Agency Report of:

Ceremonia! Role Events and Ticket/Pass Distributions

[

1. ngncy Name
Alameda County

AN e s R EEAN 1 LS B S. m TE ATE BN SR

Lo m) ve— —

A Public Document

1 m O WS N S—

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Qddie

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

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.cddie@acgov.org

Date of Originat Filing:

(Monih, Day, Year)

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

YesX] No[]

- ——

305.55 ticket/35 park

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

3. Recipients

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

Yes[ 1] No[X

No [ Yes[X

» Use Section B to identify an individual.

Face Value of Each Ticket/Pass $
Date(s) 08 , 19 , 17 _J /
If no: Oakland Raiders
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 Tki‘cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Indvidual Number of
3. ame o1 ':“:)‘” ua Ticket(s)/ Identify one of the following:
s Pass(es)
Ceremenial Role |:| Other D Inccme D
Taylor, Debbie 1 If checking "Ceremonial Role” or “Other” describe below:
3+1park ility i
P 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 “Cther” describe belaw:
3+1park
Number of
C- Na:m; of d%utslde %r%amzatltg n Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

U oEl 1 s s 1

4. .i/e;‘ffication

—l

n e s e - em—

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

Sarah Oddie

Supervisor's Assistant 08.31.2017

/ NJ WY G @1 Sy g e g

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

U1 G - S S R R

1. Agency Name

A Public Document

LK

a

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
Area Code/Phone Number
(510) 272-6693

- — e o

2. Function or Even-t I_nformaltion

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

E-mail

sarah.oddie@acgov.org Date of Original Filing:

(Month, Day, Year)

——— ma

305.55 ticket/35 park

Does the agency have a ticket policy? Yes No ]

Football game

Event Description
Provide Title/Explanaticn

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 $
08 , 31 , 17

Date(s)

If no: Oakland Raiders

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es}
N f Individual Number of
B. ame of Inclvidua Ticket{s)/ Identify one of the following-
(Last Fust) Pass(es)
Ceremonial Rale D Other D Income D
Elliott, Laura If checking "Ceremonial Role" or "Other” describe below:
3+1park N
P 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:
3+1park
C Name of Outside Organization I\"I'Limg:(rs)c;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P gency's policy
4. Verification
tha 1944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.31.2017
7 Print Name Title (Mornith, Day, Year;

/ :S[gnafure of Agency Head or Designee

/Comment:

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



‘gency Repoit of:

Cereimonial Role Events and Ticket/Pass Distributions

AT N e B W T - —

A Public Document

1. Ké@ncy Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Qddie

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

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

{Month, Day, Year)

© 110 mmm. T me e ee— — = x|
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) 8 , 01 , 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; Shan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of )
. Name of Agency, Department or Unit Tl,l:;mf{s; Describe the public purpose made pursuant to the agency's policy
Passies)
Name of Individual Number of
3. 2 naividua Ticket(s)/ ldentify one of the following:
Ladt First Pass(es)
Ceremonial Role D Other D Income D
Cheng, Jason If checking “Ceremonial Role" or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization '!I‘Tnll:ars;)lf Describe the public purpose made pursuant to the agency’s pohicy
{include address and description) P:ss( es) P 9
. e e g T worm. me m m

'ti-.r Vefifi;\étiohT

Eeeee— [

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

Sarah Oddie

Supervisor's Assistant 08.31.2017

#7 Signature of Agency Head or Designee

Comment:

Print Name Title

(Moanth, Day, Year)

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



Agency Report of:

Ceremoniai Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document

F IO NNl ML R WD EE EERRTE R

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number
(510) 272-6683

¢ Tome

E-mail

CE 1 L LELEEE P RNDEE

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

Event Description Baseball game

sarah.oddie@acgov.org

. H LTI

Yes No [J

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

Date of Original Filing:

(Month, Day, Year)
A e v —

FWER x s oW osm B TR

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?
Was ticket distribution made at the behest

of agency official?

=

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

Yes[J No[X

No[] Yes X

* Use Section B to identify an individual.

Face Value of Each Ticket/Pass $ 33
Date(s) o8 , 08 , 17 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wiima

Official’s Name (Last, First)

» Use Sectian C to identify an outside organization.

Number of
- Name of Agency, Department or Unit T‘i'ckete(;');; Describe the public purpose made pursuant to the agency’s pollcy
Pass(es)
. Number of
3. Name of Individual Ticket(s)/ identify one of the following:
- Pass(es)
Ceremonial Role D Other D Income D
Kavasch, Kent I 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 I:l Cther D Income D
If checking “Ceremonial Role” ar “Other” describe below:
2
C Name of Outside Organization Nrun;:te(rs;:lf Describe the public puirpose made pursuant to the agency's polic
- {include address and description) l;:ss(es) P puip P gency’s policy
4. vy oo
1k

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

Sarah Oddie

Supervisor's Assistant 08.31.2017

s

Comment;

Dignawure of Agency Heaa or Lesignee

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

3

1. Aggﬁcy-Name
Alameda County

— o 1 ) L

A Public Document

xS M G

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

E-mail

sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6683
2. Function or Event Information

Does the agency have a ticket policy?

o

E— R EEE T A

Yes[X No[J

Event Description Baseball game

N e—TE E— e e mmdOES B .M MW 1

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

3 Amendment (Must provide explanation in Part 3.)

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

Face Value of Each Ticket/Pass $ 33
Date(s) o8 , 10 , 17 / /
if no- QOakland A's

Name of Source

If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

Number of
& dn Name of Agency, Department or Unit T,;?(e:(;;; Describe the public purpose made pursuant o the agency’s policy
Pass(es)
-~ . Number of
Name (ff_ Individual Ticket(s)/ ldentify one of the following
sk Firs) Pass(es)
Ceremonial Role L—_| Other D Income D
Park, Lina 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 Qther D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization h'lru;::('s;f Describe the public purpose made pursuant o the agency’s polic
' (include address and description) Plass(es) P P gency's policy

4. Verification

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

Sarah Cdd

ie Supervisor's Assistant 08.31.2017

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonia! Role Events and Ticket/Pass Distributions

.5 & RN RN B9 8

1. Agency Name B
Alameda County

A Public Document

N N W Y S SOTTISE.L SN W s

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.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(5610) 272-6693

n AN W X o mw L

2. Function or Event Inforrﬁation

~o- o

.

T

Date of Original Filing:

(Month, Day, Year)
e e m—— . —

mEEImT WL =X

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 33
L ]
Event Description Baseball game Date(s) 8 , 1, 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
. Name of Agency, Department or Unit Ticket(s)/ Descnbe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
. Name of Individual Ticket(s)! Identify one of the following:
' i Pass(es)
Ceremonial Role D Other D Income D
Ardios, Hannah if checking “Ceremonial Role" or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role" or “Other” describe below:
2
C. Name of Outside Organization Nr‘:::(l::(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4' vr.-:ﬂ--l.:-..
I he ‘ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.31.2017
‘; "~ 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 rReport of:
Cereimonizl Role Events and Ticket/Pass Distributions A Public Document

Loz fd ALELL EELED IR X L wT L s LGER S .0 LI WL T R MM W

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 ) o
Ares CodelPhions Number rr— D Amendment (Must provide explanation in Part 3.)
(510) 272-6693 | sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 33

Baseball game

Event Description Date(s) 08 , 12 , 17 ; ,
Provide Title/Explanation
) : o . 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  Ng [ 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
s Name of Agency, Department or Uit T,;:e:(;), Describe the public purpose made pursuant to the agency's policy
Pass(es})
Number of
. Name of Individual Ticket(s)/ Identify one of the following:
{Las! Firs,)
Pass(es)
Ceremonial Role D Other D Income D
Amperosa, Robin 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 Outalde Organzation NT‘.‘;'(::(ZV Describe the public purpose made pursuant to the agency's policy
- {include address and description) Pass{es) 4

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

Sarah Oddie Supervisor's Assistant 08.31.2017

ya gt + gty e w1 gt 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

1. Agency Name

W

Alameda County

A Public Document

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

Ls 1 xm

E-mail
sarah.oddie@acgov.org

[ e T

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

[ 3

Event Description Baseball game

Yes No [

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Nl LEEN N BN MME W R

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 $ 90
Date(s) 08,12 , 17 / /
If no- Qakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

/ ‘Signa.‘ure of Agency Head or Designee

Comment:

. Recipients
» Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual. e Use Section C to identify an outside organization.
_ Number of
A..  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
y - Number of
. Name of Individual Ticket(s) Identify one of the following’
(Last, First)
Pass(aes)
Ceremonial Role D Other D Income D
Wong, Vivien If checking “Ceremanial Role” or “Other” describe below:
3 To reward a community volunteer for his or her service to the
public
Ceremonial Role [] Other [] income [
If checking “Ceremonial Role" or “Other” describe below:
3
C Name of Outside Organization b'll";lc':ri‘cl;:(rs).f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
v
1 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.31.2017
Print Name Title (Month, Day, Year)

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



agency Renoit of:

Ceremonial Role Events and Tickei/Pass Distributions

[

1

4 D oTiis

ency Name

P AN =¢ S 0L L ¢ =B & T 3 o mma

. Ag
Alameda County

A Public Document

-

T R S mETE mo

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

T om L om m

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

E-mail
sarah.oddie@acgov.org

A N

Event Description Baseball game

Yes No [

Date of Original Filing:

(Month, Day, Year)

11 EEmCE T

w1 m > may momm

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

X1 om o m ey m.TEd

Yes[] No[X

No[J Yes

Face Value of Each Ticket/Pass $ 33
Date(s) 8 , 13 , 17 / /
I no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use 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:;?m(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
3. Name of individual Ticket(s)/ Identify one of the following
(Last First) Pass (QS)
Ceremonial Role D Other D Income D
Shep herd, Silvia If checking “Ceremonial Role" or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
3 Name of OQutside Organization Nr?;?c:f(rssf Describe the public purpose made pursuant to the agency's policy
- (include address and description) Pass(es) 4

4, Verificatitr)n-

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

Sarah Oddie

Supervisor's Assistant 08.31.2017

SIYNAWIE VI AYETILY MBEU UF LOSIgHoe Print Name

v

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

L mm mm ) mm wamom

1. Ager;cy Name

L)

BT K Lo LK

Alameda County

A Public Document

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number
(510) 272-6693

- Emw L _ .mo _xEm W aayr mmlmy o

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

E-mail
sarah.oddie@acgov.org

[T TR W

Yes No [J

Event Description Baseball game

Provide Title/Explanation

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

No[d Yes X

E. e . s

3. Recipients

D Amendment (Must provide explanation in Part 3.)

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

- e—

Face Value of Each Ticket/Pass $ 33

Date(s) 08 , 14 , 17

if no: QOakland A's

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

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

Number of
P Name of Agency, Department or Unit T',J;e?(rs; 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-
fast Firsg Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” cr "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe belaw:
< Name of Outslde Organization l’l'l:;:g:(;;f Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passies)
San Leandro Chamber of Commerce, 5 To promote attendance...event held at a County
120 Estudillo Ave., San Leandro, CA facility...maximize potentiai County revenue...concession sales
San Leandro's leading business
organization that connects businesses L

T \7érification
A

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

Sarah Oddie

Supervisor's Assistant 08.31.2017

/ TSignature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document

1. Agency Name T T7 "Dae Stamp

Alameda County _
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

(510) 272-6693 | sarah.oddie@acgov.org Date of Original Filing: — e
Function or Event Information .

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 80 ticket/20 park
Event Description Baseball game Date(s) 08 , 14 , 17 / /

Provide Title/Explanation
Ticket(s)/Pass(es) i = . Oakland A's
provided by agency? Yes[] No If no:
Name of Source

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

of agency official?

Official’s Name (Last, First)

. Recipients
 Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. s Use Section C to identify an outside organization.
Number of '
i e Name of Agency, Department or Unit Tl:;:l(e?(&)/ Describe the public purpose made pursuant to the agency’s pelicy
Pass(es)
: Number of
3. Name of Indvidual Ticket(s)/ Identify one of the following:
(Last Fisl) Pass (es)
Ceremonial Role D QOther 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 h%_un;::(n;;f Describe the public purpose made pursuant to the agency’s policy
" (include address and description) F’I:ss(es) P
Alameda County Family Justice Law 18+3 To reward a school or nonprofit organization for its contributions
Center, 470 27th St, Oakland, CA 94612 p to the community
Services and support to ind./families who
experienced DV, sexual assault, abuse

. Verification

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

_ Sarah Oddie Supervisor's Assistant 08.31.2017

/ dignarure of Agency Heaa or Lesignee Print Name

Title {Month, Day, Year}

Comment:

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



Agencv Report of:
Ceremonial Roie Events and Ticket/Pass Distributions

1. it\g-ency Name
Alameda County

[ERE W ETIRE & F § Sf

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

[C1 Amendment (Must provide exptanation in Part 3. )]

E-mail

sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 33
Event Description Baseball game Date(s) 08 , 15 , 17 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakiand A's
Name of Source
Was ticket distribution made at the behest  No[] Yes [X If yes: Chan, Wima
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ‘
A. Nameof Agency, Department or Unit T",‘::m:(;)o, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. . Number of
3. Name of individual Ticket(s)/ identify one of the following'
(Last, Furst)
Pass(es)
Ceremonial Role D Other D Income D
Svedensen, Sabrina If checking “Ceremonial Role” or “Other” describe belaw:
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 ':‘l:;l(b:(rs;,lf Describe the public purpose made pursuant to the agency's policy
) (include address and description) Pas:(as-) purp

4. Verification

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

Sarah Oddie

Supervisor's Assistant 08.31.2017

/ ¥ 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 lenort of:
Cererrcnial Roie Events and Ticltet/Pass Dlstrlbutlons A Public Document

[ e e B T E B (ET AT R * - 1 T — v

1. Agency Mame Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[ AL EE N XD mmm I EC 1L = FE T o L D m Em w S rm o ST eSS R S N

2. Functlon or Event Information

-mail

£ D Amendment (Must provide explanation in Part 3.)
|_‘S

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 33
Event Description Baseball game Date(s) 08 , 25 , 17 / /
Provide Title/Explanation

S : - . Oakland A's

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

Was ticket distribution made at the behest  No [ Yes [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
. Name of Agency, Department or Unit Tlcke?(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
3. Name of Individual Ticket(s)! identify one of the following:
¢(Last, Firsi}
Pass(as)
Ceremonial Role D Other D income D
Mendieta, 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
if checking “Ceremaonial Role" or "Other” describe below:
2
. Number of
Name of Outside Organization . T gt -
C (include address and description) ‘S:::(t‘(!ss))l Describe the public purpose made pursuant to the agency's policy

4. Veriﬂ‘cation

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

Sarah Oddie Supervisor's Assistant 08.31.2017

/ Signature of Agencfﬁead or Designee Print Name Title (Manth, Day, Year)

Comment;

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



Agency Report or:

Caremorniz! Ro'le Events and Ticket/Pass Distributions A Public Document

. - o o

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie ‘
] Amendment (Must provide explanation in Part 3. )
Area Code/Phone Number E-mail
(510) 272-6693 | sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 33
Event Description Baseball game Date(s) 08 /. 26 /. 17 - /
Provide Title/Explanation
! : - . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Chan, Wilma

of agency official?

Official's Name (Last, First)

mar,

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
. Name of Agency, Department or Unit T';‘;‘(ef(rs‘))l Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
3. Name °f, Individual Ticket(s)/ Identify one of the following:
tLast, First) Pass (88)
Ceremonial Role D Other D Income D
If checking “Cerernonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremoniai Role” or “Other” describe below:
e Name of Quiside Organlzation Nl'li‘;‘(:te('s)‘;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Kiwanis Club of San Leandro, 2777 5 To reward a school or nonprofit organization for its contributions
Alvarado St., Ste. K, San Leandro, CA to the community
Community Service Organization

4. Verification

I have/rdad and nnderstand FPP Ragulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Odd

ie Supervisor's Assistant 08.31.2017

rd Signature of Agency Head or Designee Print Name

Comment:

Tille (Month, Day, Year)

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



‘ger.cy Report of:

Ceremoniai Role Events and Tic'tet/Pass Distributions
1.

LA

. Function or Event Information

LIS QAN RN E Y

= o

Agency Name
Alameda County

FET g B

A Public Document

LY O AW s 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

D moE =

E-mail
sarah.oddie@acgov.org

mT mm. 3 x: @m m RETE "SRR S ]

Date of Original Filing:

(Month, Day, Year)

= x p= U S e S

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 33
Event Description Baseball game Date(s) 08 /. 27 /. 17 /. /.
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes[X If yes: Chan, Wilma
of agency official? Official’'s Name (Last, First)
. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of N
L ae Name of Agency, Department or Unit Tl:;?m(s)/ Describe the public purpose made pursuant to the agency's policy
Pass{os)
. Number of
e Name of individual Ticket{s)/ Identify one of the following:
(Last, Firsf) Pass (95)
Ceremonial Role D Other D Income D
Johnson, Arne If checking “Cersmonial 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
R if checking “Ceremonial Role" or “Other” describe below:
2
C. Name of Outside Organization '?r‘:;‘(:te(rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
Verification
flmtin conl e ot —ao - mONA Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.31.2017
/ SigHaTe Ul AYSHCy Fead or vesignee Print Name Title {Mont#, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

N =

1. Agency Name
Alameda County

m— e wrwy mE L Zrr

A Public Document

S — — S | S e — S —

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

oI I OB IX M R o ey S s L S W

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

Date of Original Filing:

(Month, Day, Year)

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

Marvel Universe LIVE!

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[J Yes[X

ECES W P

“— - LN N W BN N e PSS . M ST W S

Face Value of Each Ticket/Pass $ 60
08 , 13 , 17

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

Number of
£ Name of Agency, Department or Unit Tli.c“llxe:(rs;l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
: : Number of
3. Name of individual Ticket{s)/ Identify one of the following-
(Last F.rst)
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization "‘ll‘li‘::‘l‘(::(rs;)lf Describe the public purpose made pursuant to the agency’s policy
) (Include address and description) Pass(es)
EBAYC, 2025 E 12th St, Oakland, CA 4 To reward a school or nonprofit organization for its contributions
94606 to the community
We are dedicated to helping youth be
safe, smart, and socially responsible.

g

4. Verification
/ haveﬁaad and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 08.31.2017
/ v Signérure ongench Head or Designes Print Name Title (Month, Day, Year)

Comment:

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



Agancy Report oi:

Ceremonial Role Events and Ticket/Pass Distributions

AL OEK L — G DS LR ELNG DL N

A Public Document

1. Aégnéy Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

e

AT N e | s IWECTXI EL BT

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 $ 400
Event Description Ed Sheeran Date(s) 08 , 02 , %7 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes 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
e Name of Agency, Department or Unit Tl:;'(e:(;)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
) Number of
—n Name {f:zllgg:)‘"d"al Ticket{s)/ Identify one of the following:
' Pass(es)
Ceremonial Role D Other D Income D
Geisner, Benjamin i 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
P Number of
~ Name of Qutside Organization " .
- (include address and description) 'l;i:::(t‘(ass))l Describe the public purpose made pursuant to the agency’s policy
Building Futures Women & Children, 5 To reward a school or nonprofit organization for its contributions
1395 Bancroft Ave, San Leandro, CA to the community
Domestic violence shelters

wETmn @ b TR R X —— L —— SGEANE WSDASE ——

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

Sarah Oddie

Print Name

Supervisor's Assistant
Title

08.31.2017

{Month, Day, Year)

/ = dignaiure of Agency Heaa or Lesignee

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

[ my .. X =

1."Agency iName

TR o A A, L B M el T e L

Alameda County

A Public Document

L -

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number
(510) 272-6693

t -2 ma

E-mail
sarah.oddie@acgov.org

Al i mm o= ‘m

-

2. Function or Event In?t;Fmation

Does the agency have a ticket policy? Yes No 1

Kendrick LLamar

Event Description Date(s)

Face Value of Each Ticket/Pass $
08

Date of Original Filing:

(Month, Day, Year}

e M 2T LX 0 ECESE X r = |

250

, 04, 17 /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:

Golden State Warriors

Yes[] NolX

Was ticket distribution made at the behest

No[] Yes X If yes:

Name of Source

Chan, Wilma

of agency official?

. E X TT O E 4 at

Official's Name (Last, First)

3. Re&ipients

< 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:tr;l](e:(rs;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
J. Name of Individual Ticket(s)/ Identify one of the following.
{Last, First) Pass (GS)
Ceremonial Role D Other D Income D
Lam, Marianne If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
4
C Name of Outside Organization h'lrl:g(:f(rsi.lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P purp p gency's policy

WS ERTvaTR

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

Sarah Oddie Supervisor's Assistant 08.31.2017

Signature of Agency Head or Designee Title

s

Comment:

Print Name (Month, Day, Year)

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



rgency rRevcrt 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 MHficial Lse Ly
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 ’ Pate of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes NoJ Face Value of Each Ticket/Pass $ 60
_— i |
Event Description Marvel Universe LIVE! Date(s) 08 , 12 , 17 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Shan, Wima
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.
ber of
ﬁ‘... Name of Agency, Department or Unit h%‘g'mé‘;, Descnibe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
L Name of '"d""id”a' Ticket(s) Identify one of the following
(Last, Firsf) Pass (GS)
Ceremonial Role |:| Other D Income D
Roberts, Shannell If checking “Ceremonial Role" or “Other” describe below:
4 ) . ,
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:
4
3 Name of Qutside Organization Nr?;:;:—.;f Describe the public purpose made pursuant to the agency's polic
. {include address and description) Passios) public p g ¥

T ST EECTE X IR D cW

4, \}erificatio-r;

== )

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

Sarah Odd

ie Supervisor's Assistant 08.31.2017

/ i Signature of Agency%d or Designee Print Name

Comment:

Title (Month, Day, Year)

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



~gency Report of:

Ceremonial Role Events and Tic'et/Pass Distributions

LEE . L E o

1. Agency Name

T mm e wm m —raw

.

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

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

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

Date of Original Filing:

(Month, Day, Year)

(SN ST S B

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

e D rmr . G -

sy nlm —

YesX No[d

Event Description Shreya Goshal

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

T AT W S W IR - - —

Face Value of Each Ticket/Pass $ 60

08 , 26 , 17 ) ,

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wiima

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:::l:e:(;;)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
Name of Individual Ticket(s)/ Identify one of the following:
({La.t First) Pass (GS)
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:
Number of
L0 Name of Outside Organization ] . .
- (include address and description) B:::(téss))/ Describe the public purpose made pursuant to the agency's policy
Maitri, PO Box 697, Santa Clara, CA 5 To reward a school or nonprofit organization for its contributions
95052 to the community
Domestic violence shelter
-rx T TXAL o r = T oS cEe BT 1

4, Verifica_tion

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

Sarah Oddie

Supervisor's Assistant 08.31.2017

Print Name

/ l Signature of Agency I-’Eﬁ:f or Designee

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Data Stamp

For Offidal Use Only

DivisTon, Department, or Region (7 Applicable)

Board of Supervisors

Designated Agenty Gontact (Name, Tile)

Lee Ann Fergerson, Supervisor's Assistant

D Amendmoenl [Mus! provide explenstion in Part 3.)

Area Gode/Phene Number | E-mall
(510) 272-6691 leeann fergerson@acgov.org Deto of Orlginal Flling: —— e Vo

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

Yes{d No[l
N

Event Description

Face Value of Each Ticket/Pass $ g% )
ot e s

Provide Tile/Explansiion

Yes @ No [J
NoO Yes@:‘)

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

Was ticket distribution made at the behest
of agency official?

Date(s) J /

[Fno: Nemae of Scurce

ves: Alameda County Supervisor Scott Haggerty,D 1
yes: Officlal’s Nome {Lest, Firsl)

3. Recipients

. una Ssction A to ldanﬂfy the ssanc.y‘s dﬂpanmamor unn. . Uaa smum Bto ldnntﬂv an lndlv!dunl. * lse Sn'utlun G to idonlify an ou!s!de orgzmlznﬂnn.

I

B.
1 H
'MJL-A‘. s 400

R

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

e
no 0

tneems ]

Qther D

Ceremontal Role [

¥ chacking "Coremontal Role™ or "Othar” descitbe below:

. Verification

Lee Ann Fergerson

\Gions 78944.1 énd 18942. | have veﬂfed that the distibution sat forth ebove, Is in socordance with the requiements.

</31//9

Supervisor's Assistant

Pint Narae

~ mmmamwmfﬁw@m

() thterth, Dy, You)

Comment:

FPPC Form 802 [4/12)
FPPC Toll-Free Helpiine: 366/ASK-FPRC (966/2T5-7772)



Agency Report of:

Ceremonial Role Bvents and TicketPass Distributions

A Pubhc Document

1. Agency Name

Alemeda Gounty

Data Samp

For Qlfica Usu On.y

Dlvision, Departnent, or Realon (if Applicedie)

Board of Supervisors

Designated Agency Gonlact (iiame, T:he)

Lee Ann Fergarson, Supervisor’s Assistant

D Armondmont (tust pronde veglaaalion n Pal 3}

Area Code/Phone Kumbar  JE-mail
(510) 272-6681 leeann.fergersor@acgov.org

Dato of Original Filing:

{vionth, Day, v28r)

2. Function or Event Information 3 5,9

Does the agency have a fickel policy? Yes@ Kol Face Value of Each Ticket/Pass § 05, 5

Evenl Description '@a- vdexcs Date(s) \O /. | q / lq/ ) J

Provitls THosExplanaiicn G’%«A_)
Tichkel{s)/Pass(es) pravided by agency? YaelZl nNolJ ifno: N ; T
. . ‘ameda Count tHacgerty
Wes licket dislribution made et Ihe behes!  ng[J Yesddd Ifyes; id Supervl;srscou Haggerty, D1
of agency cficizl? Otficiel's Namo (Lust, Firsl) )

3. Reclplenis

° U;o Sn'lion B (u lduntl I',-an Inu‘vldu ul.

@ Usa Saziten A 1o [dentily tho agaacy's doportmant of u:'.l!.

it

To promote attendance at a county sponsored [l
gvent in order to maximize potential county
revenue for concession and parkmg sales

Coromranldl Rely D Cilher D lncame D

U ehosking ‘Corments) Rofo™ o "Others Josoriby Lol

\»\lC\(motC \(mﬁ-( I
CreroweNs

3595 Greowe Rood Se 4 |
Ljecmore e, NGO l |

To rewerd & school or non-prefii organization far
its conlrivutions to the community

———

4, \rJ.fH,‘az-h

18944, 1 and 19943, § hava vedtod Ihat the distibulion sl ferlh abovy, Isin ascardoiico wilhs d mquiratentz. / {

Lee Ann Fergerson

Supervisor's Assistant

i fhedarh, opfrozy {

Frialtame
Commen: gene@v\s wndorseed Clakdaon ua e Eash Bax - Nﬁ; ,ﬁfﬁ, :‘r&; E[Sigcﬁfo\s
from the event will Veneht Local QW\NCV\S C’%‘r‘:{kroﬁr?mhlm FeCIASR-FPPC (066/275-7772)
of AN haadttccale, amd edwesto



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
Deslgnated Agency Contact (Name, Title)

Lee Ann Fergerson, Supervisor's Assistant . .
— I D Amendment (Must provide explenalion in Part 3.}

Area CodefPhone Number  |E-mail

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

Function or Event Information Q O 0O
Does the agency have a ticket polncy‘P Yes Q No O Face Value of Each Ticket/Pass $

Event Description Mﬂlzgpm T”&EXXIZS %ne Date(s) s{ / ' 3 J ‘.:!( / /
Yesf] Neld If no: (\W)

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

Date of Original Filing:

" (Vionth, Day, Yeer)

g

Name of Source

. Alamed i

Was ticket distribution made at the behest  No [ Yes\l If yes: meda County Supervisor Scott Haggerty, D 1
Official’s Name {Last, First)

of agency official?

g

Recipients

. Use Sacﬁan Ato Idanufy the agency's department or unlt. » Usge Section Bto !dentify an individual.

Uso Section € to identlfy an outside organization.

To promote attendance at a county sponsored event in order ne [

OKVQTALJOLNQON[ L* to maximize potential county revenue for concession and

parking sales.

Ceremonial Role D Other D Income I:I
if chocking "Ceremonial Rale” or “Other” dascribe belfow:

4, Verification .

3 18944.1 and 18942. | have verilied that the distibution sel forlh abova, Is in accordance with the requirements.
’

Lee Ann Fergerson Supervisor's Assistant &y ¢‘t V:‘/
N signature aiAwor Prnt Name Title {Month,[Day, Ye:
Comment:; .
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 366/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 Officral Use Only

Board of Supervisors
Designated Agency Contact (Name, Tille)

Lee Ann Fergerson, Supervisor's Assistant ] .
— _ D Amendment (Mus! provide explenalion In Part 3.}

Area Code/Phone Number |E-mail

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

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

Provida Title/Explanafi Date(s) —2—. ( / £ ]» J /
rovide Title/Explanslion
Yes [P No [J If no: 6 ESUO

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

Date of Orlginal Filing:

~{Wonih, Day, Yeer)

Event Description i

Name of Source

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

Was ticket distribution made at the behest  No [ Yesﬂﬂ if yes:
of agency official?

3. Recipients

« Use Section A to Identify the agency’s department or unlt. « Uss Ssction B te identify an individual. e« Use Soction € to identify an outside organization.

L .

HC M uG To promote attendance at a county sponsored event in order ne L]
l/‘ e | L( to maximize potential county revenue for concession and :
parking sales.
Caremonial Role D other [J Income D

i chacking “Ceremonial Role™ or "Olher* dascribe below:

4. fication
lhave read and understand FPPC Reaulations 18944.1 and 18942. § have verified that the distibution set forth ebove, is in sceordance with the requirements.

Lee Ann Fergerson Supervisor's Assistant <, z1 / | :)'
V' Signature cf@ Head(?a:igneo - Print Name e {Month, Day, Year}
Comment;
FPPC Form 802 (4112)

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



Agency Repord of:
Geremonial Role Events and Ticket/Pass Distributions ' ,a, Public Document
1. Agency Name | Dala Slamp ' '

Alameda Gounty FAAL ok
Division, Department, or Reglon (if Applicable) For Qi Usa Only

Board of Supervisors
Designated Agency Contact {Nare, Tille)

Lee Ann Fergerson, Supervisor's Assistant [ Amondmont (#ust grovide axplengtion in Porl 3
Area Code/Phone Nurmbar | Eiail mont atprnch oxplenaion o For
(610) 272-6691 leeann.fergerson@acgov.org

2. Function or Event Information -5
Face Value of Each Ticket/Pass $ 3 o0

Does (he agency have a lickel pylicy? Yesp No [
Event Descriplion .&/"&Lﬁf Y Dale(s) L .25 I’I - ¥ Z(ﬂ ”
rovida Tic/Explanniion
|fnoOC¢M }fH"(’-h(S %/3 7/{7

"ﬁckel(s)IPass(es) provided by agency?  Yes[® No[J Wamo of Sazrcs
amnd of oA,
Alameda County Supervisor Scolt Haggerty, D 1

" OfficlaF's taro {Last, Firs))

Dalp of Orlginal FRIng:

(tonth, Day, Yoer)

Was licket distribution mads at lhe behest No[J Yes [ If yes:
of agency official?

R

Reclpients

© Uso Sectian A to genlify tho ageacy's department o unlt.

. Uso Section B (o Identlly ar Indivlduel e Uso Scctlon © to [duntify an outslde organizaton,

Coromonial Role D Qiher D Incamn [:]
¥ chockiag "Coremonia) Rofo® or *Other~ doscribu bokew:

LQ To rewarc a school or non-profii organization for
its contributions to the community

?WI Cast Stan l -

A

MBA Y3 Lverment
4. Verifigation
j Biinlendet wncty snstarSiand ERDA Banntolinne fggqq 1 and 992, § hovo verified maf ihe distibulon scl forth aboyo, f5 in gecordanca with tha mquirimant
Lee Ann Fergerson Supenvisor's Assistant [’Lcl/ { :"'
U Sigriature of Ageesy HEpd or g 3 FidalMamp Tile rtf:nm Ga{ ody)

O%IM&W ,Q,Le, IQKA&'Q(Z/LW

Commeni: L
FPPC Form 802 {4112}

W E{_‘}\.D‘D’Q F«(ﬂ(ﬁ\m . EPPC Toll-Frap Holpllno: B§6/ASK-FPRC {866/276-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dole Stamp | (Okifftaaitr %:g
Alameda County e _‘F.- g

For Olficia! Use Only

Division, Beparbment, or Reglon (if Applicable)

Board of Supervisors
Designated Agency Contact (Vams, 7ille,

Lee Ann Fergerson, Supervisor's Assistant
Area Code/Phaone Numbar  JE-mail
{(510) 272-8691 leeann.fergerson@acgov.org

2. Function or Event information é;g 20
Does the agency have a ticket policy? ves & No [ Face Value of Each Tickel/Pass $ :

Event Description @ﬂ@@bﬂﬂ Cate(s) él IL(' /. 7 % f lgf "(

Provida Title/Exptanalion

0 amaendment tus provids explenation in Part 2.}

Dals of Original Flling:

{Monih, Day, Year)

Ticket(s)/Pass(es) provided by agency? Yes3 Nold If no: e T
. Alamed i
Was ticket distribution made at the behest  No [ Yes(Z I ves: meda County Supervisor Scott Haggerty, D 1
of agency official? Officlal’s Nems (Last, Firsi)
?‘W@ o T = e

o Uso Sm:liun C <] ldenllfy an out::!da organ!z.aljnn

e Use socuau Ato laenufy tha agancy‘s dapanment orunit. ¢ Usn 5ecﬂnn B o ldonllly an ind:vldual

@Y‘(M DC{,{& ‘f To reward a community volunteer for his or her
E ’ } ’ service to the public

CoromoniatRale [} omer [ tneome [
If checking ‘Coremonial Roly” or *Othes dosciiba balsw:

4, Vetification
20s 16944.1 and 18942, } hova verdfed that the distibution sat forth ebove, {5 in accordanca with tho mqulmm
Lee Ann Fergerson Supervisor's Assistant [ 1‘
Ity /Wanfh cﬁy \’oa:)

v SIgnar@r ¥l orGosignes Prial Name
FPPC Form 802 (412)

Comment:
FPFC Toll-Frae Holpline; 866/ASK-FPPC (86E/275-7772)



Agency Report of:

A Public Document

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

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide explenalion in Part 3.}

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

Date of Original Filng? e
@ gin "3 (Month, Day, Yesr}

2. Function or Event Information
Does the agency have a ticket policy? ye@ No [
Provida Title/Explanaiion

Yes2@ No[d

Event Description

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

Was ticket distribution made at the behest
of agency official?

Nol] vesl[d

(P
Face Value of Each Ticket/Pass $ S > ©

Date(s) g/ /. )31 \—‘ /
If no: MV\A{ LJV(\LATCQ

Name of Source ”
Alameda County Supervisor Scott Haggerty, D 1

Officlal's Neme {Last, First)

if yes:

3. Recipients

« Use Section A to ide

gl

htify th

SUand

@ agency’s department or enit,
o

. k To promote attendance at a county sponsored event in arder ne Ol
S M( \ rO\M% 2 to maximize potential county revenue for concession and
parking sales.
Ceremonia! Role D Other D Income D

¥ chacking “Ceremonial Rois™ or “Other” dasciibe below:

o~ A\
4, Verification |/

Lee Ann Fergerson

ns 18944.1 and 18942. | have verffied that the distibution sa forit above, is in accordance with the requirements.

eyl

Supervisor's Assistant

Print Name

v Signalure of & Hoad o@m

Tite {Morth, Day, Yoar)

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 Distnbutlons K

A Public Document

1. Agency Name
Alameda County

Gale Stamp

Far GRidut Use Oaly

Bivlston, Department, or Region {if Applicable)

Board of Supervisprs

tieslgrated AgEnty Gonmact {Nam ,rlle)

Lee Ann Fergersan, Supervisors Assistant

[J amondment fust provido caplenation in Part 2,

Area Gode/Phone Numbar -mall

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

Dizto of Orlginal FlinG: v —

2. Function or Event Information
Boes the agency have a lickat policy?

T2\l

Provida Tile/Explans fon
Ticket(s)/Pass{gs) provided by sgency?  Yeg[] Ne[]

No[J Yesd

Yes O No[d
Event Deseription

Was Heket distdbution made af the behest
of agensy officlal?

Face Value of Each Ticket/Paes $ ==, 00

Date(s) q ,L( ,\:(, J /

e Ot Lol SidAQafics
Nama of Source
yes Alameda County Supervisor Scott Haggerty, D 1
yes: Oficlels Name {Last, Firsi)

3. Reclplents

DBDS . i

P -_- o i
b AT -gﬂw b i

. uaa Sar.uonAm wanmy the agonev‘s dnpaﬁmant or r.mrL . UBD Soctlon 8 to tdonlify an lndliv!duul. . Uaoaauunn c lofdonury an uuts!da umnnlmllnn.
! R N = 3 ; i 'J -

B lopa Luua

To reward a community volunteer for his or her
service to the public

LE 4

iy \ c |-.|| 5 -‘
'Q; \\;‘ ._;é!__'sﬂ,‘,)ﬁ}ﬂ_Uj

R R R 7
1‘.-;:3;"\'* e BT x!r' "“'ﬂmg ]éxzﬁ 'i et
e 'l«, :1 JT-’-& i ""b ’ﬁﬂ“u. RaR i e BoC AR

CoamoniziRole [ Omher £J teams 3

# chicking ‘Coramontal Rofs® o ‘Cihar daserbo bokyw

i.

4, Verificatlon
i

944.1 and 18942 ) have vorfed tat Ui disbibulen sat forth abeva, s in aooordanco Wit tho requ

Lee Ann Fergerson

Supervisor's Assistant

iraments,
Tilo %ﬁ&éﬂ Youp

PdntNoms

wwum J“T

Comment:

FPPC Form 802 {4/12)
FPPC Toll-Froo Helpline: 888/ASK-FPPC {885/275-T772)



Agency Report of:

Geremonial Role Eventy and Ticket/IPass Distributions .

A A Public Bocument

1, Agency Name
Alameda County

Qata Stamp

Udaeey

i
el
or Qi i

il Uso Only

Dlvislon, Department, or Reglon [if Applizenle)

Board of Suparvisors

1
H
'
1

Besignated Agency Contzet (fiame, Tile)

Lee Ann Fergerson, Supervisor’s Ass|stant

D Amandmont (Hus? provide oupleagtien In Pail 3}

Area CodefPhone Rumbar ™ 1E-mail
(510) 272-6691 l lesann,fergerson@acgoy.arg

Datoof OAgnal FlIng! o
(ionth, Day, Yeur)

2, Functionh or Bvent Information

Does lhe agancy have 2 fickel policy? Yes O Mol Face Value oi Each Ticket/Pass § <20

Evenl Description [ Dale{s) S A < S% / /

Provido TilteEsplaanlion
Tickel(s)/Pass{es) provided b ? iFno: Mﬂl i
iel{s)Pass(es) p Y 2gency Yes{J NelJ e e s
- 3 o '- a b
Was licket dislribution made &t Ihe behesl No [ veslD If yes; meca County Supervisor Scoly Haggerty, D1
of agency oficisl? Ctfieiad’s Namo (Lost, First) :

3. Reclpienis

cn C to fguntlly sn oststde arganizadom

Y o %

To promote attendance at a county sponsored O
gvent in order to maximize pctential county
revenue for concession and parking sales

coromoril Relw (] ower ] Income [}

Wehotkinp 'Corvman'd) Rol® of “Olhyer™ o 3oriby Lolsiv;

Tc rewerd a school or non-profit erganization for
its coniributians to the community

4. Verlficatian

Lee Ann Fergerson

1944, 1 and (U942, 1 hova vedfod 1hat the wistdbulion el forkd obovy, Is in secervonco with tho requirdmenats,

% oot

Supervisor's Assistant

Friat e

\F Spaatey omw@ NW”

T fleath, 7& " ‘r«.-.u{

Comment:

FPPC Form 502 (#/{2]
FPPC Toll-Frap Holplino: 066/ASI(-FIPG (686/276-7772)



Agency Report of:

Ceremonial Role BEvents anid Ticket/Pass Distributions .

A Public Documen?

1. Agency Name
Alameda County

pratm o o

A "33

Dala Stamp

Dlvislon, Departnent, or Region [if Appiicedle)

Board of Supervisors

Deslgnated Agency Ceniaet (fama, Titie)

Lee Ann Fergerson, Supervisor's Ass|stant

i

[ Amandmont (#us! provide urpleation in Pail 3.}

Arza CodefPhone Humber | E-mail
(510) 272-8691 leeann.ferperson@acgov.org

]

Dala of Orlginal Fillng:

{ivionity, Doy, 726r)

2. Function or Event Information
Does the zgancy have a licket { policy?

‘r'esm' Mo
Evenl Description %&bﬂ M

Provitlo TiMu/Explasaticn
Tickel(s;/Pass{es) pravided by 2gency? Yes @ NolJ
Was licket distibution made af Ine behes! No [ Yes i@

of agency officizl?

Face Value of Bach Ticket/Pass % NeD)
Dale{s} q ,C> g (:; i ;

—
M&g}_ﬁé&%ﬂ
Jarno of Scurco 1

Ifno: =
Alameda County Supervisor Scolt Haggerty, D 1
Qifiesal’s Namo(Losl. Firsi)

if yes:

3. Recipienis

a s nSn:ﬂenAmlr:ch!l/mn rgoncy's dopartmant o7 u.‘lL s Uso SB"Ucn BElo ldunufs'ﬂﬂ iﬂlflt'ldUDL

3 Usn Socilon Cto Iduntify un colslio arganlzation

sl

To promote attendance at a county sponsored

0
event in order to maximize potential county
revenue for concession and parking sales
Cotomariat Ry L] other tacome [

Tt chochkiag ‘Caromenia! Rafo” or “Other doscriby boisiv

‘l’hz, Taylov
TPouwandation

’Favvu'hf » i‘(}ﬂ_
65554:\'\'0(50@\ LWV\afC ah | !

To rewsard a school or non-profii organization for
its contrinutions o the community

e

4, Vesification

Jiglions 18549,7 und 10942, 1 eva vedzod Ihal e wisutbulion sa! ferlh abovy, I3 i secorvanco with thu mquimments.

Lee Ann Fergerson

CD/H/B/

Supervisor's Assistant

v Sgnarurpfel Apeks Fristllyme

@ orkx ¥gnedy

Tile

mc{m ay, from |

N MM']’M\MM% o Ol detin e Mo O

Commeni:

W

FPPC Eorm 002 {4/(2)

UUV'UM(/ ‘UWWAL\}QIO?M&W{‘&J[ d(%.b’ﬂ(i—h@unl'lomllna 066IASIS-FPPC (BEG/2T0-7772)



Agency Report of:
Geremoniel Role Bvents and Ticket/Pass Distributions A Public Documem
1. Agency Name Date Stamp : ’ '

Afemeda Couniy
Dlvision, Deparbmzng, or Regioa (i Appiicabie)

For Claga Uac Orﬂy

Beard of Supervisors
Designated Agency Contadt {ivans, Tilie)

Lee Ann Fergarson, Supervlsors Ass|stant
Area Code/Phone Number | E-mail

I3 Amendmont (st provide waplzaetion fn Pail 5.}

. B, 1 " Da [of !
(‘510) 272-6691 lesann.ferperson@acgov.org t0 of Original Fling: e
2. Function or Bvent Information
Does the zgancy have a ficke! policy? Yes[J Mol Face Value of Each Tickel/Pass § 70 29

Evenl Descriplion gaseea-‘glr o Dale{s) x4 1z /]'4— / /
rovitio Tilte/Explanniion
Qedeland Mhlotrs

Tickel(s)/Pass{es) provided by ' Ifno;
(s} {es)p Y 2gency? vas[1 NelD Al q amo of Saerco
Was ficket distribution made at he behesl o [J Yes D lf yes: ‘ameca County Supervisor Scol; Haggerty, D 1
of agency official? Clficil's Namo (Lo, First) -
3. Recipienis

@ Uso Sogilen A lblﬁtlll"j thn agoncy's doporimient of u..lx. ° Usu Sertien B (o dentifyan anIv!dw& 3 Lx:n Soctlon Cto Idun!lry un uuLsmuorganlm .

To promote attendance at a county sponsored ]

C/{/\MOIL/EDSOYS L‘\ event in order to maximize potential county
revenue for concession and parkmg sales

CoomsrialRelo [} Cher Cl tacome [
W ehecking ‘Commenidd Fok™ ar O!i'.ﬂ Josoribu bz

T HER SR
Tldju‘l(u"ﬁ- il

'-n fb

ff| A

To rewerd 8 school or non-profit organization for
ils coniriputions to the community

—

4, Verification

1 hof0 dovd ord undorsteny FPPC Renuislions 18544, 7 and 19942, Lasve vedfod Mt the distibubon
Lee Ann Fergerson Supervisors Assistant
v ~ Sanaluro) [aApdey Hond yresignes — Eraltlame Tils (Madth, L2, f"-h

zal forll abevy, Is in pecorntlonce with Viu mquimments, /

Commeni:
FFPPC Form 002 (4/(2)
FPPC Toll-Fran Holpling: 966/ASIG-FPPT (896I270-7772)



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

1. Agency Name ' Dalo Starp % ?I;@W
Alamada County : AL G
' ForQifical Uru Only

Olvislor, Department, or Realon fif Appiiceble)

Board of Supervisors .
Designated Agency Conizct (Wamo, Tilie)

Lee Ann Fergerson, Supenvsor's Ass|stant '
Ko7 CodeTP o oot e - D Amondmeont ($ust provide axplzacton in £o1) 3.}
(510) 272-8691 leeann.fercerson@acgov.org Data of Orlginal FING: — e
2. Functicn or Event Information 60 O
Face Value of Each Ticket/Pass § l < D

Dees the agangy have fj)ucl.el golicy? \,-es\qA Ko

Event Descriplion

Date(s) K E . r:(" / /
Frovitn 'r'ra/’xp!mnysn
no: < '7|L\ »
YESM No[] blarmo of Seuico

Alameda County Supervisor Scott Heggerty, D1
Otficial’s Namo [LoSE, FIrst) -

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

Weas licket distribution made al the behesl  pg[J v If yes:
of agency afficial? ot EEF '

3. Recipienis

@ u.';u So:t!cn,\mldtmll/ thn usu'lcy‘.f. dopartnunl orunit, e
= =T

Uso Sozlion B (o untilyan Indhidu n! v Usn Secllon € to Identlly sn ousisldp erganlzation,

To promote attendance at a county sponsored O

M/@ﬁ‘”bso AQ\LM\O L‘f event in order to maximize potential county
revente for concession and parkmg sales

Coromariai Rcly D Cilher D lacosn [}
I ennehing ‘Carmantl Role™ of "Olhes™ Juscribu beisiv:

‘ To rewerd a school or non-profit organization for

ils coniributions to the community

4, Verifichtion =~
1 und 1942, thava vedtod that tha distibulion sct ferlh abovy, Is in pecorUpies wills v mquiments.

Supervisor's Agsistant 3{ Z }jf

Lee Ann Fergersan
Tiis tAlenth, G2y, Yo}

“Snanry cmpsw,'Hw:[V ar&.} \ Friat Mome
Co; :
mment FPPC Form 002 {4/12)

v u
FPPC Toll-Frop Holpling: 8561ASIK-FPPC (BEE2T5-7772)




Agency Repoit of:
Ceremonia! Role Bvents and Ticket/Pass Distributions ) 4 Public Pocument

LR

For Qlifical Use Only

1. Agency Name Qata Stamp

Alameda Gounty =
Dlvision, Department, or Reglon [if Azplicebie)

Board of Supervisors )
Designated Agency Contact (Wamo, Tifle)

Lee Ann Fergarson, Supenilsor’s Ass!stant

[J Amontmont [$us! providy prglaaalion in Pail 5.)
Area Code/Phone Number™ | E-mail

(510) 272-6691 leeann.fergerson@acgov.org 0 l_’"j"' of Original Flling: 0 oy, oer]
2. Funetion or Event Information /ag O&D
. Does the agancy have z ficke! gollcy? Yes@ Ne T Face Value of Each Ticket/Pass

Pravide THa/Explasniion

Evenl Descriplion i@w Cale(s) %f (ﬁ/ ) A

Ticiel(s)/Pass(es) provided by egency?  vesqZP No [ IFro:

Waoreo of Scwico

. . Alamedz Cou PR
Was licket distribution made at Ine behesl o[ ves ¥ If yes; foounty Supem!;or SColi Haggerty, 01
of agency cfficial? Otficlal’s Nomp (LOSH, First) :

©

Reclplenis

@ Use Soziten A (o lden'iy he agoncy's doperimicnt o7 unll. o Uso Sozton B (o lduntlly 24 ndlhidunk.

=g

v Usa Suctlon C to [Sunblly o wulstdoorganlaton.

-

43

To reward a county employee for his or her
exemplary service to the public

To promote attendance at a county sponsored [
event in order to maximize potential county
revente for concession and garking sales

Coromsonta! Ralu [ Cther [ Incame [}
W ehogking ‘Coromenizl Rolo™ or "Othes™ fascriby boisi

To rewerd a school or non-profit organization for
its conlributions to the community

———

4, VExjfication

BI44, 7 und 19542, 1 bava vedted that tha distdbulion sl farth aboé, I3 in necardenca with tho requirments.

Lee Ann Fergerson Supervisor's Assistant ’q\- e -C’—'

N wgnaw chr:cD(crpjpnrr Featdamo a l.lrcnrh, Ly, Tedi) 1
N

Gomment: FPPC Form 002 (1112

FPPC Toll-Frap Holpllng: B0GIMSI-FRPL {(E62T5-7772)



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 (WVame, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@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 $ 60.00
Event Description: Shreya Goshal Live Date(s) _8 26 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno: SSW
Name of Source
. P . Alameda n i -
Was ticket distribution made at the behest ves X No[] Ifves: amed qu ty Supervusgr Scott Haggerty, D-1
.. Official’s Name (Last, First)
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)/ 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 D Income D
Nata rajan, Anu ,{,,j; If checking “Ceremonial Role” or “Other” describe below. .
/ to reward a community volunteer for his or her service to
the public
Ceremonial Role D Other D Income [—_-l
If checking “Ceremonial Role” or "Other” describe below:
f ide O P 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
| hdve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
)]

)

LEE ANN FERGERSON

Supervisor's Assistant

Print Name

Comment:

Title (month, day, year;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distnbutlons K A Public Document
1. Agency Name Dala Stamp
Alameda County
Division, Department, or Region [ Agpiicabls) For Offfclat Use Only
Board of Supervisors )
Deslgnated Agency Contact (Name, Titie)
::'eea ﬁ;:::%:r:;r:s:gewisé%;\isistam [:] Amondmont (Mus! provide explenetion in Pari 3.)
(510) 272-8691 leeann.fergerson@acgov.org Dats of Orlginal Flling: — e Vo —

2. Function or Event Information
YesTJ No[d  Face Value of Each TicketPass s_ﬁ___' O

Does the agency have a ficket policy?
Event Description Date(s) % / l /. (_‘7 1, J

Provids Tile/Explanaion
Ticket(s)/Pass(es) provided by agency? Yes[] No[] If o QQ&QM&;M&(‘ S

Al d Name of Seuree

: ame

Wes ticket distribution made et the behest  No [ Yes [ Ifyes: wpewisor Scott Haggerty, D 1
of agency official? Official’s Neme {Last, Firsl)

3. Recipients

. uae Secuan Ato Idantify the agancy‘s dapartmaator tmit. » Yoo Sectlon Bto Idontlfy an lndivldunl. *Use Socuun € to idontify an cutslde organlzaunn.

T Fhik] 'l[' i R TR
:?ME‘}‘ET%‘ r{lpirmg !rﬂéfl.o'g" l’i\ﬁlﬁr'
Ll at] Lt o] | AN

mc'*”—» g
f @ﬁmﬁ BB
ui.' T

To promote attendance at a county sponsored eventinorder ne 0

Enc_, \1’\"&536“’ ’Z to maximize potential county revenue for concession and

parking sales.

CaemorieiRole [ ] Other L] incomo [
i chagking "Ceramontal Rala™ or "Olher” doscribe bolow:

4, Verification

nnef avard £Ror B ¥ans 189441 and 18942, | have verifiod thal the distibulion set forth above, Is In acoordsnce with the requirements.
Lee Ann Fergerson Supervisor's Assistant a - ! - l i
= Prnt Name Tito . (Menti, Doy, Yaar)

Comment: :
FPPC Form B2 [4/12)
FPPC Toll-Fres Helpline; 8G6/ASK-FPPC (866/275-7772)




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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 205 55
Event Description Raiders Football game Date(s) 28 19 , 17 0§ ,6 31 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Raiders
Narme 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
o Use Saction A to Identify the agency’s department or unkt.

¢ Use Section C to identify an outside organization.

Number of . i
A. Ticket(sy¥ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L =y Number of
B. ‘_(LWW Ticket(s)l Identify one of the following:
! Pass(es) )
Ceremonial Role D Other Income D
Phl”lp Hall IF checking “Ceremonial Role” or “Other” describe beiow:

2 To reward a student for outstanding scholastic achievement;

oot Coivan 2 |1o pronae_asiandince ar etk Seirscrl CoR

Ceremonial Role E] Other D Income |:|
LA James If checking “Ceremonial Role” or “Other” describe below:
"{ To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from parkin
LT e Y Number of
C ‘Name of Outside Organization' - . , .
. : y ki Describe the public purpose made pursuant to the agency’s pol
(Inglude address and description)’ Fassion) ihe e puble btk " gency’s policy

4. Verificatien L=

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

Briana Brown Supervisor's Assistant
l/ \'ﬁgnature of Ag'ency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing:

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

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 400
Event Description =9 Sheeran Date(s) o/ 2 17 ; /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest N[ Yes[X If yes:

of agency official?

Official's Name (Last, First}

3. Recipients

« s Segtion A toidentify the agency's departmen

TR A FAR -’.m”*’*ﬁm;,@

* Use Section C to identify an outside organization,

Ak Mt YUY nN b f
o - umber o
A, {*“ ’ Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
SSA 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Number of
B. Ticket(s) Identify one of the following:
Pass(es)
Ceremonial Role 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:
oo SE PYcibaiela Ohimaisation Number of
C ‘Mame of Otfside Organization " . . i _
- e L Ticket(s) Describe the public purpose made pursuant to the agency’s policy
“finglude address and deacription) Pass(es)

4. Verification
| he

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

, 7 Briana Brown Supervisor's Assistant % 4 / / 7

&

Comment:

Signature of Agency Head or Designee Frint Name

Title (Month,'Day, Yéar)

FPPC 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

[J 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 Kendrick Lamar

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 250

8 , 4 , 17 /

Date(s)

Golden State Warriors
Name of Source

If no:

If yes:

Official’'s Name (Last, First)

3. Recipiepts_

+lse Section A

_ ) Use Section C to identify an outside organization,

s v Number of N : .
A, i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS D5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B S — Number of
N AT :'I:::(tg?)l Identify one of the following:
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:
i AN v S Yo e et bt Number of
C ‘Mame of Outside Orgenization: . . . .
. , Vo Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{inglude address and.description) Pass(es)
4. Verification
{ hav ' Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ B Briana Brown Supervisor's Assistant 9 /(/ // 7
Eignazure of A@ency Head or Designee FPrint Name Title {Month, bay, %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

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Banda MS

Yes No ]

Event Description
Provide Title/Explanation

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

No[1 Yes X

Face Value of Each Ticket/Pass $ 150
8 , 5 , 17

Date(s)

Golden State Warriors
Name of Source

if no:

If yes:

Official's Name (Last, First)

3. Recipients

EEE

oiise 8 Idgntify the agoncy’s i, ____} *Use Section C to identify an outside organization;
A P = Number of n s ,
. J Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B i e ———— Nt_lmber of
. T —— Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income E]
Kavely Ordaz-Salto 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 |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
c ‘Name of Outside Oryantzation: Number of . . I
» ool g Ticket(s)y Describe the public purpose made pursuant to the agency’s policy
{inglude addrass and desoniption) Pass(es)
4. Verification ,
I hav. ‘egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ 5 Briana Brown Supervisor's Assistant Q é/ / / 7
v %Enazure of Agency Head or Designee Print Name Title (A/onrh, L’)ay, Véar)
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 (Iif Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail
5102726695 briana.brown2@acgov.org Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60
Event Description Marvel Universe Date(s) 8 ] 1M, 12 3 13, 200, %
Provide Title/Explanation 4

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes:
of agency official? Official’s Name (Last, First)
3.
i _ ! _» Use Section C to identify an outsida organization,
oy Number of ) i ) )
i Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS. D5
8
Number of
Ticket(s) Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income |:|
Vickie Osrio Zeino If checking "Ceremonial Role” or "Other" describe below:
4 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
4
Number of
C ﬁémeof Dmsldverganizaﬁm " . . . )
. Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
de.address and. descrintion) Pass(es)
4, Verification
I ha tegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Briana Brown Supervisor's Assistant % £/ // 7
Signature of Agency Head or Desigiiee Print Name Title (Month, Dai/, Yeér)

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

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

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org

Date of Original Filing:

{Monith, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description Green Day

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 $ 60
8 , 5 , 17

Date(s)

Golden State Warriors
Name of Source

If no:

If yes:

Official’s Name (Last, First}

3. Recipients

) ;” @.A

"™ Use Section C to Identify an outside organization;

Number of

A. *" Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. . Ticket(s) Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” o "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C ~»€33ﬁﬁ'md§ér§9m erijg:(:ars;f Describe the public purpose made pursuant to the agency’s policy
{nglude address and.description). Pass(es)
Peter Pan Co-Op Nursery School 4 To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev

4. Verification

| have reat ahawarierstand FPPC Ramijations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant B/ 4 / / 7

“Signature of Agency Head or D§signse Print Name

Comment:

Title {Month, Da{y, 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

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Summer Jam

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 $ 150
8 , 6 , 17

Date(s)

Golden State Warriors
Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients

N ‘P*@i-.»w_.um R T A AR VL

*(Use Saction A to idantify the agency's : —  __§ =Use Section C to identify an outside organization.
. Number of ) . .
A. ( § Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B - Number of
. era R B:::(t:))l Identify one of the following:
Ceremonial Role D Other D Income D
Reako Lewis If checking “Ceremonial Role” or “Other” describe below:
2

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

Dedgn Taglo” 2

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

Income D

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

e P I Number of
C Mame of Outside Organtzation. " . . , X
. S Ticket{s) Describe the public purpose made pursuant to the agency’s policy

4 VarvifrmAatinm

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

Briana Brown

Supervisor's Assistant @/ 47 // 7

Y TSignature of Agency Head or Designee Print Name

Comment:

Title (M'onth, 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. 5

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?

A's Baseball

Yes No [

Event Description

Provide Title/Expianation

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) 08 , 16 ) 17 08 , 25 , 17
If no: Oakland Athletics

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

Official's Name (Last, First)

3. Recipients

+Use Section A to iden % departmen 3 _® Usa Section C to identify an outside organization.
] Number of
A, @ m T‘;;T(e:‘(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B [ Number of
. _ . Ticket(s)y Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other E Income D
Eddie Russell If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremanial Role D Other |:| Income D
If checking "Ceremonial Role” or "Other” describe below:
. oy N g Number of
C ‘Name-of Outside Organization - . . , .
. - ; D bl
(Inglude address and description) Ticket(s) escribe the public purpose made pursuant to the agency’s policy
ieiide address and description) Pass(es)
4. Verification .

!

Briana Bown

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

Supervisor's Assistant

0R/69/17

{_/ Signature of Agency Head or Designee Print Name

Comment: 2 Field Tickets

Title (Month, Day, Year)

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



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

A Public Document

1. Agency Name Date Stamp California 802
Alameda County ° T
Division, Department, or Region (If Applicable) oricatUse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Briana Brown D Amendment (Must provide explanation in Part 3)
Area Code/Phone Number [E-mail
(510)272-6695 briana.brown2@acgov.org Date of Original Filing: — e

2. Function or Event Information

. . ' 90
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
o 's Baseball 08 11 17
Event Description A's Base Date(s) / / / /
Provide Title/Explanation
. : Oakland Athletics
Ticket(s)/Pass(es) provided by agency? ¥ If no:
(s) (es)p y agency Yes[] No YTy
Was ticket distribution made at the behest  No [ Yes [ If yes: C@rson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. 2 Use Section B 1o jdentify an individugl,: e Use Section C to identify an outside organization.
_ P T Number of
A. ‘Name of Agency, Departmant or Unit Tlilé?(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. st il Ticket(s)/ Identify one of the following:
(Lust, First) Pass(es)
Ceremonial Role D Other Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization eril:;(';te(;;)lf Describe the public purpose made pursuant to the agency’s olic
- (include address and description), Pass(es) gency’s policy
Women Cancer resource center 2 To provide opportunities to those who are receiving services from
5741 Telegraph Ave County agencies consistent with the agency's goals for the partic
4. Verification

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

Briana Brown

Supervisor's Assistant

July 25

Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

FPPC Form 802 (4/12)

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
a [ 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 80
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description A's Baseball Date(s) 08 / ° )l 13 :F 26 , 20 17/
Provide Title/Explanation
- ; Oakland Athletics
? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No n ————
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
se Sectien A4 the agency’s department or unit, @il =TT j * Use Section C to identify an outside organization,
A. i_ ‘ 7':'““ 7' B ﬂ-‘:::;?(;flf Describe the public purpose made pursuant to the agency’s policy
Pass(es)

Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
C. Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Andrew Flugleman Foundation provide 2 To reward a school or nonprofit organization for its contributions

lap tops for deserving College-bound stut to the community;

4. Verification

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

. Briana Bown Supervisor's Assistant (’ﬂ w / I 7

- SiyriEu e 01 AYENILY HEad Or Lesignee Print Name Title '{Month,' Day, Year)

2 Field Tickets
Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabrieia 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: — o —

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25
Event Description Oakland A's vs. SF Giants Date(s) 08 , 01 , 17 ) )

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Qak\and 1 St t \\qn(\}&

Name of Source

Valle, Richard- Supervisor District 2

Was ficket distribution made at the behest  No[] Yes X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section C to identify an outside organization.
i Number of . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
flast, Firs) Pass(es)
Ceremonial Role D Other Income D
Cedillo, Arnulfo If checking “Ceremaonial Role” or “Other” describe below:
2 . : . .
— To reward a community volunteer for his service to the public
Ceremonial Role D Other D Income D
% If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Teratey Describe the public pur d tto th s poli
{include address and description) P':sse(;ss))’ public purpose made pursuant to the agency’s policy

4. Verifieation Z e
It '42. | have verified that the distribution set forth above, is in accordance with the requirements.

i abriela Christy Supervisor's Assistant qi 7”,20]:;

Print Name Title (Mol)lh, Dalf, Year)

— 1/

Commenti.

FPPC 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
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i i Date of Original Filing:
(510) 272-6692 Gabriela.Christy@acgov.org 9 9 — ot Day Veur)
2. Function or Event Information
Does the agency have a ticket policy? YesX No[d Face Value of Each Ticket/Pass $ 25
. .
Event Description QOakland A's vs. Seattle Mariners Date(s) 08 , 08 , 17 / /
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Mﬂdj@[&ﬁw
lame 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
First]
{kast, First) Pass(es)
Ceremonial Role D Other E Income D
Han, Edward If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
— To reward a community volunteer for his service to the public
Ceremonial Role D Other D Income D
% If checking “Ceremonial Role” or “Other” desciibe below:
Name of Outside Organization Number of
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verifiratinn
! ha< s 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements.
{ —_— Gabriela Christy Supervisor's Assistant 1 07~/ |7
g e o s g+ e g s Print Name Title (Monr-h, Day, Ydar)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

I:l 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?

Event Description Oakland A's vs. Seattle Mariners

Yes No [

Face Value of Each Ticket/Pass $ 25

Date(s) 08 /09 , 17

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [] Yes X

enee_COabland Al dicg |

Name of Source

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

if yes:

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

¢ Use Section B to identify an individual.

¢ 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 Firsy Pass(es)
Ceremonial Rolg I:l Other IZI Income D
Banks, Karen if checking "Ceremonial Role” or “Other” describe beiow:
2

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

o

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

Income D

c Name of Outside Organization h"r‘i‘cl:?(:?(rs;,lf
(include address and description) Pass(es)

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

4, Veri’fi\ca;,tion

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

Gabriela Christy

Supervisor's Assistant (P4l [ D’?‘/ ]

“Sfgnature of Agency Head or DW

Comment:

Print Name

Title (Mbntr, Dayl 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)

Gabriela Christy

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

Area Code/Phone Number E-mail
(510) 272-6692

Gabriela.Christy@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Oakland A's vs. Seattle Mariners

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 80/20

08 , 09 , 17 , )

Date(s)

If no: C"S\

ame of Source

Valle, Richard- Supervisor District 2

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

Ceremonial Role D Other |Z| 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"cr:'l](g?(r S Describe the public purpose made pursuant to the agency’s poli

(include address and description) Plass(ess))’ P purp P gency's policy

Knights of Columbus 18/3 — To reward a nonprofit organization for its contributions to the

22824 2nd street, Hayward, Ca community

A Catholic fraternal service organization

dedicated to the principles of charity, unit

4, Veriiication

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

—y 7 ~r

Gabriela Christy

Supervisor's Assistant &‘1 l D‘,‘—-/ / q

Signature of Agency Head or Designee Print Name

Comment:

Title (’M(}hth, Day, )"ez;r)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
" l:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.christy@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25
- i . i riol
Event Description Oakland Athletics vs. Baltimore Orioles Date(s) 08 , 10 , 17 ) )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of i . i
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)! identify one of the following
(Last, First) Pass(es)
Ceremonial Roie |:| Qther D Income D
YUkUmOtO, Clayton If checking "Ceremonial Role” or "Other” describe below:
2 . . . .
— To reward a community volunteer for his service to the public
Ceremonial Role D Other D Income D
5 If checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization '#?'T('Si('sﬁf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) P:ss(es) P purp P gency v

4. Verifigation

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

Nancy Sa Supervisor's Assistant A /0'7" 7

“ Msignature of Agency Headrer-BESignes Print Name Title (Morith, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , .
x CodelPhone Norber — D Amendment (Must provide explanation in Part 3.)
rea -
(5610) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: TMonth, Day, Year]
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. Baltimore Orioles Date(s) 08 , 11 , 17

/
Provide Title/Explanation .
' id ? < If no: _@l_dal‘d éﬁa [
Ticket(s)/Pass(es) provided by agency Yes[] No T

Was ticket distribution made at the behest N [] 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame fd ’;m“" ua Ticket(s)/ Identify one of the following.
ras H=y Pass(es)

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

C Name of Outside Organization h'll'l‘:gll(k(::ws;)lf Describe the public purpose made pursuant to the agency's polic

- (include address and description) Pass(c(es) P purp P gency's policy

One Justice 2 ~ To reward a nonprofit organization for its contributions to the

433 California St #815, San Francisco, C community

OnedJustice works to bring life-changing

legal help to those in need

4. Verification
! he 144.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
‘ Gabriela Christy Supervisor's Assistant 1 { O:?// ("q_,
Print Name Titte {Mo'7th, Day, Y:;ar) 7
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide expianation in Part 3, )

Area Code/Phone Number
(5610) 272-6692

E-mail

Gabriela.Christy@acgov.org

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

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

Event Description Qakland A's vs. Baltimore Orioles

YesX] No[]

Face Value of Each Ticket/Pass $ 25

08 , 12 , 17

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes X

Date(s)

Od Ahletics

Name of Source

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

If no:

If yes:

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

¢ Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
{Last First) Pass(es)
Ceremonial Role [] Other Income D
H utchins, Hen ry If checking “Ceremonial Role” or “Other” describe below:
2

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

24

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

income D

Name of Outside Organization Number of - " e
(include address and description) E::::éss))l Describe the public purpose made pursuant to the agency's policy
4. Verificatign
1 b 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant Oq i UfH H/

ofggature of Agency Head or Designee

Comment:

Print Name

Titie (Morth, Day, Vear)

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



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

1. Agency Name Date Stamp

Alameda County
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: —rpm e

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. Baltimore Orioles Date(s) 08 , 13 , 17 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: @4‘4@ MIMC&

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. s Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Descnbe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (Zfﬂ";‘g:)" idual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role |:| Other IZI Income D
Han, Edward If checking "Ceremonial Role” or “Other” describe below:
2

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

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

Ay

. P Number of
Name of Qutside Organization " - - s .
C (include address and description) -lg:::(tt(ess))’ Describe the public purpose made pursuant to the agency’s policy

4. Verifjcation
1s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. A
Gabriela Christy Supervisor's Assistant eﬁ /D;—/ | ——
N\J Signature of Agency Head or Designee Print Name Title (ﬁonth, Day, 'ee;r)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

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)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 25
e ' . i |
Event Description Oakland A's vs. Kansas City Royals Date(s) c8 , 14 , 17 08 , 15 , 17
Provide Title/Explanation -
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes[X If yes: _valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of K _
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 [Zztlg‘,if)‘”d“a' Ticket(s)/ Identify one of the following.
’ Pass(es)
Ceremonial Role D Other IZ Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h.'r‘.‘""‘b:” of Describe the publi d tto th N
. (include address and description) ‘;:s:(g;))l cribe public purpose made pursuant to the agency’s policy
Glad Tidings Church 4 — To reward a nonprofit organization for its contributions to the
27689 Tyrrell Ave, Hayward, CA 94544 community
Glad Tidings Church has adopted S.
Hayward Neighborhood in order

4. Verification

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

Gabriela Christy Supervisor's Assistant o9 / 0"’/ ]?"

Signature of Agency Head or Dsignde Frint Narne

Comment:

Title (M0nth, Day Year)

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



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

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

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? YesX No[d Face Value of Each Ticket/Pass $ 25

Oakland A's vs. Kansas City Royals
Provide Title/Explanation

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

Name of Source

Event Description Date(s) 08 [ 16, 17 / /

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No [ Yes If yes:
of agency official? . Official’'s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of .
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name (zfstlr;g:)wdual Ticket(s)/ Identify one of the following
i Pass(es)
Ceremonial Role D Cther Iz 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 Outstde Organization ':Il'l'mlltbter v Describe the public purpose made pur t to th k |
* (include address and description) ;:S:(g‘?)l public purp pursuant to the agency’s policy
Glad Tidings Church 2 — To reward a nonprofit arganization for its contributions to the
27689 Tyrrell Ave, Hayward, CA 94544 community
Glad Tidings Church has adopted S.
Hayward Neighborhood in order
4. Vi
1 he s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. )
_ - Gabriela Christy Supervisor's Assistant 0"{,{}?’, Kl
Print Name Title (Month, Day, \lear) 7
A4
Comment:

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



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

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 No O Face Value of Each Ticket/Pass $ 80720

Oakland A's vs. Texas Rangers 08 , 25 , 17

Event Description Date(s)
Provide Title/Explanation

J
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: _@gﬂfd 747 £ ll@ﬂCS'

Name of Source

Was ticket distribution made at the behest  No [ Ves If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of )
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
] Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsty
Pass(es)
Ceremonial Role EI Other Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:I Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'lijgt;te(r ;,/f Describe the public purpose made pursuant to the a ! hi
(include address and description) Pass(ess) P purp P gency's policy
LOV 18/3 — To reward a nonprofit organization for its contributions to the
8440 Central Ave, Newark, CA 94560 community
LOV is to promote volunteerism and to
enhance the quality of life in the tri cities

4. Verifiratinn

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

Gabriela Christy Supervisor's Assistant O
-‘Sr‘gnature of Agency Head or Designee Frint Name Title (Manth, , Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela 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:

(Month, Day, Year)

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

Event Description Oakland A's vs. Texas Rangers

Yes No [

Face Value of Each Ticket/Pass $ 25

Date(s) 08 _25 , 17 } )

Provide Title/Explanation

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

Was ticket distribution made at the behest

Yes[1 No[X

If no: _M@M{ mz%cj

Name of Source

Valle, Richard- Supervisor District 2

~———— Gabriela Christy

No[d Yes ™ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ) .
A. 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 ﬂ_°f Individual Ticket(sy¥ Identify one of the following:
aot Frsl Pass(es)
Ceremonial Role D Other E Income D
Lara, Gloria If checking “Ceremonial Role” or “Other” describe below:
2 . . .
— To reward a community volunteer for her service to the public
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
2
(4 Name of Outside Organization Nl.‘f':b:r of Describe the publ se mad tto th 's poli
(include address and description) P':s:(gss))l © pUbTiC purpose made pursuant to the agency’s policy
4_ VGri'Fi ratisam
I ha 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant Q”"( /@/‘H {C-)-

YU G U AYEIHILY TTEaU Ul LIBSIYIISE

Comment:

Print Name

Titte (Mokith, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

_ [J 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 $ 25

Oakland A's vs. Texas Rangers
9 Date(s)
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: M WI%C r

Name of Source

Event Description 08 26 / 17 /

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
! Number of
B. Name (Zi":g)‘"d“al Ticket(s)/ Identify one of the following-
- Pass(es)
Ceremonial Role D Other |Z] Income D
H utchins, Hen ry If checking “Ceremonial Role™ or “Other” describe below:
2 . . . .
— To reward a community volunteer for his service to the public
Ceremonial Role l:l Other El Income |:|
if checking "Ceremonial Role” or “Other” describe below:
2
. e Number of
Name of Outside Organization " . . . .
C (include address and description) 1;:::&(;))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
1 hi lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- _ Gabriela Christy Supervisor's Assistant > | p?—/ "3~
Signature of Agency Head or Designee Print Name Title {Mo'nth, Day, \Jear) ’

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 (If Applicable)

A Public Document

Date Stamp

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number
(510) 272-6692

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

[ Amendment (Must provide explanation in Part 3,)

E-mail
Gabriela.Christy@acgov.org

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

Face Value of Each Ticket/Pass $ 25

Date(s) 8 /27 ;17

|fno;Wﬁ77ﬂ/?ﬂCf

Name of Source

Yes No ]

Oakland A's vs. Texas Rangers
Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest

Valle, Richard- Supervisor District 2

[ No[ Yes[X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
® Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of

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

(Last, First) Pass(es)

Ceremonial Role D Other Income D
Mitzman , Marshal If checking “Ceremonial Role” or “Other” describe below:
2

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

Income D

Ceremonial Role D Other D
if checking “Ceremonial Role” or “Other” describe beiow:

2%

. i Number of
c Name of Outside Organization " . . s .
(include address and description) B:::(tc(:s))l Describe the public purpose made pursuant to the agency's policy
2
oo IR
4. V ‘
Ih 1S 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
\ Gabriela Christy Supervisor's Assistant m iOﬂ"" Hlf
Sanarure of Agency Head or Designee Print Name Title (Mor'nh, Day,' Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6692

E-mail
Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. Baltimore Orioles

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

55/20

Face Value of Each Ticket/Pass $

Date(s) 08 , 12 , 17 / /

If no: Oaua"‘d A’H”{'%‘h C—?

Name of Source

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

If yes:

3. Recipients

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

=

Gabriela Christy

Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
. (Last, First) Pass (es)
Ceremonial Role D Other Income D
Cervantez, Guadalupe If checking “Ceremonial Rale” or "Other” describe below:
2 . . .
— To reward a community volunteer for her service to the public
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Qutslde Organization I!rl'mll(bfr 5 Describe the public purpose made ant to th i li
{include address and description) F::s:(((;))l p purpose made pursuant to the agency’s policy
4. Verification
I he $ 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant

sugnature of Agency Head or Desmmet

Comment;

Frint Name

Title (Moanth, Day, Yaar)

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



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

A Public Document

1. Agency Name

Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy
Area Code/Phone Number
(510) 272-6692

[ Amendment (Must provide explanation in Part 3.)

E-mail

Gabriela.Christy@acgov.org Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? 400

Yes No [ Face Value of Each Ticket/Pass $

Ed Sheeran Concert Date(s) 08 , 02 ;17 / ,

Event Description
Provide Title/Explanation

Golden State Warriors

[ i ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
‘ Number of
B. Name{zfsflr;::;ndual Ticket(s) Identify one of the following
i Pass(es)
Ceremonial Role D Other D Income D
Hernan dez, Denisse If checking “Ceremonial Role” or “Other” describe below:
4 . . .
— To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income I:I
% If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization h.‘rl.'"l'(bfr of Describe th bl d to th ,
(include address and description) ';:s:(éz))l cri e public purpose made pursuant to the agency’s policy
. Verification
It 3944.1 and 18942. | have verified that the distribution set forth ahove, is in accordance with the requirements.

AloH |3

(Mohth, Day\Year)

Gabriela Christy Supervisor's Assistant
Print Name Title

Sinature of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(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?

Kendrick Lamar Concert

YesX No[d

Face Value of Each Ticket/Pass $ 250

08 , 04 , 17 , ,

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[] Yes[X

Date(s)

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

If no:

If yes:

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

¢ Use Section B to identify an individual.

» 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 (ﬂilr:l::)v:dual Ticket(s) Identify one of the following

' Pass(es)

Ceremonial Role D Other D Income D
Gutierrez, Freddie If checking “Ceremonial Role” or “Other” describe below:
4

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

7

Income D

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

(04 Name of Qutside Orgamization er:g:(zs(;?lf
) (include address and description) Pass(es)

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

Verification

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

Gabriela Christy

Aot 17

Supervisor's Assistant

™ Signature of Agency Headgr Desfnee Print Name

Comment:

Title (Mry}th, Day, YJar;

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150

- r D cert
Event Description Green Day Con Date(s) 08 , 05 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients

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

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

Pass(es)

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

(tast, Frsf Pass(es)
Ceremonial Role D Other D Income D
Wimset, James * 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 D
Sanders, Daniel If checking “Ceremonial Role” or "Other” describe below:
3 To reward a community volunteer for his service to the public
C Name of Outside Organization er'mllcbf oy Describe the public purpose made pursuant to th K li
‘ (include address and description) P':s:(gss))l P purp pursuant to the agency’s policy
4. Verificatian
! gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant
vv R Y - -3 : Print Narme Title (Mant§, Day, Yegr)

Comment:

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



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

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3. )

Area Code/Phone Number

(510) 272-6692

E-mail
Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $
106KMEL Summer Jam

Event Description

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

Date(s)

150

08 , 06 , 17 , ,

Provide Title/Explanation

Golden State Warriors

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.

» 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)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
fLast Fist) Pass(es)
Ceremonial Role D Other D Income |:|
Farjaro, Carlos » If checking “Ceremonial Role” or “Other” describe below:
4 — 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 r%’li]n::l‘(::?(rst);‘lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency's policy

4. Verificatign

Comment:

sgulations 16944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant 90[ /0 7‘/ EL

nee

Print Name

Title (I\d;nth, Da y,LYear)J

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

O Amendment (Must provide explanation in Part 3. )

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

{Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60
Event Description Marvel Universe Live Date(s) 08 , 11 , 17 08 , 12 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: _valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of . -
A. Name of Agency, Department or Unit Ticket(sy 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:
(tast, Frs) Pass(es)

ﬂo‘\ﬂq ‘f%, mcnedle | 4

Income D

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

Schmd \JORNZO 4

To reward 4 COMAN ohatfees2 flyr
el gendee S e pda e
Ceremonial Role D Other D | Income [:I

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

\ l:\’\&

&l

C Name of Outside Organization b_lrlrg(t;:(rs;f
: (include address and description) Pass(es)

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

4. Verificatiof

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

Gabriela Christy

Supervisor's Assistant

Wature of Agency Head or Designee Print Name

Comment:

o7 Z 07 g [3
(Mohth, Day, Year)

Title

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60
Event Description Marvel Universe Live Date(s) 8 , 13 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. » 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 pohicy
Pass(es)
e Number of
B. Name of Individual Ticket(s)! Identify one of the following.
{Last, First] Pass (ES)
Ceremonial Role D Other D Income L__l
U i ; if checking "Ceremonial Role” or “Other” describe below:
MM ) ke T veward COW\WVWVH volunicoe® for e
SONACe AL
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization '?I'l'm:(b?(rs())lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) PI:S.:(ES) P purp P gency's policy

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

Gabriela Christy Supervisor's Assistant @‘{/O :}——//71_

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 No Face Value of Each Ticket/Pass $ 150

Banda Ms De Sergio Lizarrage

Provide Title/Explanation

08 , 05 , 17 ) )

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes ¥ 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 i .
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name{?f?tlr;f:)\ndual Ticket(s)/ identify one of the following:
o Pass(es)

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

C Name of Outside Organization Iu"rlilcr;'l](l;:’I;).}f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(‘(es) P purp P gency's policy
Unaccompanied minors collaborative 4 — To reward a nonprofit organization for its contributions to the
community
, " V! 7 p
ollaborarng Mg proidaS’ scvlees 10
oI ook andd el e S

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

Gabrieta Christy Supervisor's Assistant @0/07'/( 7‘

— IO S Ul MY LY 1 IGAU Ul LESIYHISS Print Name Title {Month,'Day, Year,

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272-6692

Gabrieta.Christy@acgov.org

Date of Original Filing:

{Month, Day, Year)

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

Event Description Shreya Goshal

Yes X No[]

Face Value of Each Ticket/Pass $ 60

08 , 26 , 17

Date(s)

Provide Title/Expianation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No[X

No[J Yes X

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

If no:

If yes:

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

» 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(sy Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(sy Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role |:| QOther [:| Income D
Dhami y Tej inder If checking “Ceremonial Role” or “Other’ describe befow:
4

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

(/

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

Income D

Cc Name of Outside Organization Nr‘i‘gl'(::"s"f
(include address and description) Pass(fes))l

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

4. Vfﬂf\%tlon -

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

Gabriela Christy

Supervisor's Assistant 8z} I'D'H |3

Comment:

e Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Originai Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Oakland Raiders vs. LA Rams

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 $ ‘;) Cj\s ; § {15§“

08 , 19 , 17 . ,

Date(s)

Oakland Athletics

Name of Source

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

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of _ .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)l Identify one of the following:
Lot St Pass({es)
Ceremonial Role D Other |:| Income El
Nevas, Lucinda If checking “Ceremonial Role” or *Other” describe below: 7LW'
|| ro yonerd A com uwmftﬁih\mm‘i@
e Swee ¢ ho  BUAC .
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'lilg(z?(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy

! lations 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% } |'7'

SIgATLLre of Agency Head or Designee Print Name

Comment:

Title (Mohth, Day, Year)

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



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

A Public Document

1. Agency Name

Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number
(510) 272-6692

D Amendment (Must provide explanation in Part 3.)

E-mail

Gabriela.Christy@acgov.org Date of Original Filing:

{Month, Day, Year)

Function or Event Information

Face Value of Each Ticket/Pass § _ %7 SCX -S’T[ / A0

Does the agency have a ticket policy? Yes No ]

Event Description Oakland Raiders vs. Seattle Seahawks Date(s) 08 , 31 , 17 / /
Provide Title/Explanation

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

Name of Saurce

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)
. 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 ?m :,,s:,v idua Ticket{s} Identify one of the following
e Pass(es)

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

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

Income D

Hawkins, Colleen

=

Ceremonial Role D Other E]
if checking “Ceremonial Role” or "Other’ describe befow:

income []

i P, Number of
Name of Qutside Organization - ‘ ; 5 .
C (include address and description) 1;:::&2))1 Describe the public purpose made pursuant to the agency’s policy

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

) Gabriela Christy Supervisor's Assistant 66{ / O?/ /7'

Signature of Agency Head or Designee Print Name Title (Month, ba Y, YeJr)

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 Calii::r::}ia 80 2

Division, Department, or Region (if applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

Area Code/Phone Number E-mail

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

1 Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

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

Event Description: @iders Football

Yes No[O

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [

Yes Xl No[l

Face Value of Each Ticket/Pass $ 305.55

Date(s) 10 415, 17 / /

If no: RAIDERS

Name of Source
HAGGERTY, 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.
Y gency's dep
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (s)
Passes
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 "Ceremanial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. N 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
LIVERMORE VALLEY PERFORMING ARTS q To reward a school or non-profit organization for its
CENTER ‘ \ contributions to the community.
2400 First St., Livermore CA 94550

4. Verification

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

Lee Ann Fergerson Ticket Administrator 8/31/17

¥ Signature of Agency Hepd esignee
h s://l(i&.ORG

Comment:

Print Name

Title {month, day, year)

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