community Church Kids Life 20 To promote attendance at a County sponsored event or event
3903 Broadway held at a County facility in order to maximize potential County rev
Center for Elders Independent 1955 San 10 To promote health, motivate and provide expanded opportunities
Senior services for ALCO residents ‘ to vulnerable populations in the County such as the disabled, und

4. Verific.ation' 7 _/

I ha " tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. . ' . - o
Briana Brown Supervisor's Assistant A Y 7
Print Name Title {Month, Day, Year)
DL= Directors Lounge
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 California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A : Number of ; : 2
. Name of Agency. Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
0oL +yp| O Promere. adengamee @F o Comtit Smscr el

Bes 0%

She(ti Oe@

Yo

emPlodee’ o fuvrm

10 rewewt)  COMNMHS—
et enPlarg- Serfse 4o WM ou fosmed®

by Number of
B. NAEERT I dal Ticket(s)/ Identify one of the following:
LR Pass(es)
Ceremonial Role El Other [:l Income D
James Brown If checking “Ceremonial Role” or “Other” describe below:
2+4pp
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 |:|
Mira Tellegen 2+pp If checking “Ceremonial Role” or “Other” describe below:
To reward a student for outstanding scholastic achievement
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. NamsfoROUts celorgantzation ":[r'tml‘(bfr c;f Describe the public purpose made pursuant to the agency’s polic!
(include address and description) PI:S:(((:S)) p purp P gency's policy
ECAP, 3610 San Pablo- provide food 10 To reward a school or nonprofit organization for its contributions
housing to the community
East Bay Refugee Forum Oakland Ca 5 To provide opportunities to those who are receiving services from
County agencies consistent with the agency’s goals for the partic
Berkeley Food &Housing- 1901 Fairview 5 To provide opportunities to those who are receiving services from

Homeless service provider

County agencies consistent with the agency’s goals for the partic

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)

Far 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)272-6685 briana.brown2@acgov.org Date of Ortginal Filing: — oy

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 15
Event Description Alameda County Fair Date(s) 6 , 16 , 17 7, 9 , 17

Provide Tille/Explanation

Alameda County Fair Association

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; Carson, Keith - Supervisor District 5
" of agency official? Official’s Name (Last, First)
3. Recipients
«{lJsg SactionA to idantify the-age i6y's dep EV }ﬁéﬂ'-ﬁg'wgﬁ:) (P, T [+ Use Sectlon C to identify an outside organization,
Number of ) _
A. Tickat(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role |:| Other Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
C ‘Name of Outside Organization’ ﬂ-?;‘(gte(rs;f Describe the public purpose made pursuant to the agency’s policy
{inelude,addrasaand dascription); Pass(es)
South Berkeley Senior Center 2939 Ellis 20
Street- provide Senior Services
The Way Christian Center1901 10
University- provide Spiritual leadership to
4. Verification
I ha itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Bown Supervisor's Assistant 7/ /) L7
'gignature 07Ag‘e'ncy 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 jl 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
A. Name of Agency. Department or Unit T?::(ef(rs;’l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
b L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other L__] Income D
If checkin_d "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization b:lrl'mll(hf(r o/f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) I;:s:(ei)) P purp 4 4
Z
True Vine Missionary Baptist Church 10 To promote attendance at a County sponsored event or event
1125 West Street- Provide spiritual leade held at a County facility in order to maximize potential County rev
West Oakland Health Council 700 10 To promote health, motivate and provide expanded opportunities
Adeline Street - Provide Health Services to vulnerable populations in the County such as the disabled, und
Options Recovery 1931 Center St 10 To provide opportunities to those who are receiving services from
drug, alcohol treatment center ‘County agencies consistent with the agency’s goals for the partic
Berkeley Daytime Drop-in Center 2218 15 To reward a school or nonprofit organization for its contributions
Acton- services for homeless women & ¢ to the community

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.

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 O

Event Description Alameda County Fair

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 [

Face Value of Each Ticket/Pass $ 15
Date(s)_°_ 4 16 , 17 7 , 9 , 17
If no: Alameda County Fair Association

Name of Source

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

If yes:

3. Recipie
o({ine Saction Ato iden e § © Use Section C to identify an outside organization,
Number of
A. Tlilg:ms(rs?l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B. L ’m Ticket(s)/ Identify one of the following
{Last, First)
Pass(es)
Ceremonia!l Role D Other Income l:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
‘Name of Oitside Oraanization: Number of
C. . “Name'of Outside Organlzz_\tlt_mf,i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{ioglpdeadgenes and-deseription) Pass(es)
North Berkeley Senior Center 1201 10 To provide opportunities to those who are receiving services from
Hearst Street- Provide Senior Services County agencies consistent with the agency’s goals for the partic
Pacific Center for Human Growth 2712 10 To promote health, motivate and provide expanded opportunities
Telegraph -enhances self love in LGBTQ to vulnerable populations in the County such as the disabled, und

4. Verification

—_— Briana Bown

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

Supervisor's Assistant 7 Aol T

0 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: Californi
Ceremonial Role Events and Ticket/Pass Distributions Ao 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 : . s i
A. Name of Agency, Department or Unit Ticket(s)f Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:] Income D
if checking “Ceremanial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization qurr'll;?;;f Describe the public purpose made pursuant to the agency’s policy
; (include address and description) PI:ss(S_-s) purp y
Peter Pan Nursery School 4618 Allendal 10 To promote attendance at a County sponsored event or event
childcare held at a County facility in order to maximize potential County rev
Positive Communication Practices 2627 10 To promote health, motivate and provide expanded opportunities
57th Avenue-positive alternative for teen to vulnerable populations in the County such as the disabled, und
Prescott Joseph Resource Center 920 10 To provide opportunities to those who are receiving services from
Peralta- Center for community service ed County agencies consistent with the agency’s goals for the partic
Progressive Baptist Church 3301 King- 10 To reward a school or nonprofit organization for its contributions
provide spirtital guidance to community to the community

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 ( 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

- i Date of Original Filing:
{510)272-6695 briana.brown2@acgov.org g g — Bay vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 15
Event Description 2@meda County Fair Date(s) 0 16 ,_ 17 ‘49 417
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[] No If no: Alameda County Fair Association
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Ca@rson, Keith - Supervisor District 5
of agency official? Official's Name (Last, First)
3. Recipients
»(Use Snction A 1o identif the sgency's deepmentorunit) ST « Use Section C to identify an outside organization;
Number of ) . , .
Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
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:
Narme o Oirteide Oraanizatian® Number of
C. : ah!ame Gle Grg‘h@tk? Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
"eﬁ& i b e SR R o B ] Pass(es)
Downtown Oakland Senior Center 200 20 To promote health, motivate and provide expanded opportunities
Grand Ave. Provide services for Seniors to vulnerable populations in the County such as the disabled, und
Emeryville Senior Center 4321 Salem 20 To promote health, motivate and provide expanded opportunities
Street Provide services for seniors to vulnerable populations in the County such as the disabled, und
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 7 / \9’// 1
g T U Mgy e g 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: Frm—
Ceremonial Role Events and Ticket/Pass Distributions California @) 9
Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
J Number of " , f
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
e Number of f
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremanial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe helow:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C TG IR B CLETEZe Nl'lil:l‘(gte(rs;,lf Describe the public purpose made pursuant to the agency’s policy
(include address and ¢escription) Pass(es) p purp P gency’s p
First AME Church 530 37th 20 To promote health, motivate and provide expanded opportunities
provides spiritual guidance to d5 resident to vulnerable populations in the County such as the disabled, und
Healthy Oakland 2580 San Pablo 10 To promote health, motivate and provide expanded opportunities
promotes health awareness in low-incom to vulnerable populations in the County such as the disabled, und
Hidden Genius Project 519 17th St Suite 10 To promote health, motivate and provide expanded opportunities
240- train & mentor blk youth in Tech to vulnerable populations in the County such as the disabled, und
Mother Wright Foundation 3120 San 10 To promote health, motivate and provide expanded opportunities
Pablo- provide food clothing for to vulnerable populations in the County such as the disabled, und

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 (Namne, Tiile)

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:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[1

Event Description Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest

No[] Yes
of agency official?

3. Recipients

Face Value of Each Ticket/Pass $ 15
b, 17 Z 9 ;7

Date(s) bb /.

Alameda County Fair Association
Name of Source
Carson, Keith - Supervisor District 5
Official’s Name (Last, First)

If no:

If yes:

g gest) QRS + Uso Section C to identify an outside organization;
Number of
A T'}:?m:(rs;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
BE Ticket{s)/ Identify one of the following
Pass(es)
Ceremonial Role I:l Other Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of : : e
. ] Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Center of Emeryville Rec Dept; Teen 10 To reward a school or nonprofit organization for its contributions
Division 4300 San Pablo Ave to the community
City Slicker Farms 10 To reward a school or nonprofit organization for its contributions
1625 16th St to the community

4, Verification .

Hi ations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
é Briana Bown Supervisor's Assistant 7/0AT
_ _ 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 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. s Use Section C to identify an outside organization.

A Number of y y r
ol Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
| 4 Number of
B. Name Z’f h;dmdual Ticket(s)/ Identify one of the following:
‘ (ceeir=) Pass(es)
Ceremonial Role |:| Other D Income |:|
if checking “Ceremonial Role” or “Other” describe befowr:
Ceremonial Role D Other D s Income D
If checking “Ceremonial Role” or "Other” describe below:
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 ’?rLim:(Z?(rs‘))/f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pacss(es) 3 y 4
Bonita House 10 To reward a school or nonprofit organization for its contributions
6333 Telegraph Ave Suite 102 to the community
BOSS 10 To reward a school or nonprofit organization for its contributions
1918 University Ave #2A to the community
Catholic Charities 10 To reward a school or nonprofit organization for its contributions
433 Jefferson Street to the community
Center for Independent Living 10 To reward a school or nonprofit organization for its contributions

2539 Telegraph Ave

to the community

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

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

L

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Alameda County Fair

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 4

15

17

Face Value of Each Ticket/Pass $
Date(s) b / 1% )

7 9

Alameda County Fair Association
Name of Source

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

If no:

If yes:

3. Reqipients

Number of i )
Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
Ticket({s)/ Identify one of the following
Pass(es)
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 befow:
. e PR Number of
C Name of Quiside Organization; w - , .
. ’ : e i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(nsiude.agdregsand descrintion} Pass(es)
100 Black Men 00+ ¥
1632 12th Street o
100 Black Women 20%1\3'
P.O. Box 2432 '
4. Verification Y
Ih ations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Bown Supervisor's Assistant /\o/\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:

Ceremonial Role Events and Ticket/Pass Distributions California 80 2
i i Form
Continuation Sheet
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. « Use Section C to identify an outside organization.

A y Number of : o i
o 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:
(o, ) Pass(es)
Ceremonial Role D Other El Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe bejow:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income I:I
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outslds Organization I\'lrlilc':‘rl‘(:;f(rs;,lf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Passfes) purp gency's policy
Albany Senior Center 20
846 Masonic Ave
Beebe Memorial Cathedral 10
3900 Telegraph Ave
Berkeley Youth Alternatives 10
1255 Allston Way
Beth.Eden Baptist Church ’ 0}(7;{"
1183 10th St

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

[ R R = B -

1. Agency Name
Alameda County

E

- - e - —

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

(510) 272-6693

Cam xomr.

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No (3

Event Description

Alameda County Fair

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?

5. Recipients

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

Face Value of Each Ticket/Pass $ $28
Date(s) 06 , 16 , 17 07 , 09 , 17
I no: Alameda County Fair

Name of Source

Alameda County Supervisor Wilma Chan
Official’s Name (Last, First)

If yes:

= NS

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

] Number of
A. Name of Agency, Department or Unit Tt:cket(;;)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:
iLast Fit)
Pass(es)
Ceremonial Role D Otrer |:| Income D
Smith, Jamaal If checking “Ceremonial Role” or ‘Cther” describe below:
1
Cedeno, Jonathan To promote attendance at a County sponsored event or event
Rivera, Leticia held at a County facility in order to maximize potential County rev
Ceremoniai Role D Other D Income D
Bl’OWﬂ, Madison If checking "Ceremonial Role” or "Other” describe below:
1
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Number of
C Name of Outside Organization ] "
. (include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy

/ V Signature of Agency-+Heéad or Uesignee

Comment:

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

Sarah Oddie

Supervisor's Assistant 07.31.2017

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

Tligency 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
(5610) 272-6693

-

E-mail
sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

E. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description /ameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest

No[J Yes
of agency official?

e —

Face Value of Each Ticket/Pass $ $20
Date(s) 06 , 16 , 17 o7 , 09 , 17
¥ no: Alameda County Fair

Name of Source
If yes: Alameda County Supervisor Wilma Chan

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,

— =3

o Use Section C to identify an outside organization.

Number of ’
A. Name of Agency, Department or Unit T‘ilcket(s)l Descnbe the public purpose made pursuant to the agency’s pelicy
Pass{es)
N £l dual Number of
B. lame of Individua Ticket{s)/ identify one of the following
(Last, First) Pass(es)
Ceremonial Role D Otner D Income D

Smith , Jamaal if checking “Ceremanial Role" or “Other” describe beiow:

Cedeno, Jonathan 1 To promote attendance at a County sponsored event or event
Rivera, Leticia held at a County facility in order to maximize potential County rev

Ceremonial Role D Other D Income D
Brown, Madison If checking "Ceremonial Role” or “Other’ describe below:
1
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Number of )
Name of Qutside Organization "
C. (include address and description) -Igac:::;ss?)l Describe the public purpose made pursuant to the ageney’s policy
2—\'::‘::.-‘:-11_-— NN N B W § <
/. 15 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
- Print Name Title

/ Signature of AGENCy Heaa or LeSIgnee—_

Comment:

{Month, Day, Year)

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



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

(S — i

1. Agency Name Date Stamp

A Public Document

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

] Amendment (Must provide explanation in Part 3.)

‘Month, Day, Year)

1 EmE PR em o — - -

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

Event Description Alameda County Fair Date(s) 06 , 16 , 17 or , 08 , v
Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  No [ Yes X If yes: Alameda County Supervisor Wilma Chan
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.

o Number of
A. Name of Agency, Department or Umit Tl:cket(s)l Descnibe 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.
\Lest, Frrs't
Pass(es)
Ceremonial Role D Other D Income EI
Anderson, Carl Juan If checking “Ceremonial Role” or "Cther” describe below:
15
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremcnial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe befow:
15
C Name of Outside Organization erul;‘g:(rs(;lf Describe the public purpose made puisuant to the agency’s polic
(include address and description) Pass(es) P gency ¥
e Ny YT = i —_— -
ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017
/ \'ngnarure 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)



Name

|Reason

I# tickets

SECTION B

Jamaal Smith

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

Jonathan Cedefio

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

Leticia Rivera

To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from

parking and concession sales

12




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

TAgency Name
Alameda County

-t e —

Date Stamp

Division, Department, or Region (i Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

Z- FunctiloTl or Event Inform;tion

Does the agency have a ticket policy? Yes No [

Event Description 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[J Yes X

Face Value of Each Ticket/Pass $ $10
Date(s) 06 , 16 , 17 o7 , 09 , 17
if no: Alameda County Fair

Name of Source
If yes: Alameda County Supervisor Wilma Chan

Official’s Name (Last, First}

E{ Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Descnibe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following
(Lost, st
Pass{es)

Kubo, Theresa
Tran, Royce 1
Schoch, Gerald

Income D

Ceremoniai Role D Other D
if checking “Ceremonial Role” or "Other” describe befow:

To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev

Herrera, Linda

Other D Income I:l

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

1
Harada, Carol To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
; Number of
c Name of OQutside Organization ‘ i .
(include address and desciiption) E::::Lss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
Fiamson wdast madd Limdnbntdnd EDDN Onrintions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 07.31.2017

R Signaiure of Agency Heac or uesignee Print Name Title (Month, Day, Year)
Comment:

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



Name

Reason

I# tickets

SECTION B

Monica Venalzeal

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

Christine Chiovare

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

To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from

Jenny Neuenschwander|parking and concession sales

Jesse |, Patine

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

Carl Juan Anderson

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

Irene Hagebusch

To promote attendance at a County sponsored event or event held ata
County facility in order to maximize potential County revenue from
parking and concession sales’

Sokhom Mao

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

Margie Rogers

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




Agency Report of:

Ceremonial 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

D Amendment (Must provide explanation in Part 3.)

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

2. Function or Event Information

sarah.oddie@acgov.org

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

2

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 15
. 7 o] ir
Event Description 2017 Alameda County Fa Date(s) 6 , 16 , 17 7 0,9 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes1 No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [T 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. - Use Section C to identify an outside organization.
! Numberof
A. Name of Agency, Department or Umt ' chkeﬁ‘s]; : Descitbn the public purpose made pursuaat fo the ageney’s policy
Passies)
General Services Agency 23 To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concessions
Assessor's Office 12 "
” , - T Number of - - - -
B. Name ‘f'"f’“’ tdual Ticket{s, identify one of the following
s ! Pass{es)
Ceremonial Role D Other 5 Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other m Income [:j
if checking “Ceremonial Role” or “Other” describe below:
C Name of Quiside Organzation : Nﬁngf{s? : Doescnbe the public purpese made pursuant to the agensy s pahr
{include address and description} 1 Pass{es) ~ P i v gensy s panry

4. Verification

T R ®

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

Sarah Oddie

Supervisor's Assistant 719117

) Sign;ure of Agency Head or Designee Print Name

Comment:

Title (Month, Day. Year)

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



Agency Report of: . . :
Ceremonial Role Events and Ticket/Pass Distributions 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. = Use Section C to identify an outside organization.

Number of | : : : ;
A. Name of Agency, Bepartmenti ov Uit Ticketfs}l | Describe the public purpose made pursuant to the agency’s policy
Pass{es) !
Social Services Agency 3 To promote attendance at a County sponsored event/facility ... to
maximize potential County revenue from parking and concession
Treasurer-Tax Collector's Office 13 "
; . Nuinber of
B. Name f)fj!;c‘::wduai Ticket{s)! Identify one of the following:
ey Pass{es)
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
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” descnbe below:
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” ¢ “Other” describe below:
C Naine of Outside Organization i?;?‘g:(:f i Describe the public purpose made pursuant to the agency's poli
{include address ant description} Pa’s;les}), | . 4 4

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number
(510)272-6695

E-mail
briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

A's Baseball

Yes No[]

Event Description

Provide Tille/Explanation

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

No[] Yes X

Face Value of Each Ticket/Pass $ 80
Date(s) 07 416 ;17 / /
if no: Oakland Athletics
Name of Source
If yes: Carson, Keith - Supervisor District 5

Official’'s Name (Last, First)

3. Recipients

e Use Section A to 1dentify the agency’s department or unit e Use Section B to dentify anﬁibqiﬂg_ugl_. » Use Section C to identify an outside organization,

Number of
A. Name of Agency, Department or Unit, Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS D.5 N - (e Countlf- crifioge€ fof e Vil
o PVt er 3» extovtie caned  deino\ofwens
N of I d idual. Number of
B. J .am?;g.s_{%;:)‘ﬂ_}i%' Ticket(s)/ identify one of the following.
frast Pass(es)
Ceremonial Role D Other E Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonia! Role D QOther 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, \Invifiaatine V4
1 ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements;r / 7
/ Briana Brown Supervisor's Assistant -dme—?!—

‘/\/Signalure‘c;f'AgeM-lead or ﬁe'wgnee

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
1. Agency Name Date Stamp

A Public Document

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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: s

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) or , 18 , V7 / /

Provide Titte/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 [ VYes If yes: C@rson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency's department or unmit e Use Section B to identify an !ljg_iyjdij_éI: + » Use Section C to identify an outside organization,

. . Numb f
A. Name of Agency, Department or Unit TL;;T(E&;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOSD.5 To rewany CouMiy— emPladee> Sl ver

S VRAT
2Field \o oul\ve O st entorsAR Gatd Jvoodnend

‘Name of Individual Number of
B. Nam {?ﬂ lviqual Ticket(s)/ Identify one of the following
ast. mrs‘t‘)
Pass(es)

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

C Name of OUt;'de Organization er?g:‘l;te(;;f Describe the public purpose made pursuant to the agency’s polic

- (include address and description) P gency's poficy

Pass(es)

4. Verification

R e T P

Briana Brown Supervisor's Assistant
Signature of Agency Meae-oLiassmnes Print Name Title (Month, Day, Year)

== -~ 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ»’reme-nts7 /4./
N/ed) 2 /

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 (/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?

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[d Yes[X

Face Value of Each Ticket/Pass $ 80
)

Date(s) 07 bk 7 / /

If no: Oakland Athletics

Name of Source

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

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: e of Individual Numbet of
B. tNﬂng?g&’fzs:)‘” tyal; Ticket(s)/ Identify one of the following:
" Pass(es)
Ceremonial Role D Cther Income D
Jordan Mitchel If checking “Ceremonial Role” or “Other” describe befow:
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 I:I Other I:l Income l:]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization "#"}lg(z?(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p P ¥y's policy
. Verifigation /
fh 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

June 10

(Month, Day, Year)

Briana Brown Supervisor's Assistant
‘(Signarure of Agency Head or Designee Print Name Titte

v

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp
Alameda County
Division, Department, or Region (if Applicable) For Officlal 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
i Date of Original Filing:
5102726695 briana.brown2@acgov.org 9 9 — ot Day veay
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass §
. vale M ! i
Event Description Javale McGee's charity softball game Date(s) 7 0, 1,17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual  » Use Section C to identify an outside cigamization,
3 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)
BOS D5. 5 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B. tName of Individual Ticket(s)/ Identify one of the following:
{Lact, First] Pass(es)
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Cther" describe below:
C Name of Outside Organization erijcr;‘:(gf(rs‘))lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p gency's policy
4 AV ZNTH RN -

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

Briana Brown

Supervisor's Assistant

Print Narme

t Signature of Agncy EMEE

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago ‘ -
x CodelPhone Number i [J Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6695 amy.shrago@acgov.org Date of Original Filing: — e
2. Function or Event Information \
Does the agency have a ticket policy? Yes[J NoX Face Value of Each Ticket/Pass $ 5 C

Event Description J. Cole

Provide Title/Explanation

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

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

Date(s) 07 , 14 , 17 07 , 15, 17
If no: Golden State Warriors

) Name of Source
If yes: Carson, Keith

Official's Name (Last, First)

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit Tl;cket(s)l ‘Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
BOS Dist 5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development.
L Number of
B. Name ?fstlr;qs:wdual Ticket(s)/ Identify one of the following:
(tast Firs) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outslde Organization qu;?(g:(;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es) P purp P gency’s policy

4. Verification
1

Amy Shrago

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

Supervisor's Assistant 07/31/17

Fgna rre of Agency M Designee Print Name

Comment:

Tille (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Amy Shrago

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

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

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

2. Function or Event Information

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

Event Description Lionel Richie

Provide Title/Explanation

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

No[] Yes
of agency official?

Face Value of Each Ticket/Pass $ L’/W
o7 , 21 , 17 /

Date(s)

Goliden State Warriors
Name of Source

If no:

If yes: Carson, Keith

Official’'s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outslde 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
B. Name of Individual Ticket(s)/ Identify one of the following:
fLest, First) Pass(es)
Ceremonial Role I:l Other Income D
Sim pson, Michelle If checking “Ceremonial Role” or "Other” describe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role I:I Other D Income D
i checking “Ceremonial Role” or “Other” describe below:
4
C Name of Qutside Organization r?I'lil::rl»l(::te(rs.):;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P purp P gency’s policy

4. Verification

I have read anll iindacstand FPRC Ramiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirernents.

Amy Shrago

Supervisor's Assistant 07/31/17

iy g & f' yervy FIUV Lesigiee Print Name

Comment;

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

[:l 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? Yes No [

Event Description Shawn Mendes

Provide Title/Explanation

Face Value of Each Ticket/Pass $§ 200

Date(s) 711 ;17

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes & 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 indwvidual.” e Use Section C to identify an outside orgamization.
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. u.,NE!“?.gfst!';Q;)‘.'}‘.’H?'v' Ticket(s)/ Identify one of the following:
fhast Frs Pass(es)
Ceremonial Role D Other D income D
Nakaso Kelly If checking “Ceremonial Role” or “Other” desciibe below:
4
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '*f:;ﬁﬁrsﬁf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) p purp p gency's policy
4. Verifigation Z
! hav ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirement:
/ Briana Brown Supervisor's Assistant ;// 7// 7
Vé Print Name Title Wonrh,’DaM 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

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?

Earth Wind and Fire

Yes X No[ld

150

Face Value of Each Ticket/Pass $
07 ) 1M, 17 /

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

Date(s)

Golden State Warriors
Name of Source

If no:

No[J Yes If yes: Carson, Keith - Supervisor District 5

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or umit. s Use §3ct_i1:ﬁ B_t_tg identify an irlgiv_[qggl: ¢ Use Section C to identify an outstde o1ganization

) . Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public puipose made pursuant to the agency’s policy
Pass(es)
{Name of Individual| Number of
B. - M.A:E(L_ e A Ticket(s)/ Identify one of the following
! Pass(es)

Debra Richard

Ceremoniai Role |:| Other

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

Income [}

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 El
{f checking “Ceremonial Role” or “Cther” describe helow:

C Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

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

4. Verificatinn

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

Briana Brown

Supervisor's Assistant June 10

‘/ DIYIIELU & 01 AYEHCY FIBEU Of LIeSiyiee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.cddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $15
. m i
Event Description Alameda County Fair Date(s) 66 , 16 , 17 o7 , 09 , 17
Provide Title/Explanaticn
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No[] Yes [X] If yes: Atameda County Supervisor Wilma Chan
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of E : -
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role I:I Other D Income D
Ku bO, Theresa If checking “Ceremonial Role” or “Other” describe below:

i 1 A L
Shipman, Clare To promote attendance at a County facility in order to maximize
Martin, Helen otential County revenue from parking and concession sales

Y p 9
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
1
C EwD EIOMHEE (STt o ':"i,::rl:g:(;?lf Describe the public purpose made pursuant to the agency’s polic
r (include address and description) el gency y
San Lorenzo Village Homes Association 100 To promate attendance at a County facility in order to maximize
377 Paseo Grande, San Lorenzo, 94580 patential County revenue from parking and concession sales
Homeowners association
4. Verification

havelread and understand FPPC Regulations 18944.1 and 18942. | have venfi
~
/ Sarah Odd

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

ie Supervisor's Assistant 07.31.2017

/ Signature of A@ancy Head or Designee Print Name
4

Comment:

Title {Month, Day, Year)

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