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Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (7 applicabla)
Board of Supervisors

For Qfficial Usa Only

Designated Agency Contact (Name, Titie)
Lee Ann Fergerson, Supervisor's Assistant

1 Amendment (Must Provide Explanation in Pan 3.,)

Area Code/Phone Number  |E-mail
510-272-6501

leeann.fergerson@acgov.org

Date of Original Flling:
(month, day. year)

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

Event Description:

Provide Title/ Explanation

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

Yes No[Od

Was ficket distribution made at the behest veg B No[O

of agency official?

Yes[® No[] Face Value of Each Ticket/Pass $ 40‘ Oa

Date(s) 519 4"’ g
if no: OM s

Name of Source
{f yes: - l ~
Official’s Namo (Last, Kirst)

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 Agsncy, Department or Unit of Tickot(s)/ Describe the public purpose made pursuant to the agency's pelicy
Passes
%&W[‘W@l M‘HA. C ; 6\/03 LIL/ To reward a county employee for his or her
| exemplary service to the public .
Number
8. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First) Passes
Ceremanial Role D Other D Income D
i checking “Coromonial Role” or "Other” describe bofow:
Ceremonial Rale [ ] Cther D tnoame !:l
1f chacking *Ceromontal Role” ar *Other” describo bolow:
Number )
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant o the agency's policy
* (Include address and description) Passes

4, Verification

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

Lee Ann Fergerson

1 lau

Supervisor's Assistant

~ Y

Comment:

Prirt Name

Tile (rronth, day, yoar]

FPPC Form 802 (2/201€)
FPPC Toll-Freo Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)
Nathan Miley, Alameda County Supervisor

Area Code/Phone Number
(510) 272-6694

E-mail

bosdist4@acgov.org

(O Amendment (Must Provide Explanation in Part 3)

Date of Original Filing:

(month, day, year)

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

Yes No (O

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yesfll No(J
of agency official?

Face Value of Each Ticket/Pass $ 400
8 , 2, 17

Date(s)

If no: Oracle Arena

Name of Source

If yes: ML\M L A-)CLM'\/]

Qffkial’s Name (Last, First) '

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Anna Gee To reward a county employee for his or her exemplary
4 service to the public or to encourage staff development
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe helow:
c Name of Qutside Organization of’:!i'l::(::(;)/ Describe the public purpose made pursuant to the agency’s policy
: {include address and description) Passos

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

wth dam oo iemmannda

Nathan Miley

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

Supervisor 10/03/2017

DIYIENE Ul AYSIIGY TiEau vl ueyllec Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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)
Nathan Miley, Alameda County Supervisor
Area Code/Phone Number |E-mail

(510) 272-6694 bosdist4@acgov.org Date of Original Filing:

[OJ Amendment (Must Provide Explanation in Part 3)

(month, day, year)
S

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass §
Kendrick Lamar

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[@ No[] !fYes: AU LY, Octhann

of agency official? Offigia¥s Name (Last, First) -

250

Event Description: Date(s) 8 , 4, 17 / /

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
Eileen Ng To reward a county employee for his or her exemplary
2 service to the public or to encourage staff development
Kamika Dunlap To reward a county employee for his or her exemplary
2 service to the public or to encourage staff development
- Number '
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe balow:
" Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s peolicy
. {(include address and description) Passes

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

Nathan Miley Supervisor 10/03/2017
e v/-._‘,..x— Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley, Alameda County Supervisor

(O Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(5610) 272-6694

E-mail

bosdist4@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[J

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes{d No(O
of agency official?

Face Value of Each Ticket/Pass § 12°

8 , 5, 17

Date(s)

it no: Oracle Arena

Namse of Source

If yes: Mleu N atre

o@rs Name (Last, First)

L}

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. . (s}
asses .
Rosa Rodriguez To reward a county employee for his or her exemplary
4 service to the public or to encourage staff development
- Number
B. Name of In@nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
. . Number
C. Name °fd?‘“t°'d° (:’rgamz?tic;n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

4. Verification

| have {ead and unders_tand FPPC Regulations 18944.1 and 18942.

w

Nathan Miley

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

Supervisor 10/03/2017

Print Name

DIYNAmIe Ul AYEIIvy Aeadu u7|gnee

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

. Agency Name

Date Stamp

Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley, Alameda County Supervisor

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 bosdist4@acgov.org

Date of Original Filing:
(month, day, year)

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

Event Description: Marvel Universe Live

Provide Title/ Explanation

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

Was ticket distribution made at the behest veg E No (O
of agency official?

Face Value of Each TicketPass § 20
8 , 11, 17

Date(s)

If no: Oracle Arena

Name of Source

If yes: A e, N oo,

AN
Ofﬂ@s’ Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Matt Turner To reward a county employee for his or her exemplary
4 service to the public or to encourage staff development
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role* or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Caremonial Role” or “Other” describe below:
. " Number
C. ; Nalrr:: of d?’utsu:le (‘)’rgamza_m?n of Ticket(s)/ Describe the public purpose made pursuant ta the agency’s policy
(include address and description) Passes

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

]

Nathan Miley

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

Supervisor 10/03/2017

Print Name

DYl € Ul AyEIILy IICGLHNHIIGG

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
Division, Department, or Region (if applicable) For Official Use Only

Designated Agency Contact (Name,Title)
Nathan Miley, Alameda County Supervisor
Area Code/Phone Number E-mail

(510) 272-6694 bosdist4@acgov.org Date of Original Filing: ——————

[0 Amendment (Must Provide Explanation in Part 3.)

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: Oracle Arena

Name of Source

Was ticket distribution made at the behest Yes i} No[J fves: /M (ley ,# U‘”‘M‘J“'m
- Ofﬂc‘al’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)/ Describa the public purpose made pursuant to the agency’s policy
Passes
Patricia Brooks To reward a county employee for his or her exemplary
4 service to the public or to encourage staff development
Number
B. Name of Inqividual of Ticket(s)/ " Identify one of the following:
{Last, First) Passes
Caraemonial 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” dascribe below:
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
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with *=~ O J NPRRPYN .o~

Nathan Miley Supervisor 10/03/2017
Signature'of Agency Head or Design7 Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (i Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Nathan Miley, Supervisor

] Amendment (Must provide explanation in Part 3.)

E-mail
bosdist4@acgov.org

Area Code/Phone Number
(510) 272-6694

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description Baseball Game

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

Was ticket distribution made at the behest
of agency official?

No[ Yes

Face Value of Each Ticket/Pass $ 125.00
Date(s) o8 , o1 , 17 / /
if no: Oakland Athletics
Name of Source
Ifyes: Miley, Nathan

Official’s Name (Last, First)

3. Recipients

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

Number of .
A.  Name of Agency, Department or Unit T':cket(s‘)), Describe the public purpose made pursuant to the age ncy’s policy
_ Pass(es) o . .
Eileen Ng 2 To reward a County employee for his or her exemplary service to
the public
Numiber of
B. Nﬂm&{?fst ll:ﬂ)vldual Ticket(s)/ Identify one of the following:
o Pass(es)
Ceremonial Role D COther D Income D
If checking “Ceremonil Role” or “Other” describe below:
Ceremonial Role ] other [] income [
If checking “Ceremonil Role” or “Other” describe below:
C Name of Outside Organization |‘!I'llllgl‘(l;:;(rs;,If Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pass(es) o
4. Verification
1 hav itions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Nathan Miley Supervisor 10/03/2017
Print Name Title {Month, Day, Year)

MY W eIV e WV\.

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 (Nams, Title)

Nathan Miley, Supervisor

E-mail
bosdist4@acgov.org

Area Code/Phone Number
(510) 272-6694

0 Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball Game

Provide Title/Explanation

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

No[J Yes
of agency official?

Face Value of Each Ticket/Pass $ 80.00
o8 , 10 , 17 ; ;

Date(s)

If no: Oakland Athletics

Name of Source

If yes: Miley, Nathan

Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unlt. 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 Tlllcket(s)l Describe the public purpose made pursuant to the agency's policy
- . Past(es) —
Patricia Brooks 9 To encourage staff development
Kamika Dunlap 4 To encourage staff development
) ) ~Number of
B. Name {zzlr;trii)vldual Ticket(s)/ Identify one of the following:
' Pass(es) )
Ceremonial Role [] other [ income []
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonil Role” or “Other” describe below:
C Name of Outside Organization "7'7!7(2?&? Describe the public purpose made pursuant to the age ncy’s policy
* (include address and description) Pass{es)
4. Verification
1 ha : 18944.1 and 18842, | have verified that the distribution set forth above, is in accordance with the requirements.
Nathan Miley Supervisor 10/03/2017
- Signature of Agency Head or Desigrfee 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 Galifornia /()9

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identlfy an outside organization.
] ] Number of . X e
A. Name of Agency, Department or Unit Ticket(s)! ~ Describe the public purpose made pursuant to the agency’s policy
‘ Pass(es) ! )
Austin Bruckner 3 To encourge staff development
Darryl Stewart 1 To encourage staff development
Michael Spencer 1 To encourage staff development
Erin Armstrong 2 To encourage staff development
= > Number of iy
B. : P LT Ticket{s)l Identify one of the fo llowing:
e i Pass(es) : : ,
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:l Income D
If checking “Ceremonil Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonil Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonigl Role” or “Other” describe below:
Name of Outside Organization Number ot : s i ,
. a 's polic:
C {inclutle address and description) 'g:::(tgs))l Describe the public purpose made pursuant to the agency’s policy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Nathan Miley, Supervisor

E-mail
bosdist4@acgov.org

Area Code/Phone Number
(610) 272-6694

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

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[®

Face Value of Each Ticket/Pass $ 80.00

Date(s) 08 10, 17 , ,

If no: Oakland Athletics

Name of Source

Miley, Nathan

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

3. Recipients

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

ber of : !
A.  Name of Agency, Department or Unit Num#er Describe the public purpose made pursuant to the agency’s policy
) Ticket{s)/
: ___Pass{es) : o ' o
: Number of
B. Name of Individusl Ticket(s)! Identify one of the following:
: Pass(es) : ‘
Ceremonial Role D Other D Income D
Chan, Kai If checking “Ceremanil Role” or “Other” descibe below:
1 To reward a community volunteer for his or her service to the
public
Ceremnonial Role [] oter [ income [
Suarez, Lindsay If checking “Ceremonil Role” or “Other” describe below:
! To reward a community volunteer for his or her service to the
public
Namie of Outside Organization Number of -~ -
C. (include address and description) E::::gss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Nathan Miley

Supervisor 10/03/2017

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp
Alameda County
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Nams, Title)
Nathan Miley, Alameda County Supervisor - -
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 bosdist4@acgov.org Date of Original Filing: ——————
I
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 80
Event Description: Baseball Game Date(s) 8 , M, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Oakland Athletics
Name of Source
. T . Miley, Nathan
Was ticket distribution made a hest If yes: d
: t the behes Yes E] No (] Y 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
If chacking “Ceremonial Role” or “Other” describe balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of"‘;::(::(;)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passos ’
Pivot Learning Partners To promote attendance at a County sponsored event or
500 12th St. #350, Oakland, CA 2 event held at a county facility in order to maximize
attendan
4. Verification

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

with thofranniramante

Nathan Miley

Supervisor 10/03/2017

DIGNETE VI AYEINCY Neau ul ucalgfc Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

Alameda County

Division, Department, or Region (i appiicable) For Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Title)
Nathan Miley, Alameda County Supervisor
Area Code/Phone Number |E-mail

(510) 272-6694 bosdist4@acgov.org Date of Original Filing:

D 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 $ 90

Baseball Game

Event Description: Date(s) 8 , 26, 17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no:; ©akland Athletics
Name of Source

Miley, Nathan
Official’s Name (Last, First)

Was ticket distribution made at the behest vesX No[] f ves:
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
If checking "Ceremonial Role® or “Other” describe below:
Ceremonial Role D Other D Income D
#f checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization of"‘l!i‘::(::(;)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
Henry Levy Group To promote attendance at a County sponsored event or
5940 College Ave., Oakland, CA 20 event held at a county facility in order to maximize
attandan

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 fenniramante

L Nathan Miley Supervisor 10/03/2017

Siyiiaure Ul Ayency Neau o uc\ayut.'e Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)
Nathan Miley, Alameda County Supervisor

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

bosdist4@acgov.org

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes NoO

Event Description: Baseball Game

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 2°
8 , 26, 17

Date(s)

If no: Oakland Athletics

Name of Source

Miley, Nathan
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
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role® or *Other” describe bslow:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
Number
C. (ir'l?l::::e": d?i::::’:n?irg::lczr?ﬂt?:n) of Ticket(s)/ Describa the public purpose made pursuant to the agency’s policy
P Passes
HARD Foundation To promote attendance ata C_ounty sponsorc_ad .event or
1999 E Street, Hayward, CA 20 event held at a county facility in order to maximize
attandan

4. Verification

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

with the reauirements- 4

Nathan Miley

Supervisor 10/03/2017

Signature ot Agency Head or L7S|gnee - Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

SR L L CE—

e —

1. Agency Name Date Stamp
Alameda County
— - - For Official Use Only
Division, Department, or Region (if Applicable)
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
_ [ Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number | E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — oo
2. Function or Event Information ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 305.55 ticket/35 park
Event Description Football game Date(s) 9 , V7, W7 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Raiders
Name of Source
Was ticket distribution made at the behest  No [] Yes (4 If yes; Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name,?af(h;:.ilvndual Ticket(s)/ Identify one of the following:
st Frst) Pass{es)
Ceremoniai Role D Other L—_] Income l:l
Angulo Jr., Jose If checking “Ceremonial Role” or "Other” describe bejow:
2+1park I
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:I Other D income D
if checking “Ceremonial Role” or “Other” describe below:
2+1park
Name of Outside Organization Number of . . )
C. (include address and description) E::::éss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Sarah Oddie

Supervisor's Assistant 10.02.2017

/ Signature of Agency Head or Designee Print Name

Comment;

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

(AR 1AW L7 1 SR R X TE

1. Agency Name

am imLm

Alameda County

L L NN X —

A Public Document

2= mm

Date Stamp

r

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

[ Amendment (Must provide explanation in Part 3.)

E-mail
sarah.cddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Funccti_o-n_or Event Information

$ $304.80 ticket/$30 park

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass
. .. Bask Il Gam
Event Description asketba © Date(s) 09 , 380 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. « 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']‘cke:(s)l Describe the public purpose made pursuant to the agency’s pelicy
Pass(es)
Number of
B. Name of individual Ticket(s)/ Identify one of the following:
fLast, First) Pass (es)
Ceremorial Role D Other D Income D
Bazely, Michael if checking “Ceremonial Role” or “Other” describe below:
4+1 R
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremcnial Rele D Other |:| Income D
If checking “Ceremaonial Role” or “Other” describe below:
4+1p
C Name of Outside Organization r"lrunl:bter ;)lf Describe the public purpose made pursuant to the agency’s polic
) (mnclude address and description) P'ss:(éss) g Y
4. Verjfication
Ih ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.02.2017
/ Print Name Title (Month, Day, Year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

- - E 3 -— L

1. Agency Name

=L

Alameda County

A Public Document

Es - — N T W e

Date Starﬁb

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail

(510) 272-6693

o e

- - IS W R

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Baseball game

YesX] No[l

S - T WS L.

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

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

Yes[] No

No[] Yes[X

s Use Section B to identify an individual.

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

Official’s Name (Last, First)

¢ Use Section C to identify an outside organization.

; Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
3. ame o [nowdua Ticket(s)/ Identify one of the following.
kSt Pass(es)
Ceremonia! Role D Other D Ircome D
Waage, Randy If checking "Ceremonial Role” or “Other” describe below:
2 . . .
To reward 2 community volunteer for his or her service to the
public
Ceremonial Role L—_I Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization Nﬁ'&ﬂﬁ;?f Describe the public purpose made pursuant to the agency’s policy
(include address and descrniption) Pass(es)
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 10.01.2017
Signature or 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)



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

-— — wr s wm T B

A Public Document
1. Agency Name

Date Stamp
Alameda County

— : For Official Use Onl
Division, Department, or Region (if Applicable) or Dicia Lse Uy

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
" [] Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $33
... B Il gam
Event Description aseball game Date(s) 08 , 05 , 17 J /
Provide Titie/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Wias ticket distribution made at the behest  No [ Yes K 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. s Use Section C to identify an outside organization.
Number of
P Name of Agency, Department or Unit Tl:::(;(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. Fuall Pass(es)
Ceremonia! Role D Other D Income D
Sveden sen, Sabrina if checking “Ceremonial Role” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremoniai Role D Other D Incorme D
If checking “Ceremonial Role"” or “Other” describe bejow:
2
C Name of Outside Organization l“'ll"ujc'-ll](gf(rs).f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification _ -
Ih ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.01.2017
/ g 1 £ g e e g e Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and T|cket/Pass Dlstrlbutlons

MR EETI . Sma. o T

A Public Document

1. Agency Name
Alameda County

1 - e W——

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

- —— e e e W

E-mail

ETER O —— ——

sarah.oddie@acgov.org

e o 1

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Event Description 225608l game

Yes[X] No[J

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

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

Yes[] No[X
No[J Yes X

+ Use Section B to identify an individual.

Face Value of Each Ticket/Pass $ $80 ticket/$20 parking
Date(s) 09 , 08 , 17 / /
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

R e )

¢ Use Section C to identify an outside organization.

3 Number of 5
M. 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
3. ame of individua Ticket(s)/ Identify one of the following
(Last Firsty
Pass(es)
Ceremoniai Role l:‘ Other D Income D
Fletcher, Lisa If checking "Ceremonial Rofe” or “Other” describe below:
10+2
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremgonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
10+2p
C Name of Qutside Organization I\JTTS;Z:(;;); Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass(es)
Boy Scouts of America - Alameda 541 To reward a school or nonprofit organization for its contributions
Council, 1714 Everett St, Alameda, CA P to the community
Education & civic engagement
organization for young boys
4. Verification
| he 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e e e Sarah Oddie Supervisor's Assistant 10.01.2017
/ v Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Acgency Repoit of:

Ceremonial Role Events ana Ticket/Pass Distributions

T mmmmn X W -

1. Agency Name
Alameda County

om - L

A Public Document

L L ) — — EEN Y

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

— . ——

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

Yes Xl No[J
Baseball game

S S CH. SCRCRCE MW W LN m— Tl

Event Description
Provide Title/Explanation

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

TN

3. Recipients

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

1w ¥,

oy

Face Value of Each Ticket/Pass $ $33
Date(s) 0% 409 ; 17 / /
if no: QOakland A's
Name of Source
if yes: Chan, Wilma

Official’s Name (Last, First)

-

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ identify one of the following:
(Last Fwst) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- 9 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and descrniption) Pass(es)
San Leandro Chamber of Commerce, 5 To promote attendance...event held at a County
120 Estudillo Ave, San Leandro, CA facility...maximize potential County revenue...concession sales
Chamber of commerce for the City of
San Leandro

4. Verification

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

Sarah Oddie

Supervisor's Assistant 10.01.2017

./  Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

= mme o e om Armmee 1 W Zm.

'rAgency Name

PR RIS TSN e

Alameda County

4 EE M L LENE  mSECNemm —

Date Stamp

AT

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

For Official Use Only

A Public Document

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

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

-

Event Description £25€ball game

Yes® No[]

Date of Original Filing:

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

(Month, Day, Year)

AR A e o E— S e S S m M WS S S S SN SuSAS—

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

e ]

Yes[] No[X

No[] Yes X

Face Value of Each Ticket/Pass $ $33
Date(s) 02 410 ,_ 17 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Cfficial’s Name (Last, First)

Comment:

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
N Number of
A Name of Agency, Department o1 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 Frst) Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] Income D
if checking “Ceremonial Role” or “Other” describe below:
Number of
C Name of Outside Organization . .
. h
(include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy
San Lorenzo Unified School District, 5 To promote attendance...event held at a County
1550 Usher Street, San Lorenzo, CA facility...maximize potential County revenue...concession sales
School district for the community of San
Lorenzo
4, Verification
R A mndt andd mnvatand EODC Dranintions 18044.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.01.2017
Signature of Agency Head 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

A Public Document

1. Agency Name " Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title}

Sarah Oddie
AresCodalPh Ko = . [0 Amendment (Must provide expianation in Part 3.)
rea Lode one Number -mait
(510) 272-6693 | sarah oddie@acgov.org Date of Original Filing: — e vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $33
Event Description Baseball game Date(s) 09 , 22 , W / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's

Name of Source

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

If yes: Chan, Wilma

Official’s Name (Last, First)

3.  Recipients

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

- mEWmm mME: 1 Els s I L

; Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
3. Name of individual Ticket(s)/ Identify one of the following.
(Last Fu.f Pass(es)
Ceremonial Role D Other I:l Income l:l
Brunn er, Lisa If checking “Ceremonial Rofe” or "Other” describe below.
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role [:I Other l:l Income D
if checking “Ceremonial Role” or *Other” describe below:
2
C Name of Outside Organization Nr‘:é\;gar ;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(ei) 9 policy
EL 4mm m .—I.l -.._ L i—— -3 O _— o Lo . —c, S — .
4. Verlfécatlon
[ have féad and understand FPPG/Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.01.2017
/ gL s £ gy ) v g e Print Name Title (Month, Day, Year)

Comment:

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



Acency Report of:

1. Agency Name

Alameda County

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

o Y . omo

Date Stamp

Division, Department, or Region (/f Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail

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

R lrm e me - e _—

Date of Original Filing:

(Manth, Day, Year)

2. Function or Event Information

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

Baseball game

a —

$33

09 , 23 , 17 , )

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

of agency official?

?3‘ Recipients

Official’s Name (Last, First)

o 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 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
3. Name of Individual Ticket(s) Identify one of the following:
rLast Fus!)
Pass({es)
Ceremonial Role D Other D Income |:|
Gardn er, Linda If checking “Ceremonial Role” or “Other” describe below:
2 . .
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
Ceremonia! Role |:] Other D Income |:]
If checking "Ceremonial Role” or “Other” describe befow:
2
: Number of
~ Name of Outside Organization R
. d t to th !
v (nclude address and description) E:::(tg))l Describe the public purpose made pursuant to the agency's policy

- UX SR eems mm mm— h

:1. Verification

rmm - g omees o — R R W e—— N CE— e — — - —

| hava raad and imdarctand EPPC Ranufations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 10.01.2017

/ | DIYHALIE O AYEIILY MEau Ul LEsIyIee Print Name Title (Month, Day, Year)

Comment;

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



Agency Repori of:

Ceremonial Role Events and Ticket/Pass Distributions

N EEm EmEIEm  SmaEma 5 K oE

1. Agency Name

rom mm 1 aETE W

Alameda County

- e T

A Public Document

mm im . o _— —

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Titie)

Sarah Oddie

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

Area Code/Phone Number
(510) 272-6693

A RS C— ——

E-mail
sarah.oddie@acgov.org

5. Function or Event Information

—

Date of Original Filing:

(Month, Day, Year)

Daoes the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $33
. .. Baseball gam
Event Description game Date(s) 09 , 24 , W7 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First}
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Urut Ticket(s)/ Describe the public purpose made pursuant to the agercy’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
tat Fust) PESS(GS)

Ceremcnial Role L_] Other D Income |:]

Vaughn , Donna if checking "Ceremonial Role” or “Cther” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of o

C- (include address and description) B;::(téss))l Describe the public purpose made pursuant to the agency’s policy

4 \Verificatian

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

Sarah Oddie

Supervisor's Assistant 10.01.2017

Signature of Agency Head or Designee Print Name

4

Comment:

Title (Month, Day, Year)

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



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

[Tk L S ] LA Lm o1a

A Public Document

UK BN

1. Agency Name . DateStamp

Alameda County
— - - For Offici I
Division, Department, or Region (/f Applicable) or Officiat 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: —pe e
2. Function or Event Information _ ) _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $90 ticket/$20 parking
. .. Base
Event Description ball game Date(s) 09 , 24 , 17 / /
. Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Cfficial’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:\. Name of Agency, Department or Unit Tlil;?‘ef(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Namelgfllgd:vndual Ticket(s)! Identify one of the following:
ast. Fust) Pass{es) ,
Ceremonial Role [:| Other D Income |:|
Pasq uali, G reg If checking “Ceremonial Role” or “Other” describe helow:
+
9+1p 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:
9+1p
C Name of Outside Organization Nr‘:cnlzgte;(;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pass(c(as)) g 4
Building Futures Women + Children,1395 942 To reward a school or nonprofit organization for its contributions
Bancroft Ave, San Leandro, CA 94577 P to the community
Domestic violence housing nonprofit

a— 1 mmamm Tr——

T4 om LEmoaml R 1 nEaws, ——

4, Verification

| havdread 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 10.01.2017

Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

| omem im R —me

1. LAg-;éncL)'/ Name

Alameda County

A Public Document

Date Starnp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6683

(Rt 30

E-mail
sarah.oddie@acgov.org

oA Mrm orEw L Emmlm o L E—

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 833
Event Description Baseball game Date(s) 0 , 25 , 17 / J
Provide Title/Expianation
: i . 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? Officiat’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Umit Ticket(s)/ Describe the pubhc purpose made pursuant to the agency’s policy
Pass{es)
' N £ Individual Number of
B . ame f’ (2 :]V' ua Ticket(s)/ Identify one of the following:
(Last Fust Pass(es)
Ceremonial Role D Other D Income |:|
EVI’Z, Jose Lora If checking “Ceremonial Role” or “Other” describe belfow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D {ncome L__]
If checking "Ceremonial Role” or "Other” describe heiow:
2
Number of
Name of Outside Organization . . .
. 1
C (include address and description) ;l:::(téss))l Describe the public purpose made pursuant to the agency’s policy

4. Ve/yification

- t=umt - CODC Regulations 18944.7 and 18942. { have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant
Print Name Title

Ll & 2

. / ¢ SignatureLcﬁAgency Head or Designee

10.01.2017

(Month, Day, Year)

Comment:

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



Agency Report of:
Cereimonial Role Events and Ticket/Pass Dlstrlbutlons

a1 mma s om L o m -a .3 N ommmem mEr Cm. s _E L AR ®m U Tt =X Y - Es—T

1. Agency Name Date Stamp

A Public Document

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
A SodeiPh NomS E a [0 Amendment (Must provide explanation in Part 3.)
rea Lode. one Number ~mal
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § $33

Baseball game

Event Description Date(s) 09 , 26 , 17 J J
Provide Title/Explanation
. : - . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

[ )

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Desciribe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name’?ftlr;qbl‘wdual Ticket(s)/ Identify one of the following
ot i Pass(es)
Ceremoniai Role l:l Other D Income D
Francis, Justine 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 [:I Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
2
< Name of Qutside Organization h;'l:mbf(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(es) y
4. Verification
I ha Regulations 18944.1 and 18942. ! have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.01.2017
7 gt s sy« o o 2 SIGEE Print Name Tifle (Month, Day, Year)

Comment:

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



Agency Repori of:
Ceiremonial Role Events and Ticket/Pass Distributions A Public Document

Rl T TN - T EE. S 1 B W TERE T wm X S C— e XX - —

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
[0 Amendment (#ust provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Originat Filing: — ooy
2. Function or Event Information , _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $80 ticket/$20 parking

Baseball game 09 , 26 , 17 / )

Event Description Date(s)
Provide Title/Explanation
, ' - . 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
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(f)m n ,‘:‘” ua Ticket{s)/ Identify one of the following.
ast Fusy Pass(es)
Ceremonia: Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
I Number of
C Name of Outside Organization . .

. (nclude address and description) E:::(téss))l Describe the public purpose made pursuant to the agency’s policy
Midway Shelter, 1395 Bancroft Ave, San 6+1 To reward a school or nonprofit organization for its contributions
Leandro, CA 94577 P | tothe community
Domestic violence shelter

4. Verification
1t ' T o menn S uiations 189447 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.01.2017
/ U Signature dFAgency 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

Co1 m

B -

A Public Document

1. Agency Name
Alameda County

- oy NG . —

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

o —— L E L L k]

E-mail

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event-I’nformation‘

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

Provide Title/Explanation

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

No [ Yes[X

B

3. Recipients

o m_—— mwrm s—

Face Value of Each Ticket/Pass $ $80 ticket/$20 parking
09 , 26 , 17

Date(s) / /

If no: Oakland A's

Name of Source

If yes: Chan, Wilma

Cfficial's Name (Last, First)

E - N

» 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
3. ame of fnclvidua Ticket(s)/ Identify one of the following'
st Frsty Pass(es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremcnial Role |:| Other [:I Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C ' . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Jewish Fam.+Comm. Srvcs of East Bay, 441 To reward a school or nonprofit organization for its contributions
2484 Shattuck Ave #210, Berkeley CA P to the community
Social services provider for Jewish
individuals/families in the East Bay
r— J s s kox: s — =

4, Verification

T e aa—— 1, WO m—

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

Sarah Oddie Supervisor's Assistant 10.01.2017
// {y  Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

- —

Ceremonial Role Events and Ticlket/Pass Distributions

Sem [ Sy -

1. Agency Name
Alameda County

A Public Document

LA 4

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

- mw L

E-mail
sarah.oddie@acgov.org

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Event Description Baseball game

YesX No[

$80 ticket/$20 parking

Provide Tifle/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No

No[] Yes

Face Value of Each Ticket/Pass $
Date(s) 0 , 26 , 17 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

» Use Section B to identify an individual.

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 indiviaua Ticket(s)! Identify one of the following:
sLast Fust)
! Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonia’ Role D QOther r__] Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l#lljxl;te(rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Leandro Boys & Girls Club, 401 8+1p To reward a school or nonprofit organization for its contributions

Marina Blvd, San Leandro, CA 94577

to the community

Youth activities & after-school club in
San Leandro

[P s A L X

4. Verifigcation

W AILI e me K

A TE R e w—

1 hi ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e L Sarah Oddie Supervisor's Assistant 10.01.2017
Print Name Title (Month, Day, Year)

/y Signature of {gfféy 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

EIL K W KL LM N EEm T S s WETES EC. EL L BN ICEE CEJIA IR TEE Eeal 5 M N . SmewrT ETEE 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

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

Area Code/Phone Number
(510) 272-6693

-y —

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

E-mail
sarah.oddie@acgov.org

YesX] No[]

Event Description Baseball game

Provide Title/Explanation

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

No [ Yes X

Date of Origina! Filing:

(Month, Day, Year)

— 3k 0. m—— —

Face Value of Each Ticket/Pass $ $33
Date(s) 09 , 27 , 17 / /
i no- QOakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name of Individual Ticket(s)/ Identify one of the following
(Last Fust) Pass(es)
Ceremonial Role D Other D Ircome D
Kataoka, Nan If checking “Ceremonial Rele” or “Qther” 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:
5 r
C Name of Outside Organization NTlellz:(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(es) gency's poliey

4. Verij,ication

.

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

Sarah Oddie

. Supervisor's Assistant 10.01.2017

/ v JIGNEIUIE UI AGENICY rigau ur Lesignee Print Name

Comment:

Title (Month, Day, Year)

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



Acency Report of:

1.

2.

Ceremonial Roie Events and Ticket/Pass Distributions

w0 1 - oE

AgTo.a-ncy Nam

T o om 1

Alameda County

A Public Document

— — T

Date Stam

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

B Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

EEIELE F_mmmEam  mm omaz im

E-mail
sarah.oddie@acgov.org

LN X M N T S S— W

Date of Original Filing:

(Month, Day, Year)

Function or Event Information
. . 2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $125
... Gloria i vs. Alejandr zman
Event Description Trevi vs. Alejandra Gu Date(s) 08 , 09 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Shan. Wilma
of agency official? Official’s Name (Last, First)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency. Department or Unit Tl:cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame o Indivt ua Ticket(s)/ Identify one of the following.
(st el Pass(es)
_ Ceremonial Role D Other D Income D
AI'I'OYO, Silvia If checking "Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role l:| Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization NTuéT‘Zf(;;f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Plass(eS) P y Y
Verification
f he tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.02.2017
/f Signature & Agency Head or Designeg 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

SN LSS B LY DR

e T _—

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail

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

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

2. Function or Event Information

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

Event Description Migos+21 Savage/Last Days Summer

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ 60

09 , 21 , 17

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

Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

poR -

» 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 er Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Indvidual Number of
B. ame of Individua Ticket(s)/ Identify one of the following.
{Last Fist) Pass(es)
Ceremonial Role D Other D Income L__l
If checking “Ceremonial Role" or “Other” describe below:
Ceremoniai Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nruﬂl;:(rs;f Describe the public purpose made pursuant to the agency’s policy
) {include address and description) Plass(es) y
Qakland Kids First, 610 16th St, 4 To reward a school. or nonprofit organization for its contributions
Qakland, CA 94612 to the community
Youth-serving organization in Oakland
4. Verifjcation 7
Ik '8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.02.2017
/ VSignature of Agéncy Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Sarah Oddie

D Amendment (Must provide expfanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6683

Date of Original Filing:

(Month, Day, Year)

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

WWE Smackdown 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 [ Yes[X

Face Value of Each Ticket/Pass $ 100

09 , 19 , 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
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following.
(Last Frut) Pass(es)
Ceremonial Role D Other D {ncome D
If checking “Ceremonial Role” or “Other” describe below:
Ceremcnial Role EI Other I:l Income |:|
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outsde Organization r:‘?;?(t;f(rs;f Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pass(es)
DSAL, 16378 E.14th Street, San 4 To reward a school or nonprofit organization for its contributions
Leandro, CA 94578 to the community
Activities league for youth in
unincorporated Alameda County
4. Verifi¢ation
fhaw =~ = e Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah QOddie Supervisor's Assistant 10.02.2017
dyau e AYeT vy reou ul LeSIGNee Print Name Title (Month, Day, Year)
/
Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
] Amendment (Must provide explanation in Part 3)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 305'55/ *F%S
Event Description Oakland Raiders vs. NY Jets Date(s) 0 , 17 , 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: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

A. Number of

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. Firs) Pass(es)
Ceremonial Role D Other Income D

Alvarado,Carina f 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 D
if checking “Ceremonial Role” or “Other” describe belaw:

: ipati Number of
Name of Outside Organization " . - ) .
C (include address and description) E::::gss))/ Describe the public purpose made pursuant to the agency’s policy

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

Gabriela Christy Supervisor's Assistant tzOl O’Q.I {3

Print Name Title (A;Ionlh, L‘Jay, 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.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25
i ki ' .
Event Description Oakland A's vs. LA Angels Date(s) 09 , 04 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  Ng [ Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . 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, Frst) Pass (es)

Cedillo,Arnulfo

L

Income D

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

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

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

Income D

C Name of Outside Organization eri’g(z;;;f
(include address and description) Pass(es)

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

4. Verification
IE 1 . N N .

Gabriela Christy

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

Supervisor's Assistant

10l 13|20

Print Name

g i b Ay Ty lvuv\wyuﬁo

Comment:

Title (M&nth, ba}l Year)

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

i ; D f Original Filing:
(510) 272-6692 Gabriela.Christy@acgov.org ate of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ 25
]
. .H n Astr
Event Description Oakland A's vs. Houston Astros Date(s) 09 , 08 , 17 / )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes[Xl If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of . R
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name (zfﬁlr;g:)vldual Ticket(s)! Identify one of the foliowing
’ Pass(es)
Ceremonial Role D Other Income L__l
Cedillo ,Arn ulfo If checking "Ceremonial Role” or "Other” describe below:
.9, — To reward a community volunteer for his service to the public
Ceremonial Role D Other |:| Income D
if checking "Ceremanial Role” or “Other” describe below:
C Name of Outside Organization h'lrlijc':‘:(zte(;;,lf Describe the public purpose made pursuant to the agency’s poli
(include address and description) Pass(es) P purp P gency's policy

4. Verificatio

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

Gabriela Christy Supervisor's Assistant lQ ]’-H [:}"

. . ¥ v
Print Name Title {konth, lbay, Year)

Comment:

FPPC Form 802 (4112)
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 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

Yes No [
Oakland A's vs. Texas Rangers

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[d Yes[X

Face Value of Each Ticket/Pass $ 25
Date(s) 0 , 22 , 7 / /
If no: Oakland Athletics
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

3. Recipients

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

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Name of Individual Number of
- L Ticket(s) ldentify one of the following:
flast Frst Pass{es)
Ceremonial Role |:| Other E Income D
Cedillo ,Arnu Ifo If checking “Ceremonial Role” or “Other” describe beiow:
o — To reward a community volunteer for his service to the public
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nr‘ilcr:'litl;f(rst))lf Describe the public purpose made pursuant to the k li
- {include address and description) Pass(es) P purp P agency’s policy

4. Verificatinn

! ha\<

—

WY E U AGETIVY Meau UF DESIYHEE U

Comment:

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

Gabriela Christy

Supervisor's Assistant

w1+

Frint Name

Title (Mdnth, Dayf 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 , —

|:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 - Gabriela.Christy@acgov.org Date of Original Filing: —re oo
Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25

Oakland A's vs. LA Angels 09 , 05 , 17 /

Event Description Date(s) /
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 yos; 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. 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 ff Individual Ticket(s)/ Identify one of the following:
ast, Firsy) Pass{es)
Ceremonial Role D Other E Income D
Jones , Dave If checking “Ceremonial Role” or "Other” describe below:
9—/ - To reward a community volunteer for his service to the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Roie” or "Other” describe below:
C Name of Outside Organization '?I'lijg(::(;;)lf Describe the public purpose made pursuant to the agency's poli
(include address and description) Pass(es) P purp P gency's policy

. Verification

"7 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant (O! H—{ |7
\/Signarure of Agency Head or Designee U Print Name Title (Mon[b, Day, i’eér) 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 explanation in Part 3, )

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes NoO

Event Description Oakland A's vs. LA Angels

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 80/20

09 , 06 , 17 ) )

Date(s)

If no: Qakland Athietics

Name of Source

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 idt_entify an individual. e« Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?;T(e?(;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following*
(Last, First) Pass(es)

Ceremonial Role |:| Other D Income D
Jf checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Qther D Income I:l
If checking "Ceremonial Role” or “Other” describe below:

C Name of Outside Organization erimlltb?;;f Describe the public purpose made pursuant to th k b

(include address and description) P:s:(e(es) ’ P purp P © the agency’s policy
HARD — To reward a nonprofit organization for its contributions to the
1099 E Street Hayward,CA \Q) I 2) community
¥
To enrich the quality of life for our recreation activities, parks, and facilities that promote health and
community by providing a variety of wellness, learning, and fun.

4, Verification

14.1and 1 “8242.4 Lhave verified that the distribution set forth above, is in accordance with the requirements,

Gabriela Christy

Supervisor's Assistant [O H’f [ /71'

Print Name
N4 u

Comment:

Title (Morith, Day¥ Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

[[] 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 QOakland A's vs. Houston Astros

Yes No [

Face Value of Each Ticket/Pass $ 25
09 , 10 , 17

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No[X

No[J Yes[X

If no: Oakland Athletics

Name of Source

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

If yes:

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

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit Tlil;?(et(s),

Pass(es)

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

Number of
Ticket(s)/
Pass(es)

B. Name of Individual
{Last, Firsf)

Identify one of the following:

Brooks, Daphine

9

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

Income D

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

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

Income E]

: Pa— Number of
C Name of Qutside Organization " . . .
e Ticket(s)/ Describe the public purpose made pursuant to the agency’ |
(include address and description) P':ss(gs)) P purp P gency's policy

4. Vgriﬂfation

Gabriela Christy

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

Supervisor's Assistant (O [ H—/ (4

~ Signature of Agency Head or Designee

Comment:

Print Name

Title (! M‘:wnth,' Da i Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

] 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

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes No [ Face Value of Each Ticket/Pass $ 55120
Date(s) 99 ;28 , 17 / /
Oakland Athletics
X | :
Yes D No fno Name of Source
No ] Yes If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients

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

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

A. Name of Agency, Department or Unit

Number of
Ticket(s)/
Pass(es)

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

B_ Name of Individual

(Last, First)

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

Vasquez, Daniel

&l

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

— 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 below:

Income D

C Name of Outside Organization
{include address and description)

Number of
Ticket(s)/
Pass(es)

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

4. Verification

| hatoa ranch

{ —

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

Gabriela Christy

Supervisor's Assistant [O’ H—[ [~

- A\

Comment:

Print Name

Title (Mobth, 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 Offictal Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Event Description Oakland A's vs. Texas Rangers

Yes No [

Face Value of Each Ticket/Pass $ 25

09 , 23 , 17 , ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes[X

If no: Oakland Athletics

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.

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

Pass(es)

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

B. Name of Individual r:lrt:::(l:te(rs;),f

({Last. First) PBSS(GS)

Identify one of the following:

Greene,Kelly

o5

income D

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

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

Income D

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

C Name of Outside Organization "_‘r‘i’(’:"(gte(;;f
(include address and description) Pass(es)

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

4. Vetrification
} 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant \/O‘ I+ h ?
Print Name Title (Mor\{h, Day, ./e'ar)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

Date Stamp

For Official Use Only

Area Code/Phone Number
(510) 272-6692

E-mail
Gabriela.Christy@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description

Oakland A's vs. Texas Rangers

Date(s)

25

, 24 17 / ,

Provide Title/Explanation

Qakland Athletics

) . " - .
Ticket(s)/Pass(es) provided by agency” Yes[] No If no: ——
Was ticket distribution made at the behest  No [ Yes [X] If yes: Yalle, Richard- Supervisor District 2

of agency official?

Official's Name (Last, First)

3. Recipients

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

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

Comment:

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)
N f Individual Number of
B. ame of individua Ticket{s)/ Identify one of the following.
(Last, Firat Pass(es)
Ceremonial Role D Other D Income D
Salgado s Raul If checking “Ceremonial Role” or “Other” describe below:
- . . . .
72. — To reward a community volunteer for his service to the public
Ceremonial Role D Other |_—_| Income D
If checking "Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization NI'?T(bter v Describe the public purpose made pur: t to th ’ li
(include address and description) P':s:(g))l P purp pursuantto the agency's policy
4, Ve/ﬂ/fic":ﬁtion
 heen R R e rmims-578044.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremerys.

Supervisor's Assistant [/OT ﬁ'} \?

Print Name

Title {A/'lonth, L')a;/, ;’ear)

FPPC 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)

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ' —
E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: o< s
2. Function or Event Information o5
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $
Event Description Oakland A's vs. Seattle Mariners Date(s) 09 , 26 , 17 09 , 25 , 17
Provide Title/Explanation
- ; Oakland Athletics
? < If no:

Ticket(s)/Pass(es) provided by agency Yes[1 No no ——
Was ticket distribution made at the behest  No[J Yes If yes: valle, Richard- Supervisor District 2

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

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

Number of
A. Name of Agency, Department or Unit Ti::(e:(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s) Identify one of the following:
(Last, First) Pas s(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h.‘r‘.’::(gf;"f Describe the public purpose made pursuant to the agency’s polic:

(include address and description) Plass(gs))l p purp P gency's policy
Hayward Downtown Streets Team — To reward a nonprofit organization for its contributions to the
1671 The Alameda #306 San Jose,Ca community
Downtown Streets Team is ending and rebuilding the lives of unhoused men and women.
homelessness by restoring the dignity an

4. Verification
(1 'C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
\E Gabriela Christy Supervisor's Assistant [,O( ‘ ’ “ Z ,
3 PE'SIQ/HEG Print Name Title (Monb'h, Day, Vez'ar) g
~
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicabie)

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. Seattle Mariners

Yes No [

Face Value of Each Ticket/Pass $ 25

09 , 27 , 17

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[J YesX

If no: Oakland Athletics

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,

® Use Section C to identify an outside organization.

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

Pass(es)

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

Number of
Ticket{s)/
Pass(es)

B Name of Individual
b (Last, First)

Identify one of the following.

Kamai,Colleen

ol

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

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

Income |:|

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

Income D

(3 Name of Outside Organization Nl'li];‘(le)?(rs;)lf
(include address and description) Pass(es)

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

4 L) L 28
ions 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
3 - Gabriela Chri isor's Assi g
abriela Christy Supervisor's Assistant (] I V7
Print Name Title (Mz*nth, D*y, Year)
Comment;

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

- [:I 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 s
. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 125

Gloria Trevi vs. Alejandra Guzman 0 , 09 , 17 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
Recipients
« Use Saction 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 &L";g:“"dual Ticket(s)/ Identify one of the following:
- Pass(es)
Ceremonial Role D Other D Income D

Parra, Laura If checking “Ceremanial Role” or “Other” describe below:

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

Ceremonial Role D Other |:| Income [:l

Anda, Counselo % If checking “Ceremonial Role” or “Other” describe below:

. To reward a community volunteer for her service to the public
C Name of Outside Organization erijg:(l:(rst,f Describe the public purpose made pursuant to th ’ li

- (include address and description) Pass(es))’ P purp p e agency’s policy

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

Gabriela Christy Supervisor's Assistant o / H"/ /7-

Print Name Title {A’onth, Dafy, Vea;)

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.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description Miguel Bose

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

60

Face Value of Each Ticket/Pass $
09 , 09 , 17 / /

Date(s)

Golden State Warriors
Name of Source

If no:

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

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

e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit T‘.';',‘(ef('s')’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (?L":f‘:v'dua' Ticket{s)/ Identify one of the following.
ast, Fral Pass({es)

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

C Name of Outside Organization r!I"ilgl‘(b::(rs;:;f Describe the public purpose made pursuant to the agency’s polic:

(include address and description) Pas:(es) P purp P gency's policy

Promotoras ~ To reward a nonprofit organization for its contributions to the

22331 Mission Blvd, Hayward, CA 94541 A" community

a lay Hispanic/Latino community member provide basic health education in the community without being a

who receives specialized training to professional health care worker.

4. Verification
{ have and sindaretond EODM Dnrnindinas 40044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 10 ' H/{ I
o s e e Frint Name Title (I&omh, DEM Ye5r)
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: — - ——
2. Function or Event Information

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

Event Description WWE Smackdown Live Date(s) 09 , 19 , 17 ; /

Provide Title/Explanation

Golden State Warriors

i ided b ? X If no:

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(sy Identify ane of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income I:I
Rodri quez, Roberto 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
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r:Il'l'ml':b:e(r ;f Describe the public purpose made pursuant to th ? |
) {include address and description) F'I:s:(ess) P purp P 0 the agency's policy
4. Verificption
Ih WBQQ, I have verified that the distribution set forth above, is in accordance with the requirements.
] /7
Gabriela Christy Supervisor's Assistant (/@/ H/f ’ ?“
Print Name Title (A”onth, Daw Year)

Comment:

FPPC Form 802 (4/112)
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 (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . .‘
A CodelProns Nurbar S ] Amendment (Must provide explanation in Part 3.)
rea -
(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 $

Last Days of Summer
Provide Title/Explanation

Event Description Date(s) 08 , 21 , 17 ,

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: _valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘;Q(ef(rs‘)), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Number of
B. (Last, Frs) Ticket(s) Identify one of the following.
’ Pass(es)
Ceremonial Role |:| QOther D Income D
O \g\/ 2 av\ n M If checking "Ceremonial Role” or "Other” describe below:
W\ ( JDL \ :Z — To reward a community volunteer for %ervice to the public
Ceremonial Role D Other |:| Income D
Q ; P%@ 2 if checking “Ceremonial Role” or “Other” describe below: W
Do ﬂ A
— Number of
Name of Outside Organization " . 1,] , .
C (include address and description) 1;:::(?;))/ Describe the public purpose made pursuant to the agency’s policy

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

Gabriela Christy Supervisor's Assistant m fﬂ/f

Signature of Aaency Head or Desianee  —m. Print Name Title (Month, tbay 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
Area Code/Phone Number E-mail

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — 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. Houston Astros Date(s) 09 , 09 , 17 . )

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest N [] Yes [X] If yes: valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First}
3. Recipients
* Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 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:
ast Fust) Pass(es)

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

Volwber o her

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

e oy | 2049 >

: 0 Number of
C (":j:::e(: dodr;:g’:rsirg:::'?:t?:n) Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)

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

Gabriela Christy Supervisor's Assistant 19| M =

Print Name Title v {Ajlénrh, DM{' 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

] 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 J

Event Description Oakland A's vs. Houston Astros

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 $ 80/25

09 , 09 , 17 , ,

Date(s)

Golden State Warriors
Name of Source

If no:

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.

o Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame ot Individua Ticket(s)/ Identify one of the foliowing.
{Last, First) PESS(ES)

Jl Qonard all v

dofeliv o yersigint
Al sd w,urmcg otk

Ceremonial Role |:| Other |:|
If chegking “Ceremonial Role” or “Other” degcribe below:

Income D

or-ooMT et
or

Ve  Qan

o

‘I'néome D

Ceremonial Role D Other I:l d O

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

To raward o commuin \oueel” for s
emce o W puolie.

C Name of Outside Organization h.'r‘i‘;‘;"ga';’;lf
{(include address and description) Pass(es)

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

4, Vgriﬁq%@tion

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

___.Gabriela Christy

Supervisor's Assistant [@l I‘HY#"

Print Name

N

Comment:

Title Vironth, pay, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 9 ()9

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ o Number of
B. Name o .Ir:‘d:wdual Ticket{(s)/ Identify one of the following:
fLast First Pass(es)
Ceremonial Role D Other D Income D
VaIIe, QOlivia & If checking “Ceremonial Role” or "Other” describe below:
\ — To reward a community volunteer for her service to the public
Ceremonial Role |:| Other D income |:|
Mott, Gilbert If checking “Ceremonial Role” or “Other” describe below:

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

Mott Jr, Gilbert

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

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

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

. e Number of

C Name of Outside Organization - . " .
n oy Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ) . ; .
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 D Income D

MOtt, lvonne If checking “Ceremonial Role” or “Other” describe below:

o}

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

McEvoy, Regina

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

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

McEvoy, Kenny

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

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

Ceremonial Roie D Other |:| Income D

I checking "Ceremonial Role” or “Cther” describe below:

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

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



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

Continuation Sheet For
A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
§ . Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, First) Pass (BS)
Ceremonial Role D Other D Income D
MCEVOy, Don if checking “Ceremonial Role” or “Other” describe below:
Z— — 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:
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 LU T D h!l'k:;‘(z;rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp purs gency's policy

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



	2017 September_1
	2017 September_2



