Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“Hom” 802

Division, Department, or Region (if applicabie)

Board of Supervisors

For Official Use Only.

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Event Description: \arriors/Raptors

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

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

Face Value of Each Ticket/Pass $ 304.80

Date(s) 10 , 25, 17 / /

If no: Raiders

Name of Source
Haggerty, Scott

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

3. Recipients

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

Number
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 : '
T . . hl
Vanessa Wieser, Sean Haggerty , To prqmote attendange .at a counFy sponsored
Brittny James, Michael Dambrosio 4/1 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Role | Other L] income |_]
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number . .
C . g P of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Vefification

thoen L*J meod simcdnentnnd ERPA Pesfgfions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Supervisors Assistant 10/19/17

§  Signature of AgéQcy Heafi/?{ Desig‘?\i% 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 California
Alameda County Form 802

Division, Department, or Region (if appiicable) For Officlal Use Only

N

Board of Supervisors
Designated Agency Contact (Name, Title)

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

510-272-6691 leeann.fergerson@acgov.org | Date of Original Filing:

|:| Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

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

Event Description: Warriors Tickets Date(s v /Df} «\ / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesx] No[] Ifno: GSW

304.80

Name of Source
If yes: Alameda County Supervisor Scott Haggerty, D1

Was ticket distribution made at the behest Yes[X] No[] SreTs Name oL Fred
4 S

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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

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

W}@’r/ Mé/é(/f i\jg L{ : To promote attendance at a county sponsored =

Ceremonial Role [_] Other ] Income |:]
If checking “Ceremonial Role” or “Other” describe below:'

. P Number
C . Name of Outside Orgamze'ltu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes . '

4. Verification
I hgve r¢ad and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson Supervisor's Assistant \O /{@ ’Fjg

ééignature of Agenc@o&lﬁﬁjgnee 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 California 802
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Cnly
Board of Supervisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
_ ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-272-6691 leeann.fergerson@acgov.org Date of Original Filing: —-——————
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 304.80
Event Description: Warriors/Grizzlies Basketball Date(s) 12 , 30, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[J [fno: GSW
Name of Source
Was ticket distribution made at the behest ves[R] No[] [fves: Haggerty, Scott
- 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
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number . y .
C . 9 L of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
y (include address and description) Passes
MTC/BATA/ABAG 4N To reward a Schoo! or Non-profit organization for its
375 Beale St., Ste. 800 SF, CA 94105 contributions to the community
Ithompson@bayareametro.gov>

4, Verification

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

Lee Ann Fergerson

Ticket Administrator 10/30/17

Signature of AQW Print Name

Comment:

rr signee
toraise fu?*rz for the San Francisco Bay Trail, a planned 500-mile walking and cycling path

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
Alameda County

Date Stamp Ca;i;(:rl;:lia 8 02

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Event Description; 2iSney on lce

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

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

Face Value of Each Ticket/Pass $ $60

Date(s) 190 23 ;17 I
If no; GW
Name of Source

Haggerty, Scott
Official’s Name (Last, First)

If yes:

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
CLERK OF THE BOARD To reward a county employee for his or her exemplary
4 servie to the public
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [] other [1 Income [
if checking “Geremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
i Number
C. . Name ofd(c)iutslde %rgamz:iltl:_m of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942,

JUR7Y A Y R
!

m—mmmmde

Lee Ann Fergerson

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

Ticket Administrator 10/23/17

Signature of Agenty_Hehd o{ ignee 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 California
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing: -

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

(month, day, year)

2. Function or Event Information D
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ LQO'O
Disney on Ice

Event Description: Date(s) 1019 ;17 / /

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no; G’%\J
Name of Source
If yes: Haggerty, Scott '
Official’s Name (Last, First)

Was ticket distribution made at the behest ves[X] No[J
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
Clerk of the Board 4 To reward a county employee for his or her
exemplary service to the public
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes /
Ceremonial Role |:| Other |:| income |:|
If checking “Geremonial Role” or “Other” describe below:’
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ; : )
C. . d dd o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
/Iﬂé@e read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

N ' .
| Lee Ann Fergerson Ticket Administrator 10/19/17
’g’ Signature/of Agency l-]ead of Designee Print Name Title (month, day, year)
i
NG \_
Comment:;

FPPG 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
County of Alameda

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supérvisors

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

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

. Function or Event Information

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

Warriors Basketball
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX] No[O

Event Description:

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

Face Value of Each Ticket/Pass $ 0480

2 , 8, 18 3, 18

Date(s) 27 4

If no; GSW

Name of Source
Haggerty, Scott
Official's Name (Last, First)

If yes:

. V?/rﬁ}ation

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
R Number
B. Name of Inc_ilvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D other [] Income |:|
if checking “Geremonial Role" or “Other” describe below:
Ceremonial Role D Other |:| income |:|
If checking “Ceremonial Role” or “Other” describe below:
N of Outside Organization Number : i
C  Name u 9 o of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
First Street Ale House 8/2 To reward a non-profit organization for its contributions to
2106 First Street, Livermore CA 94550 the community
4

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

LEE ANN FERGERSON

Supervisors Assistant 10/18/17

|~ Signature ofAiency Hiéad 7r Designee Print Name
i /

Comment:

Title (month, day, year)

Proegeds %(grfRooms of Hope, a non-profit org. that creates dream rooms for children with life threat. illnesses

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 @ California
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson
Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.80

Warriors vs Pistons/Basketball Date(s) 10 , 29, 17
_ Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] Ifno: GSwW

Event Description.

Name of Source
If yes: Alameda County Supervisor Scott Haggerty, D1

Was ticket distribution made at the behest Yes Xl No[] Siioirs Nome (Lol Fisi
clal’'s Name (Last, Firs

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 [_] other [] Income []
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or *Other” describe below: .
Name of Outside Organization Number . ; .
C 4 g e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes )
GIVE TEENS 20 (GIVETEENS20) L& To reward a non-profit organization for its contributions to
7100 Stevenson Bl., #108 Fremont, CA 94538 \ the community

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

xnith tha rarniiiramante
//‘

Lee Ann Fergerson Supervisor's Assistant 10/12/17
Signature ongen@ or@ignee Print Name Title (month, day, year)

Comment: All in White Masquerde Night fundraiser for GT20's in-class presentations and coaching programs. GT20.org

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 California
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson
Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

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

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes™® No[J Face Value of Each Ticket/Pass $ 304.80

Event Description; Yarriors vs Miami Date(s) _11_s_06 ;17 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno: Gsw

Name of Source
Alameda County Supervisor Scott Haggerty, D1

ti istributi If yes:
Was ticket distribution made at the behest ves X No[J Y SHicals Nama (Las Fiel

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
Ly Number
B. : Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes : :
Ceremonial Role [_] Other [ income [ ]
if checking ‘Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N et Number ;
c . Na'mde °fd?jl’ts‘de (zrgamza.tltc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes .
Fremont Elks Lodge No. 2121 B.P.O.E. To reward a non-profit organization for its contributions to
38991 Farwell Dr., Fremont, CA 94536-4532 the community

4, Ve?ﬁ ca:tion ' ,
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

i\ Lee Ann Fergerson Supervisor's Assistant 10/12/17
./ Signature of:;?ncy He}? 6(\Designee - Print Name Title (month, day, year)
N
iremont Elks’Casino Night fundraiser to benefit handicapped children.

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 California
Alameda County Form 802

Division, Department, or Region (if applicabie) For Official Use Only
Board of Supervisors

Designated Agency Contact (Name, Title)
Lee Ann Fergerson

Area Code/Phone Number |E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information ‘
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.80

Warriors/Mavericks Basketball Date(s) 12 , 14, 17
Provide ﬁtle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no: GSW

Event Description:

Name of Source
Alameda County Supervisor Scott Haggerty, D1

i istributi if yes:
Was ticket distribution made at the behest Yes[®X] No[] Yy STrerars Nams Tas Fred

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)/ " dentify one of the following:
(Last, First) Passes :
Ceremonial Role [] other [] Income []
If checking ’Ceremonlal Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
(] Name of Outside Organization ofNTTﬂgf(;)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes .
Tri-Valley Conservency 41 To reward a non-~profit organization for its contributions to
1457 First Street, Livermore, CA 94550 the community
A \fal\@«%%@rwﬂ(}v{, Orq

4. Verification

Ihave}ad and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth abovs, is in accordance
A/wt/; thé reauirements.

Lee Ann Fergerson Supervisor's Assistant 10/12/17
gy Signature of Agency Heac:/?r Deéj‘?nee Print Name Title (month, day, year)
Comment: A‘fgndrya er tcﬁnelp support the conservancy, "Preserve Land, Connect Communities, Enrich Life"

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 304.80
Event Description: JVarriors Tickets | Lades Date(s) V> 92,17 / /
Provide Title/ Explanation
. Ticket(s)/Pass(es) provided by agency?  Yes[X] No[d Ifno: GSW
Name of Source
Was ticket distribution made at the behest Yes[X] No[] IfYes: Alameda County Supervisor Scott Haggerty, D1
.. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s departinent 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 [:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ' i
C . o g of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
LI ASHHNGTON %«3&\3% 2.0/, , o
BoOO Mowrd Aue ‘vﬂ To reward a school or non-profit organization for
Tt Ot (b A4S 2% its contributions to the community

4. Verification

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

withathe renniramente

Lee Ann Fergerson

\WOAZ/

Supervisor's Assistant

Print Name

Signature of Agency HQa_g}ar Defighee

Title (mohnth, dhy, year)

comment: DA T FuDRASETR. 42 \nene it ond swppock Cancer

PoArents rested wa s Raduaion Oprocdlon
@ WSO 50 =74 Mgtﬁ

O AD O S foany

Cente

FPPC Form 802 (2/2016)
oll-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 California
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

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

(month, day, year)

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

Event Description: Warriors Tickets ,/W"““:\U Date(s) \ / ‘?7/ \? Py
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[X] No[d Ifno: Gsw

$ 304.80

Name of Source
If yes: Alameda County Supervisor Scott Haggerty, D1

Was ticket distribution made at the behest Yes Xl No[J Sl Name (Lasi Fis)
clai’'s Name (Lasi, S

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 |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” descnbe below:
. . Number .
C i Nalmde ofdc()jutSIde %rganlzaltltc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
é{,f'*; 1 . / C 5&%—@; g&! MWY\WRW >
O B\ ’%{:‘Q?&?@“ﬂmu\.{g L]L To reward a school or non-profit organization for
, { its contributions to the communit
[A0O Mowy fuense ofe ol + y
evenont . oh qus s

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

L

Lee Ann Fergerson Supervisor's Assistant [0 —\\ -3
- VIgHawWIG Ul r\yt roqu v um{{..w - Print Name Title (month, day, year)

Comment: ‘gc:uré P \&ﬂfﬁ oMematioes 1o domestie Nwolence Wﬁmk %w;w!"&"

%@\f\)l(/zlg a0 0 Coey gt CAucation Aeoets domeshic \J\,@&&W

Cirnh Eoanlies. FPPC Form 802 (2/2016)
\j% - ’QL:HN& trts:;:u “( ' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Y /V\ﬂ\: °§ 4




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

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

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number
510-272-601

E-mail

Leeann.fergerson@acgov.org

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

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

Event Description: Basketball - Hornets

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

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

Face Value of Each Ticket/Pass $ 304.80
01 , 27, 17

Date(s)
If no: GSW

Name of Source
Alameda County Supervisor Scott Haggerty, D1
Official's Name (Last, Firsl)

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 )
Alameda County Deputy Sheriff's Assn. 20/4 To reward a county employee for their exemplary service to
(DSA) the public
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other |:| tncome []
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number . : : .
C g A of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Passes
4, V/?ﬁlcatlz/ry
Ithave read-dnd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, s in accordance

. Lee Ann Fergerson

Superwsor s Assistant 10/10/17

Print Name

T dV)w,, "
lkna acom F er ite
Comment: Alameda undraiser item.

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
Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

(manth, day, year)

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

Event Description: Raiders/Chiefs Football

Yes No[]

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[l

Yes Xl No[]

Face Value of Each Ticket/Pass $ 305.55
Date(s) 10419 ;17 / /
If no: Raiders

Name of Source
Haggerty, Scott
Official's Name (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
) Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes s
. Number :
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Gonzales, Rafael To prqmote attendance at a county sponsored
4/1 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Role || Other | Income [
If checking “Ceremonial Role” or “Other” describe below:
Outside O izati 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. V’?)rification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Supervisors Assistant 10/19/17

¥ Signature of AgenWor%%ee

Comment:

Print Name

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 California
Alameda County Form 802

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number E-mail

510-219-6562 leeann.fergerson@acgov.org Date of Original Filing:

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

(month, day, year)

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

Warriors/Kings Basketball Date(s) —03_J 16 , 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX] No[] If no: GSW

304.80

Event Description:;

Name of Source

Haggerty, Scott

Was ticket distribution made at the behest ves[X] No[] [fves: Sreirs Name TavT Firel

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 IanVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income []
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
. N Number
C. _Name °fd°”ts'de %rgangtitc.)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Jody Amos, Amos Productions a1 To reward a school or non-profit organization for its
contributions to the community
5715 Southfront Road, Ste C1, Livermore, CA
94551

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

Lee Ann Fergerson Ticket Administrator 10/25/17
“Bignature of Ageticy He d@e/m}gnee - Print Name Title (month, day, year)

Comment: W mospro.com for Altamont Creek Elementary School, Livermore ’{f?’i"m FK‘TW‘S{"(\M
o LONBE X ’r(%m”\f o Studends X e Gono0\ host Lmusedy Bingyisiy

\,wa%\( NN, ¢& y@&i@ iﬁ)@@,&“}% JCJV%,&/\ FPPC Form 802 (2/2016)
{\FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

(2T 50 onlenta, %M\;)’\ \ww\ \wavxmp 2
N fumdore e Z i@zb@ }




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

%{ﬁnendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each T[c}gat/P/ass $ 304'80 /

e 3 /,%«/M)
Event Description: Warriors Tickets /MC; @Tﬂz}“ Date *i. //2;;\ \ﬂ:{’ \;L ‘;L// ‘;

Prévrde Title/ Explanatlon (
Ticket(s)/Pass(es) provided by agency?  YesiXl No[] Ifno: GSW

Name of Source
If yes: Alameda County Supervisor Scott Haggerty, D1
Official's Name (Last, First)

Was ticket distribution made at the behest Yes X No[J
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 |:| ) Income |:|
If checking "Ceremonial Role” or »"Othe/" describe below:
Ceremonial Role D Other |:| income |:|
If checking “Ceremonial Role” or “Other” describe below:
. . Number
C. _Name °fd3”t5'de C:‘rganlza'tlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
5@,@\%&&&)@6‘“ 431 \) L | o
WQJ‘)\AQ U \/\Q LWNeS { To reward a school or non-profit organization for
? % Q its contributions to the community
0. BPox |
(g,af;aw’\"uﬁ (A A4S €K

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

N Lee Ann Fergerson Supervisor's Assistant 1O -\ -1

* Signature of@zﬁea@Designee Print Name Title (month, day, year)
< /1

Comment; mfo JW%W@/ Ll g

fwndvioog o dediep o o “”WW\M'%“\ for wdadidmaly Wil Gpucil, atads Haok~ o uhes §oe
{l or|
(ide- Loneg e 1home optiong vt »u\&@%p;;mmﬁﬁsm oo B
éfm@/b?’yof( LC[L WAL Mg dads am S nfentoned wmwmﬁw
%/v‘/vgj)\mmd\ N m L e (\QMW@VM@&/M Y ) reyion



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson
Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

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

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?  Yes[ No[] Face Value of Each Ticket/Pass § 20480
Event Description: Warriors vs Nuggets/Basketball Date(s) 01 , 08, 18 ) /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX No[J I[fno: GSW

Name of Source

Alameda County Supervisor Scott Haggerty, D1

i istributi If yes:
Was ticket distribution made at the behest Yes[X] No[J y STraaTs Namo (Las Fir)

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 |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Raole |:| Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
R e Number
C. _Name of Outside %rganlze;tu_)n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
~ BIKE EAST BAY, ATTN: Biketopia 4 To reward a non-profit organization for its contributions to
«..-P.0O. Box 1736 Qakland, CA 94604 the community

4, V7i‘fi6 tion
| Have read and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

\ o

Lee Ann Fergerson Supervisor's Assistant 10/12/17
:é Signature ongen?y Hea@é?gneg\ Print Name Title (month, day, year)
{ |
o~ /

Comment: bikeeastbay.org A" @\L}mw\ /7\}{?*? Nﬂ%{ ’\?}%6@) J Ao @é« &M.'(\DCQP\,Q, Q’('\i"\ m Q%&» QN\Q}\
s like b Ve Lo UM o‘\@w\ Wramsportaiion {or eperost amd

! FPPC Form 802 (2/2016)

-G ”&/\m v Vo, 15 C&’K @ o | \g\,g;%w‘@g%\& ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

T



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802

Division, Department, or Region (if applicable) For Officlal Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson
Area Code/Phone Number E-mail

510-272-6691 Leeann.fergerson@acgov.org Date of Original Filing:

[l Amendment (Must Frovide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.80

Warriors/Clippers Basketball Date(s) 02 /22 4 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[J Ifno: GSw

Event Description:

Name of Source
Alameda County Supervisor Scott Haggerty, D1

i istributi If yes:
Was ticket distribution made at the behest Yes[X] No[] Yy OffeTal Namss [LasE Firsd

of agency official?

3. Recipients

* Use Section A to identify the agency’s departinent 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. i Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role l:l Other l:l income l:l )
If checking “Geremonial Role” or “Other” describe below:
Ceremonial Role l:l Other l:l Income l:l
if checking *Ceremonial Role” or “Other” describe below:
. Number
(] Name of Outside Organizz;tici)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
; (include address and description) Passes
East Bay Community Energy - EBCE 41 To reward a non-profit organization for its contributions to
224 W. Winton Ave., Hayward, CA 94544 the community.

4, Vejr/iﬁ ation
| bediin e it sk d EDDN Daclations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

)
\
\

Lee Ann Fergerson Supervisor's Assistant 10/13/17

«\s TGRS 1 I E T i o1 g Print Name 3 (month, day, year)
Comment: hitpg+ W'éj ward-ca.gov \ﬂf’\xb © Nldeeks, oo Yo e (“IQ:%:\\ WS %1”
Cheas LA tonA \%@ W =

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

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Yes X No[l

Event Description: YVarriors Tickets / Kouek S
Prowde Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 294:80

Date(s) L /(7” / i% / /
If no; GSW
Name of Source
If yes: Alameda County Supervisor Scott Haggerty, D1

Official's Name (Last, Firsl)

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
o Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizatio Number . .
C | Name o ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
East %ab( hZnovatorg L{/
2450 wlaSnuwn oo pue 200 \ To reward a school or non-profit organization for
San L@m(}wﬂs che ANSFE its contributions to the community

4. Verification

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

W
Lee Ann Fergerson Supervisor's Assistant [0 Al
Signature of AgenUbad Uesmnee Print Name Title (month, day, year)
Comment: ‘QQ\%’ BM nn @W\»Oﬁ %\( @

m Precee do Lo b ol 2t LL%(?\ b zﬁdw% Yo VLLQ(JKS ma adcluads

W o dtiznt s own Ondvome, Ceeodoral Yl sty

o0mintal dusabiliies as wers oo adutls
&a%nﬁw Ao Led &%a?ﬁ%\uuf 0% Neatdtl O0Ses

NI Y'Y

(o0 -FPPC Form 802 (2/2016)
D m%)c %ﬁ’%’é‘ﬂelpnne B66/ASK- FPPgr866I27(5 3772)
ALAARCTS aand acks of



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

California 80 2

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson '

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

Leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No O

Warriors basketball/Timberwolves
Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest ves[X] No[]
of agency official?

Face Value of Each Ticket/Pass $ 304.80
Date(s) 01 /25, 18 ) /
If no: GSW

Name of Source

Alameda County Supervisor Scott Haggerty, D1
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 :
Lo Number ]
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes :
Ceremonial Role |:| Other |:| income |:|
If checking “Ceremonial Role” or “Other” describe below: .
Ceremonial Role |:| Other |:| income |:|
If checking “Ceremonial Role” or “Other” describe below:
' Name of Outside Organization Number 8 | ;
C ame 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
y (include address and description) Passes
Safe Alternatives to Violent Environments 41 To reward a non-profit organization for its contributions to
S.AV.E. 1900 Mowry Ave, Fremont CA 94538 the community.

4. Verification
| ha re/ad and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
W AR ,

»

Lee Ann Fergerson

Supervisor's Assistant 10/13/17

Print Name

\jwmwlh ] 1\3\41.(} '

i
Comment: 'nfo@ Ve-tgl\.gg):undraising item for their event SANE

Title (month, day, year)

N oL «‘
Viglence WG ama e, (ondies

Eamdtors2l ' Ay e

R1s

Slouas PURPET Lonhces, dJocac tund ednaation, Kegists demashic

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

Provides aMenradwes j\D d\D\Dﬂgj‘_l(_/



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[]
Event Description: Warriors/Hornets
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX No[J

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) 1229 ;17 / /
If no: GSW

Name of Source
Alameda County Supervisor Scott Haggerty, D1
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.
8 8
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 lnc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
i Number
C. . Na:mde °fd3“t5ide %rganizgtlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Teamsters Local 856 4 To reward a school or non-profit organization for it's
contributions to thé community

4, Verification

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

Lee Ann Fergerson

Supervisor's Assistant 10/10/17

e

Print Name

Title (month, day, year)

Comment_\R{ﬂe it@for the solidarity & hardship fund. IW“W memlers i 'TQMMC)QQ naod.

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 California
Alameda County ‘ Form 802

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

Board of Supervisors
Designated Agency Contact (Vame, Title)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Flling:

[ Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? ~ VYes No[] Face Value of Each Ticket/Pass $ 304.80

Warriors vs. Bucks Basketball Date(s) 03 , 29, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesxl No[] If no: GSW

Event Description:

Name of Source
Haggerty, Scott
Official’s Name (Last, First)

Was ticket distribution made at the behest Yes[®] No[] [fves:
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
L Number
B. Name of Individual : of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ce.remonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number . . s
C . 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Livermore Valley Performing Arts Center 4 To reward a School or Non-profit organization for its
2400 First Street, Livermore CA 94550 contributions to the community

tion :
qéz :?;d ;rﬁ@! understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson Ticket Administrator 10/31/17
Signature ongencer:d/er stg Print Name Title (month, day, year)
Comment. VPaCOTG WIAC (ke o s i st ol abroed rues

OF s 0pportundi s fuud ¢y %mﬂm& o 1C 0 WIS
@ orm
Q%M ?’/]’méi\/\ \Cff;i?e F@P FPPC 'I%M;’ZHelplme ase/mg;g
Mﬁﬁx



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

Form 802

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 394:80

Warriors/Suns Basketball Date(s) 02 , 12, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[J [f no; GSw

Event Description:

Name of Source
Haggerty, Scott

Wias ticket distribution made at the behest ves[X] No[] [fVes: Y (ETA=]

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
L Number
B. Name of Inc.ilwduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income [:l
If checking “Ceremonial Role” or “Other" describe below:
Cefemonial Role D Other D income [:l
If checking “Ceremonial Role” or “Other” describe below:
. . Number
C. _Name of Outside %rgamze‘ltltgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
Livermore Valley Performing Arts Center 4N To reward a School or Non-profit organization for its
2400 First Street, Livermore CA 94550 contributions to the community

4. Verification :
/ hayp{ead and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Wii

k N
Lee Ann Fergerson Ticket Administrator 10/30/17
“Bignature of Agendy Hea;\)nr signee Print Name Title (month, day, year)
J ) = \ g
Comment; VPas-21g” 1220 WPFLH], CMW’(’D /MMQQ, Q‘Wéi/, M\%@V\ %%) (9‘9@/()

gl ol aute o PPortumbied dad eipeneuped o eughe our daverse. Copms
@%W% Y ‘{QIQQQQ'W : A %’@ FPPC Form 802 (2/2016)

N . ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
FandNaaser & By lhance os$ne |

A oo .



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
EForm

Date Stamp

802

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.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

. . . 0
Does the agency have a ticket policy? YesB No[ Face Value of Each Ticket/Pass $ 25
... The Weeknd
Event Description Date(s) 0, 8 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X If yes: 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 Tlcket(s;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First). Pass(es)
Ceremonial Role [:l . Other [:l Income [:l
Domingo, Denise 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income [:l
4 If checking “Ceremonial Role” or “Other” descnbe below:
C Name of Outside Organization eril::(g:(rs;)lf Describe the public purpose made pursuant to the agency’s polic:
- (include address and description) Pass(es) p purp P gency's policy

Verifitation

4, ~
| have ra A and undaretand Fﬁﬁ Ramuilations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.31.2017
e ignature of Agency Head or Designee Print Nama Title (Month, Day, Year)
;/J
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

Californi
o 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Sarah Oddie

Area Code/Phone Number E-mail

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

[C] 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?

YesXl No[l

Event Description Depeche Mode

Face Value of Each Ticket/Pass $ 250

10 , 10 , 17 ) ,

Date(s)

Provide Tifle/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X| |

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency; Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) )
= s Number of :
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last; First) Pass (es)
Ceremonial Role D Other D Income |:|
Wong , Christine 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income |:|
4 If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C- g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Venjﬁcation

! havd read and undnr.et:ﬁFPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Odd

ie Supervisor's Assistant 10.31.2017

/ Signature of Agency Head or Lesignee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Tlckethass Dlstrlbut|ons

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number E-mail

(5610) 272-6693

sarah.oddie@acgov.org

|:| 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?

Yes X No[

Event Description Disney on Ice: Dream Big

Face Value of Each Ticket/Pass $ 60

10 20 17

/ /

Date(s)

Provide Title/Explanation

Yes[] Nol[X
No[J Yes X

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

Was ticket distribution made at the behest
of agency official?

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. 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) i :
Ceremonial Role D Other D Income D
Brown, Madison 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D ) Income D
4 if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization N#é?éf(rs;)/f Descri!'Je the public purpose made pursuant to the agency’s polic
' {include address and description) Pass(es) P purp P gency's policy

4. Ver}fica;ion
]

Sarah Odd

ns 18944, 1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

ie Supervisor's Assistant 10.31.2017

Signature of Agency Head or Designee Print Name

J/

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 California 802
Alameda County Form
Division, Department, or Region (if Applicable) + For Officlal Use Only
Board. of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
AreaCodalPhons Namber o [C] Amendment (Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Originai Filing: o Doy, Voar)

2. Function or Event Information

Does the agency have a ticket policy?

Yes Xl No[]

Event Description Disney on Ice: Dream Big

Face Value of Each Ticket/Pass $ 60

10 22 17

/. /.

Date(s)

Provide Tille/Explanation

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

Golden State Warriors
Name of Source

If no:

Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. 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)
Y Number of
B. Name (zt‘lr;gf)vndual Ticket(s)l Identify one of the following:
" Pass(es) ;
Ceremonial Role l:l Other D Income D
Arroyo , Silvia 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:l Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization NI"I‘;T(::!(I'S;); Describe the public purpose made pursuant to the agency’s polic
) (include address and deéscription) Pass(es) p purp p gency's policy

) Verﬁfication

i e S 1s 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.31.2017
Print Name Title (Month, Day, Year)

/ N Signature of A{Ieﬁby Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)
Sarah Oddie .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: o Doy, Vow
2. Function or Event Inforimation
Does the agency have a ticket policy? Yes X] No[] Face Value of Each Ticket/Pass § 200
Event Description Arcade Fire ~ 'Date(s) 0, 21, 17 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last; First). Pass(es)
Ceremonial Role D . Other D Income D
Patitucci, Jenee If checking “Ceremonial Role” or "Other” describe below:
2 A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
Amgott-Kwan , Jared 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...
. Number of
C. Name of Outside 0rgan|zatu?n Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Ve ljﬁcation
I havalread and nndarstand FPigC Raaniations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
; Sarah Oddie Supervisor's Assistant 10.31.2017
/ \JSignature of A93%7Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Date Stamp California 802
Alameda County Form .
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie ‘
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: oDy, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes[X] No[] Face Value of Each Ticket/Pass $ 150
Event Description Enrique Iglesias + Pitbull Date(s) 10 , 28 , 17 J /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no:: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wima
of agency official? Official's Name (Last, First)
3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Na"‘e(f’,,fg"ﬁ,fﬂ,"'d"a' Ticket(s)/ Identify one of the following:
' Pass(es) : :
CeremonlalRole [] . other [] Income  []
Padilla-dJohnson, Rose If checking “Ceremonial Role” or “Other” describe below:
2 g
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D ‘ Income D
Albarran, Nalleli If checking “Ceremontal Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
C Name of Outside Organization r"ll'lil(r:tl‘(t(;te(';-.;)lf ’ “:Describe the public purpose made pursuant to the agency's polic
" (include address and description) Pass(es) P purp P ) gency’s policy

. Verification

1 have kead and nnderstand BBPC Reaulations 18944.1 and 18942, | have verified that the distribution sel forth above, is in accordance with the requirements.

» Sarah Oddie Supervisor's Assistant 10.31.2017

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

Comment:
: FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Eorm 802

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:

(Month, Day, Year)

2. Function or Event Information )
Does the agency have a ticket policy? Yes 3 Nol[] Face Value of Each Ticket/Pass $ 305.55 ticket/35 park
s otball e '
Event Description Football gam Date(s) 10,08 , 17 / /
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 If yes: Chan, Wilma
of agency official? ! Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
X Number of | ) _
A. Name of Agency, Department or Unit Ticket(s)/ Dgscnbe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name,(zi; ‘lr;;::)vldual L'::E(tffs))' : ldenFify one of the following:
Ceremonial Role El Other D Income D
Amperosa, Robin 1 K If checking “Ceremonjal Role” or “Other” describe below:
2+1par . T
' P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
‘ Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2+1park
C Name of Outside Organization Nwﬁl;ﬁrs;’/f Describe the public purpose made pursuant to the agenc 's’ olic
* (include address and description) Pass(es) P purp P gency's poficy
Asian Health Services, 818 Webster St, 2 To reward a school or nonprofit organization for its contributions
Oakiand, CA 94607 to the community
Medical clinic in Oakland
4. Vgrification
| have read and underé{and 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 10.31.2017
Print Name (Month, Day, Year)

.
2 Signature of Agency Head or Designoe

Comment:

Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name,Title)
Sarah Oddie
O Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: - TWiorth, Day, Vow)
2. Function or Event Information _
Does the agency have a ticket policy? Yes P No[] Face Value of Each Ticket/Pass $ 305.55 ticket/35 park
Event Description Football game Date(s) 10 , 15 , 17 / /
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 If yes: Chan, Wilma
of agency official? ) Official's Name (Last, First)
3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. 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)
fi Number of
B. Name of lnfjlwdual : Ticket(s)/ Identify one of the following:
{Last, First) Pass (ES) :
Ceremonial Role D . Other D Income D
Brekke-Miesner, Lukas ) ‘ If checking “Ceremonial Role” or “Other” desribe below:
+1parl ility i
P To promote attendance at a(n)... event held at a County facility in
" order to maximize potential County revenue...
Ceremonial Role D Other D Income D
1f checking “Ceremonial Role" or “Other” describe below:
2+1park
C Name of Outside Organization r?I'ti.(':rl‘(:;;E(I:.;)Jlf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(os) P purp P gency’s policy

. Verification

[

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

. Sarah Oddie Supervisor's Assistant 10.31.2017

/ gigna!ure of Agency Head or Designee Print Name Tite (Month, Day, Year)

Comment:

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



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

1. Agency Name ‘ Date Stamp California 802

Form
For Officlal Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e ves
2. Function or Event Information .
Does the agency have a ticket policy? Yes[X] No[] Face Value of Each Ticket/Pass § __202-95 ticket/35 park
Event Description Football game Date(s) 0,1, 17 J /

Provide Title/Explanation
Oakland Raiders

Ticket(s)/P provided b ? T If no:

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

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

3. Recipients
o Use Section A to identify the agency’s department or unit. 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 of Ind:vndual Ticket(s)/ Identify one of the following:
{Last; First) Pass (ES) ;
Ceremonial Role D - Other D Income D
Medina, Samuel 241 K If checking “Ceremonial Role” or “Other” describe below:
+par ility i
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:
2+1park
C‘ Name of Qutside 0rganiiation h%'lil:;(g:(;;f Describe the public purpose made pursuant to the agency’s policy
‘ (include address and description) Pass{es) P purp P 9 p

4. Verifigation
| have redd and understand£ZPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

o Sarah Oddie Supervisor's Assistant 10.31.2017

/ S’gnature of Agency Head or Dasignee Print Name Title . (Month, Day, Year)
\

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name . Date Stamp California 802
Alameda County Form
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
LT T ST e [C] Amendment (Must provide explanation in Part 3.)
rea Lode one Numper =mal
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — s
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 305.55 ticket

10 , 19 , 17 . /

Football game

Event Description
Provide Title/Explanation

Date(s)

Oakland Raiders

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 ,
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of :
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, Firel) Pass(es) :

Ceremonial Role D . cher D Income D

Murphy, Eric If checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to th
public :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:
2
C Name of Outside Organization '?rlil::'l‘(:&;;)lf Describe the public purpose made pursuant to the a enc' 's policy
' (include address and description) Pass(es) p purp P gency

. Verification P

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

- Sarah Oddie - Supervisor's Assistant 10.31.2017

/\J Signature of Agency Head or Designee Print Neme . 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

Californi
o 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

|:| 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?

Basketball Game

Yes X No[l

Event Description

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

10 , 13 , 17 . ;

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[Xl

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients - :

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy.
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last; First) Pass(es) . :
Ceremonial Role D cher D ' Income D
Hersch-WaIker, Sarah 9 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue... ‘
Ceremonial Role D Other D Income D
Klus, Colleen If checking “Ceremonial Role” or “Other” describe below:
2 . , :
To reward a community volunteer for his or her service to the
public
C Name of Outside Organization r"‘l'lil(':'!l(::;a(r (;f Describie the public purpose made pursuant to the agency's polic
(include address and description) Pass(ess)) p purp p gency's policy

4. Verification ,
Ihay fead and undersﬁang /;?j”c Regulations 18944.1 and 18942. | have verifi

= Sarah Odd

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

ie Supervisor's Assistant 10.31.2017

Print Name

// Y Signature of }géﬁ’é} Head or Designee

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
‘ Form 802

Alameda County

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

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie
- D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
N H Date of Original Filing:
(510) 272-6693 sarah.oddie@acgov.org 9 9 Wionth. Bay, Voo
2. Function or Event information _
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $304.80 t'CkeU$30 park
. .. Basketball Game
Event Description Date(s) 0, 17 , 17 J /
) Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients )
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)
R Number of
B. Name of '",d'v'dua' Ticket(s)/ Identify one of the following:
{Last, First) Pass (es) :
Ceremonial Role D - Other D Income D
Rivera, Leticia " If checking “Ceremonial Role” or *Other” describe below:

i iami +1park -
Geisner, Benjamin P To promote attendance at a(n)... event held at a County facility in
Boskovich, Alex order to maximize potential County revenue...

Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2+1park
c Name of Outside Organization Nl'l;s:(z:(;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp _ p 9 policy
4, Verif‘} sation
I have read and understand FPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.31.2017
/ Hignature of Agency Hedd or Designee Print Name Title . {Month, Day, Year}
/
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 80 2

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titlo)
Sarah Oddie

[C]1 Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Yes No []
Basketball Game :

Event Description

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

10 17 17

/ /. /. .

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[[1 No
Was ticket distribution made at the be

hest  No[] Yes
of agency official? C

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
' Pass(es)
Number of
B. Name of IanviduaI Ticket(s)/ Identify one of the following:
{Last, First)
Pass(es) .
‘ Ceremonial Role El cher |:| Income |:|
Brown, Madison If checking “Ceremonial Role” or “Other” describe below:
4+1park TR,
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role l:l Other l:l Income |:|
If checking “Ceremonial Role” or “Other” describe below:
4+1park
C Name of Outside Organization Ni'lij::(::(;;’lf Describe the public purpose made pursuant to the agency’s polic
! (include address and description) Pass(es) P purp p gency’s policy
4. Verification

! -
| have r/e’ad and undepéanﬂ BPPC Reaulations 1 8944.1 and 18942. | have verifi

Sarah Odd

Al

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

ie Supervisor's Assistant 10.31.2017

Print Name

/ Signature of Agency Head or Designiee
e

Comment:

Title {Month, Day, Yaar)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cyie 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Sarah Oddie

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

[C] 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?

Basketball Game

Yes[X] No[]

Event Description

Face Value of Each Ticket/Pass $ $304.80 ticket

10 , 17 , 17 , ;

Date(s)

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

If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

Number of
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
Lett, Estial If checking “Ceremonial Role” or “Other” describe below:
2 T
Ku'bo, Theresa To promote attendance at a(n)... event held at a County facility in
Elliott, Laura order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization ’\'lr‘i]c':rll(z:(;;)lf Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pass(es) p purp P ¥ 3 pollcy

4, Veriﬂcation

i have/ read and under,s!anG/FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.
- Sarah Oddie Supervisor's Assistant 10.31.2017
Print Name Title (Month, Day, Year)

/ ' Signature of Agency Head or Designee

Comment:

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



Agency Report of:
Ceremonial Role Events and Tick

et/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

D 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?

Basketball Game

Yes[X] No[]

Event Description

$304.80 ticket

Face Value of Each Ticket/Pass $

Date(s)_10_y_17 ;17

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

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) ‘
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First). Pass (es) . :
Ceremonial Role D cher D Income D
Cheung, Eric 4 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
4 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er;::(l;a;;)lf Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) P purp P gency’s policy
P
4, Verlf:/fﬁatlon
| have réad and understand FPPC Reaqulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
- Sarah Oddie Supervisor's Assistant 10.31.2017
/ Signature of Agency Head or Designee Print Neme Title (Month, Day, Yeer)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie .
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — v
2. Function or Event Information _
Does the agency have a ticketpolicy? ~ Yes[X] No[] Face Value of Each Ticket/Pass $ $304.80 ticket
. Event Description Basketball Game Date(s) 10,2 17 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients
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)
G Number of
B. Name of Individual Ticket(s)! identify one of the following:
asi 5]
(tast Fis) Pass(es) :
Ceremontal Role D . Other” D Income D
Deming, Nancy if checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
5 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r'll'li‘trzrl‘(h;a(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(es) p purp race p gency’s palicy

4. Verification
| hatle read and imdarstand FPPC: Reaiilations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 10.31.2017

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

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 80 2

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

D 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?

Yes No[]

Event Description Basketball Game

Face Value of Each Ticket/Pass § 550480 ticket/$30 park

10 25 17

/ /. / /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Yes[] No[X -

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

/ \$ignature of Agéncy Head or Designee ™~
s

Comment:

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,
Nuniber of :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s-policy
Pass(es)
S Number of :
B. Name of Individual Ticket(s)/ Identify one of the following:
Last, First,
ast Birs) Pass(es) ;
Ceremonial Role D cher D Income |:|
Galvan, Gordon 1park If checking “Ceremanial Role” or *Other” describe below:
2+1par ; . .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2+1park
Name of Outside Organization Number of ;
C. Y Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verifjcation ‘
| have re¢dd and understafid FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.31.2017
Print Name Tille {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

| A Public Document

1. Agency Name
Alameda County

Date Stamp

Cotene 802

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-mail
sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

YesB No[].

Face Value of Each Ticket/Pass § $304-80 ticket/$30 park

Date(s)

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

o 10, 25 , 17 ) )

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Lasl, Firsf)

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.

i Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of : ¢
B. Name ({’,,fsf"},.ﬂ,'," idual Ticket(s)/ Identify one of the following:
g Pass(es) ;
Ceremonial Role D ther D Income D
Krukowski, Eva 1park If checking “Ceremonial Role" or “Other” describe below:
‘ 2+1par
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
2+1park
Number of
Name of Outside Organization N X . s ¢
C (include address and description) 'Ln:z::‘gss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
1 ha éread and undersiand FPPC Reaulations 18944.1 and 18942. | have verifi

Sarah Odd

Ly M e

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

ie Supervisor's Assistant 10.31.2017

/ \ Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

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

Basketball Game 10 , 256 , 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 If yes: Shan, 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)
N £ Individual Number of
B. ame of Individua Ticket(s)! Identify one of the following:
(Lest, First) Pass (ES) ‘
Ceremonial Role D . Other D Income |:|
F inley, Delvecchio If checking “Ceremonial Role" or “Other” describe below:
2 ;
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other |:| Income D
If checking “Ceremontal Role” or “Other” describe below:
2
Name of Outside Organization Number of :
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) :

4, Ver;ﬁcatior”
t’ e "egulations 18944.1 and 18942, | have verified thal the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 10.31.2017

/ V Signature of Agency Head or Designee Print Narme 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 Décument
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Sarah Oddie
A Code/Ph Numb E ) D Amendment (Must provide explanation in Part 3.
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: R
2. Function or Event Information _
Does the agency have a ticket policy?  Yes[X] No[] Face Value of Each Ticket/Pass $ $304.80 ticket
Event Description Basketball Game ‘ Date(s) 10 , 29 , 17 / /

Provide Title/Explanation
Golden State Warriors

Ticket rovided by agency? % If no:
icket(s)/Pass(es) prov y agency Yes ] No e
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma

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

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

Number of
A..  Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency's policy
Pass(es)
R Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
(tast, Firs) Pass(es) :
. Ceremonial Role D . Other D Income D
Woods, Brendon ' If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization r!l'lil::‘:(:;z(rs;)lf Describe fhe ublic purpose made pursuant to the agency’s polic
' (include address and description) Pass(es) p purp P gency’s policy

4, Ver},fication

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

Sarah Oddie Supervisor's Assistant 10.31.2017

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

2

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

California

Date Stamp

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

[C] 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?

Basketball Game -

YesX] No[]

Event Description

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

10 29 17

/ / / /

Date(s)

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[®

Golden State Warriors
Name of Source

If no:

Ifyes: Chan, Wilma

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 5
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) 3 :

Ceremonial Role [:I cher [:I Income |:|

Nichols~Franz, Jan 241 K If checking “Ceremonial Role” or “Other” describe below:
+1par . s .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role |:| Other [:I Income [:I
If checking “Ceremonial Role” or “Other” describe below:
2+1park
C Name of Outslde Organization b'lr‘i‘c':rl‘(l(::!(l;s;)lf Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pass(es) P purp P ; y
N
4. Verification
1 havb'read anfi 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 10.31.2017
Print Name Title (Month, Day, Year)

/ 1 Sfgnature of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

Ca;i;:xia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors

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

D 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? Yes No (0

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

Event Description:

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

Face Value of Each Ticket/Pass $ 90

Date(s) 9 /4 ;17 / /

If no: Oakland A's

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
Number
B. Name of Inqivldual of Ticket(s)/ [dentify one of the following:
(Last, First) Passes e
Washington, Tanya Ceremionial Rale [] Other [X income "]
If king “Ci ial Role” or “Othgr” dgscribe below; . f
2 To rewald & CoURty employee for therr sefvice the public
Ceremonia! Role [J Other Income D
If checking “Cersmonial Role” or “Other” describe below:
Number .
Namae of Outside Organization D b t ’ .
C. (include address and description) of;r;csl:;tés)/ egcrl 9 the public purpose made pursuant to the agenpy s policy
4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942.

with tha ramiiiramante »

Nathan Miley

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

Supervisor 10/23/17

Print Name

§ignature of Agency Head or Deiijjee

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
Alameda County

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, 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: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 90 :
1
Event Description: A's Baseball Game Date(s) 9 44, 17 / /
Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Qakland A's
Name of Source
Was ticket distribution made at the behest ves &) No[] If Yes: Miley, Nathan. :
f agency official? Official's Name (Lest, First)
(0]
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. Nam(ez ofllr;:(llivll)dual of Ticket(s)/ Identify one of the following:
asl, Firs Passes
Aritola, Kathy Ceremonial Role (] Other income (]
If checkin: "Ceremonia{ Role” gr “Other” describa balow: .
2 To reward a community volunteer for his or her service to
the public ' .
Mosely, Mae Ceremoniat Role (] Other Income (]
2 If checking “Ceremonig! Role” r"Othef’ descnibe helow: .
To reward & community volunteer 1or his or her service to
the public
Name of Outside Organization Numbar > ;
C. (include address and description) of Tickat(s)/ Describe the public purposa . made pursuant to the agency’s policy
Passes

4, Verification
| have read and understand FPPC Regulations 18944.1 and 18942,

with the rarmiiramants >

Nathan Miley

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

Supervisor 10/23/17

Print Name

Signature or Agency neaa or Uesl\gj
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
Alameda County

Date Stamp

California

Form 802

Division, Department, or Region (if 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)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description: /'S Baseball Game

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 90
4, 17

Date(s) 9

Name of Source

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

3. Recipients

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

' Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify ane of the following:
(Last, First) Passes
Ramirez, Coco Ceremonial Role D Other Income D
If glackin "Caremonla{ Rols” ar “Other” describe balow: .
7 Toreward ac mmunity volunteer taor his or her service to
the public
Ceremonial Role [J Other income [J
1f checking “Ceremonial Rols" or “Other” describe below:
C Name of Outside Organization ofr!r‘;;l(gr(rs)/ 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 the renirements. ™ .

Nathan Miley

Supervisor 10/23/17

Signature of Agency Head or De;ignee 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 California
. Alameda County Form 802
Division, Department, or Region (if 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:

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

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 80
Event Description; 'S Baseball Game : Date(s) 2 /5 4 17
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: _QQK,\O\-M A

Name of Soprce

Was ticket distribution made at the behest Yesﬁ No[] fves: Miven, ,NaVren

. Officief's Name (Last, First)
of agency official? oigf

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 “Ceremonisl Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C. . Naln:ie °fd?1"t5ide %r(g’anizgti:.)n ofr!rli‘::(::(;)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas
United Seniors of Oakland and Alameda To promote attenance at a County sponsored event or
County - 7200 Bancroft, Oakland, CA 2 event held at a County facility to maximize attendance

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.
Node Mier _Supeangor lofes 2

signature of Agency He}ﬂ or Uesignee 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 California 8 02
Alameda County Form
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors
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: — e yeoa
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 80
1
Event Description: 'S Baseball Game Dates) 2/ 6 ;17 / /
Provide Title/ Explanation R
Ticket(s)/Pass(es) provided by agency?  Yes[J No if no: 0 Al V\A XS
Name of Source
Was ticket distribution made at the behest veg @ No[J [fves: M en r Nanenn
., Offickal'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
Ceremionial Role D Other D Income D
If checking "Cersmoniel Role” or “Other” de;cn'be below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rols” or “Other” describe below:
c Name of Outside Organization ofb"rl:;'ll(::a(;)/ Describe the public purpose made pursuant to the égency’s policy
. (include address and description) Passes : : - B
United Seniors of Oakland and Alameda To promote attenance at a County sponsored event or
County - 7200 Bancroft, Oakland, CA 2 event held at a County facility to maximize attendance

4. Verification

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

with the requirements.

-

Nahan mMiter, < oernsor

10/23[17

Sigr;ature ongency Head or l;?lgnee

Comment:

Print Name >

\y 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
Alameda County

California

Date Stamp

Form 8 02

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

For Official Use Only

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

Area Code/Phone Number

(510) 272-6694

E-mail

bosdist4@acgov.org

[) 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? Yes No (]
A's Baseball Game
Provide Title/ Explanation

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

IpNoD

Event Description:

Was ticket distribution made at the behest vgg
of agency official?

Face Value of Each Ticket/Pass $ 80
9 , 8, 17

Oahand MA'S

Name of Source

If yes: Mlew, N, (A

Ofﬁci%’s Name (Last, First)

Date(s)

If no:

3. Recipients
* Use Section A to identify the agency’s departinent 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
Sanftner, Paul Ceremonlal Role [] Other Incoma [J
If checking “Cergmonial Role” or “Othgr” dgscribe belpw:
2 To reward a county employee for his or her exemplary
service to the public
Cearamonial Role D Other D Income D
If checking “Ceremoniel Role” or “Other” describe below:
. Number
Name of Qutside Organization s
C. . i 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 the recuiremanis. . °A

mw\'\hﬁﬁ Mileyy

(a(zg((?

Print Name

“Signature of Agency Head or/lj;;‘rﬁnee -

Comment:

_Surenilsud
N 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
Alameda County

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

[J 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)

2. Function or Event Information
Does the agency have a ticket policy? Yes No O
A's Baseball Game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 90
Date(s) 2/ 9 ; 17

Daitend.  A’S
Name of Source

If yes: Milewn , Nathenn

Officialg Name (Last, First) ’

If no:

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) Pagses
Le, Janice Ceremonial Role |:| Other‘g Income D
If checkin, "Ceremonls{ Role” gr “Other” degcriba balow: .
2 To reward a communi Yy vo‘iun eer for his or her service to
the public ’
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
: Number
Name of Outside Organization D b n
C. (include address and description) of'Pl'Iacsl;eetés)l escribe 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 distr/bution set forth above, is in accordance

with the requirements. . 7

/\)Cch'\ﬂn M\ e

(©]23]17

Sl}gnature of Agency Head or Des;r;}e Print Name

Comment:

| 'Eu?etulscr‘/

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 Dlstrlbutlons

A Public Document

1.

Agency Name
Alameda County

Date Stamp

cuons 802

Division, Department, or Region (if applicable)

Board of Supervisors

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

[0 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?

Yes No (J
A's Baseball Game

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

Event Description:

Was ticket distribution made at the behest Yeg gj) No[]
of agency official? 4

Face Value of Each Ticket/Pass $ 80

Date(s) 2/ 10, 17 / /

If no: DW AS

Name of Soy
jf;% 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)/ Describa the public purpose made pursuant to the ageney’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other @ Incoms D
If checking “Ceremonial Role” or “Other” descnibe below:
Caremonial Role D Other D Income D
If checking “Ceremonial Rols” or *Other” describe below:
: Number
Name of Outside Organlization D be t b t1 s :
C (include address and description) Of;:;'msﬂ escribe the public purpose mada pursuant to the agency’s policy
East Bay Innovations To promote attendance at a County sponsored event or
2450 Washington Ave., San Leandro, CA 18 event held at a County facility
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. ~ A

NC\M Mlten

S\mz(ul%av” Lof23(17

Signature of Agency Head or Des/igyee

Comment:

Print Name ) 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 California
Alameda County Form 802

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

7] Amendment (Must Provide Explanation in Part 3.)

(510) 272-6694 bosdist4@acgov.org Date of Original Filing: ———r—
. Function or Event Information

Does the agency have a ticket policy? Yes No{J Face Value of Each Ticket/Pass $ 80

Event Description: 'S Baseball Game Date(s) /23 ;17 / /

Provide Title/ Explanation

4
Ticket(s)/Pass(es) provided by agency?  Yes[J Nofg [fno: 0&‘0{6\% A S

o Name of Source
Was ticket distribution made at the behest Yes [ No(J If yes: Milen , Natne

. Officialy me (Last, First)
of agency official? @

3.

Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to idéntify 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 ;
Sanftner, Paul Ceremonial Role D Other Income D
If gleckln%"Csr monial Ro‘e"or “Other” dascribe below:
4 To reward a county employee orehls or ner exemplary
service to the public
Ceremonial Role D Other D Income D
If checking “Caeremonial Role” or “Other” describe below:
Number
Name of Qutside Organization ; )
C. N 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 the reauirements. T A

JIdmon Men  _Sypecuis o lalzs,l?

™ Signature of Agency Head or Designge Print Name N Title (ménth, day, year)

S
/7
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

California 802

Form

Division, Department, or Region (if 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 No(J

Event Description: A's Baseball Game

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes¥ No 0O
of agency official? '

Face Value of Each Ticket/Pass $ 80
9 , 25, 17

OGrland. HA'S

Name of Sourc:
If yes: M\\’BU\ 2 ﬂﬁk'\"\ﬁ-\f\

Ofﬂcfﬂ\lame (Last, First)

Date(s)

If no:

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) Pasgses ’
Ceremonial Role I:] Other I:] Income I:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:] Other I:] Income I:]
If chacking “Ceremonie! Role” or “Other” descnbe below:
. Number
Name of Qutside Organization : ,
C. (include address and description) M;:f:f” Describe the publie purpose made pursuant to the agency's policy
United Seniors of Qakland and Alameda To promote attenance at a County sponsored event or
County - 7200 Bancroft, Oakland, CA 2 event held at a County facility to maximize attendance

4, Verification

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

with tha rentuirements. IS

NoYran Miten

16]22 , \?

- signature of Agency Heaa of uesg@ee Print Name

Comment:

D

(month, day, yaar)

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

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

[J 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 No[J
A's Baseball Game
Provide Title/ Explanation

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

Event Description:

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

' Date(s)

Face Value of Each Ticket/Pass $ 80
9 , 26, 17

If no: OGM‘W\A A 'S

» Name of Source

JAWNY! m:Nﬁl‘\’V\kV\

Offclijlame (Last, First) -

if yes:

| have read and understand FPPC Regulations 18944.1 and 18942,

-~

with the reantiraments s

Nodnen M\\en,  C muww

3. Recipients
¢ Use Section A to identify the agency’s department or unit, * Use Section B te 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 i :
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passos ‘ X
Ceremonial Role D Other D Income D
If checking “Ceremontal Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Caremonial Role” or “Other” describe below:
Number :
Name of Outslde Organization s ;
C. oue of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes N
United Seniors of Oakland and Alameda To promote attenance at a County sponsored event or
County - 7200 Bancroft, Oakland, CA 2 event held at a County facility to maximize attendance
4. Verification

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

(b/z%,l‘]

Signature of Agency Head or Print Name

[:::I}rée

Comment:

J

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPG 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 California
Alameda County Form 802

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

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

(510) 272-6694 bosdist4@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 $
Ruff Ryders

150

Event Description: Date(s) 9 4 27, 17 / /

. Provide Titla/ 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 vegg § NoO If yes: /«A’\\m 1N5\f‘4\6vn

. Officlal’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
i Number
B, Name of Individual of Ticket(s)/ : Identify one of the following:
(Last, First) Passes
Pete, Geoffrey Geremionial Role [ Other Income (]
If gveckin%“CaremoniefRole"(ir “Other” describg below: .
2 Torewardac mmunity volunteer tor his or her service to
the public
Ceremonial Role D Other D Income D
If chacking "Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization ofb"rlljc.:(:?(rs)/ 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

Nodtran Miley Suyuuuw lo/zz/l'(

GBS Ui YDy sy v 7....\. Print Name Title (mdnth, 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

California 8 02

Form

Division, Department, or Region (if 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 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[J

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

Event Description:

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

Face Value of Each Ticket/Pass § &°

Date(s) 8 271, 17

@ '
If no; _Q@.w A
Name of Sourge,

If yes: A e, Na'\""“"\

Official'§ 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 Tickat(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:
Cerémonial Role D Other D Income D
If chacking “Ceremonial Role” or “Other” dascribe below:
C Name of Outside Organization ofr?rlljtr:?(gf(;)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes ‘ ‘ e
United Seniors of Oakland and Alameda To promote attenance at a County sponsored event or
County - 7200 Bancroft, Oakland, CA 2 event held at a County facility to maximize attendance

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. « .

N Ghnon AU 5

Lo/23[17

Signature of Agency Head or Desjgnee - Print Name

Comment:

Su\&‘a-efutsu/'

Title (morgh, day, ybar)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number E-mail
(510)272-6695

briana.brown2@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?

A's Baseball

Yes No [

Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 20
09 , 25 , 26 20 , 17

Date(s)

If no: Qakland Athletics

Name of Source

Was ticket distribution made at the behest N [] Yes [ If yes: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients
s:Use Saction A to Identify the agency’s department or unit.' (s llte Bac e Use Section C to identify an outside organization.

Number of . . .
A_ Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B = —— R IR Number of
. e Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
i . Number of
:Name of Qutside Organization’ " . . . .
C (include address and d ription) B:::(tt(ass))’ Describe the public purpose made pursuant to the agency’s policy
Attitudinal Healing 3278 West St 4 To provide opportunities to those who are receiving services from
Empower individual to be self-aware County agencies consistent with the agency's goals for the partic
enfowd T InidEsl tooe
R -AWIE Q \ngpive} Aheouiohy
A}

4. Verification

Briana Brown

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

Supervisor's Assistant ‘?BO// 7/

Print Name

v Signature Wemr Designee

Comment:

Title {AZonth, E’a _\; Yéar)

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



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

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

A Public Document

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titls)

Briana Brown
Area Code/Phone Number E-mail

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

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 150

Scorpions & Megadeth

Event Description Date(s) 10 , 4 , 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: Carson, Keith - Supervisor District 5
of agency official? Official's Name (Last, First)

3. Recipients )
»Use Section A to |dentify the agency’s department or unit,)

* Use Section C to identify an outside organization,

A BT = Number of

A, i - i Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e ' Ngm ber of
B. (Last, Fist) E::::éss))l Identify one of the following:
Ceremonial Role D Other Income D
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking "Ceremonial Role” or “Other” describe below:
C . Namo of:Oujsidé‘Organlnﬂdn'; . erijcr::lqle)f(;;’lf Describe the public purpose made pursuant to the agency’s policy
{inelude address and descriptiog) Pass(es) .
Down Syndrom Connection of the East 4 l'o promote attendance at a County _qunso(rjed
Bay \ g ne . ) avent or event held at a County facility in order
\ E NGB FT G [ ) N ]
— Codand e ynl, N.‘WI. 0 maximize potential County revenue from
PN Al n QF‘\d LZA N ITRIEN »arking and concession sales;

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

Briana Brown Supervisor's Assistant
. e
(/ S«'gnature“’ Agency Head or Designee Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number
(510)272-6625

E-mail
briana.brown2@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?

A's Baseball

Yes[X] No[

Event Description

Provide Title/Explanation

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

No [ Yes
of agency official?

Face Value of Each Ticket/Pass $ %0
09 , 22 , 17

Date(s)

If no: Oakland Athletics

Name of Source

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

If yes:

3. Recipients 7
* Use Section A to identify the agency’s department or unit.; (a1

| _* Use Section C to identify an outside organization,

Number of . . ) .
A, Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role |:| Other income D
If checking "Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C ‘Name of Outside Organization. I"‘l'lil::l:lc;:!(I;;)lf Describe the public purpose made pursuant to the agency’s polic:

" (include address and description) Pass(es) geney’s polley
Alternatives in Action 2 To provide opportunities to those who are receiving services from
3666 Gran ave. RSP\ WA County agencies consistent with the agency's goals for the partic

= y 3
e SChed andk  Comman YL

4. Verification

| have redd ahd understand/FPPC Reoujations 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant 0{/ 3()/ / 7

— -y ;
V Lﬁgnai.'ure of Agency Head or Designee Frint 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 (Name, Title)

Briana Brown

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 250
Event Description The Weekend Date(s) 0., 8 ;7 / /

Provide Title/Explanation

Golden State Warriors

i i ? % If no:

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

Was ticket distribution made at the behest  No [] Yes [X] If yes: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or uplt, Edles

» Use Section C to identify an outside organization,

g st e 4 G T N .
A_ | o _ﬁsﬁ“‘}f‘% T‘;;T(:te(rs;),f Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
Board of Supervisors District 5 4 To reward a County employee for
his or her exemplary service to the
public or to encourage staff
development;
Number of
B. = Ticket(s)/ Identify one of the following:
ot Firey Pass(es)
Ceremonial Role D Other Income [:l
if checking “Ceremonial Role” or “Other’ describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
_:Name of Outslde Organization; Number of Describ i .
{include ad dress and- de&criptlon) ?::::éss))/ escribe the public purpose made pursuant to the agency’s policy

4. Verification
! have Cﬁ@andﬂﬂderstan.wéPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant
V" Signature of AGency HeatresLa¥gges Print Name Title onth, Day, Ybar)

Comment:

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



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

1. Agency Name Date Stamp

A Public Document

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: o Doy Voa)
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 50
Event Description DOl Date(s) 10 / 19 , 20 22, 23 4pol7
Provide Titie/Explanation 4 ’ / 7

Golden State Warriors
Name of Source

Carson, Keith - Supervisor District 5

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

Was ticket distribution made at the behest  No[] Yes[® If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
Yo § ___* Use Section C to identify an outside organization,
Number of } ) :
A. ] : Ticket(s) Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
B Number of . .
. o E::S(téss))l Identify one of the following:
Ceremonial Role D Other Income D
Reako Lewis if checking “Ceremonial Role” or “Other” describe below:
4

To promote attendance at a County sponsored

A e . -

'.vent or event he!d_ at a County facility in order | O

‘0 maximize potential County revenue from noome
lleen Hung 4 >arking and concession sales;

Number of
C. Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4. Verification
| hawa kSt 1inriaretand GO0 RPanulations 18944.1 and 18942. | have verified that the distribution set forth above, s in accordance with the requirements.

Briana Brown Supervisor's Assistant ‘O/’ﬁo /{7

" Signature of Agency Head or Designee Print Name Title (Month, Day, \'/ear)

Comment:

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

€))



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

California

Form 802

A Public Document

Agency Name
Alameda County

3. Recipients

» Use Section A to identify the agency’s department or unit. 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)
e Number of
B. Name of Individual Ticket(s) Identify one of the following:
(Last, First) Pass (ES) .
Ceremonial Role D Other D Income D
Cecilla Maravilla 4 If checking “Ceremonial Role” or "Other” describe below:
To promote attendance at a County sponsored
svent or event held at a County facility in order -
'0 maximize potential County revenue from income ]
Rachel Kinnon 4 »arking and concession sales;
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 Nrti‘é?(:ter oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(c(ess)) P purp p gency's policy
\ .

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

@



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use COnly

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3, )

Area Code/Phone Number E-mail

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

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description Arcade Fire

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 $ 200

10 , 21 , 17 . .

Date(s)

Golden State Warriors
Name of Source

If no:

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

If yes:

3. Rgcipientsr

+{Use Section A to ide rtment orunit,

: » Use Section C to identify an outside organization,

o R T P R N i ol Number of
A, g - T ! T‘i'é','(ea's,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
(- Number of ’
B. _ :{Lw = Ticket(s)! Identify one of the following:
' Pass(es)
Ceremonial Role D Other E Income D
Sam Sampson e m
4 o promote attendance at a County sponsored
svent or event held at a County facility in order
0 maximize potential County revenue from
»arking and concession sales; Income []
Name. o side Chreraiis ; Number of
C :Name of Dutside Organization: - . : ;
. . I Ticket(s Describe the public purpose made pursuant to the agency’s polic
{inglude address and description) ens public purp P gency’s policy

. Verification

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

10/30/|7

{ﬂ/lonth, day,' Yiear)

Briana Brown Supervisor's Assistant
Print Name Title

p Signature of Agency Head orhsig@e

Comment;

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: o Vear]
2. Function or Event Information 50
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $

Family Bridges Sam Hui Benefit Concer
Provide Title/Explanation

Event Description Date(s) 0 , 14 , 17 /

Golden State Warriors

i [ ? T If no:

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

Was ticket distribution made at the behest  No [] Yes [X] If yes: S@rson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)

3. Recipients . -
*Use Seetion A to entify tho agency's department or unit,

R T e Use Section C to identify an outside organization,

. T — Number of ] . -
A. T i #;?(ef(rs‘;, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
B Number of
B AT R "I;I;:::(t((:s))l Identify one of the following:
Ceremonial Role D Other |Z] Income D
Peter Zheng & Melody Sun 4 T MR s i Pl A ik bl
To promote attendance at a County sponsored
avent or event held at a County facility in order
0 maximize potential County revenue from ]
»arking and concession sales; Income
(Name of Outsida Orgariiiﬁﬁdii . h'|rli]:-.'ll(|;?(rs;)If Describe the public purpose made pursuant to the agency’s policy
{inglude address and description) Pass(es)
4. Verification
X AT e ek ‘ations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant \ O/ ?O // 7
_U Signature of Agen‘c?%ad or Designee Frint Name Title (Month, Da’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
Alameda County

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

Date Stamp

For Official Use Only

Area Code/Phone Number E-mail
(510)272-6695 briana.brown2@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? Yes No [J Face Value of Each Ticket/Pass $ 250

Depeche Mode

10

Event Description Date(s) 10, 17 J /
Provide Title/Explanation
) . Golden State Warriors
? % if no:
Ticket(s)/Pass(es) provided by agency Yes[J No no e
Was ticket distribution made at the behest  No [ Yes [X] If yes: Sarson, Keith - Supervisor District 5

of agency official?

Official's Name (Last, First)

3. Recipients
*(Use Section A to identify the agency’s depariment or unit.’ & e * Use Sectlon C to identify an outside organization,
e e — Number of . .
A_ @ﬁ"" T T T i T“:::(e?(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B o Ticket(s)/ identify one of the following.
(Laxt, First)
Pass(es)
Ceremonial Role D Other Income |:|
Jonas Edgeworth 4 Con
l’o promote attendance at a County sponsored
avent or event held_ at a County facility in order
0 maximize potential County revenue from
Jarking and concession sales; income []
C Wame of Outside Or gahi’zaﬂohi : Nﬁﬂﬁf{;ﬁf Describe the public purpose made pursuant to the agency’s policy
{inglude address and description) Pass(es)
4. Verification /
! B ) ST ARy 7-~"fations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant ] 0O / /3 / { 7
t,/ Signature of Agency Héad or Designee Print Name Title (Month, Da‘y Yéar)
Comment:

FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
5102726695 .

E-mail

briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Enrique lglesia &Pitbull

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

\S0

Face Value of Each Ticket/Pass $
10 , 28 , 17

Date(s)

Golden State Warriors
Name of Source

feiteoT DS

Official's Name (Last, First)

If no:

If yes:

3. Recipients

+(Lise Section A to identify the agancy’s dep;

orunit,

: » Use Section C to identify an outside organization;
Number of i
A. Ticket(s)/ Describe the public purpose made pursuant to the agency‘s policy
Pass(es)
BOS D5. 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B T, quber of
. A e Ticket(s)/ Identify one of the following
Pass(es)
Ceremonial Role |:] Other D Inccme D
if checking “Ceremonial Role” or “Other” desciibe below:
Ceremonial Role D QOther D Income D
if checking “Ceremonial Role” or “Other” desciibe below:
. . IR Number of
‘Name of Outside Organization Y R . -,
A X : Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{melude address and description) Pass(es)

4. Verification

I have reatl agli understand ZPPC Reoniations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant \013(7//7

7 Signature of Ageitty Head or Designee Print Name

Comment:

Title {Ihonrh, Day, Year)

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

5102726695 briana.brown2@acgov.org Date of Original Filing: — e
2. Function or Event Information 5 S 29
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ O >

Event Description Raiders Date(s) _(L/_‘i/ 17 ID / l? / )7

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  No [] Yes Xl If yes: C/(M'SOV\ Kert -~ Sutuhsor D5

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

3. Rgcipientsw -

R Use Section C to identify an outside organization,

e Number of | N .
A, ] - j Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L‘ To reward a County employee for his or her exemplary service to
D5 the publlc or to encourage staff development

To me Counti— embloger. . -

D5 1

Number of
Ticket(s) ldentify one of the following:
Pass(es)
Ceremonial Role D Other D Income |:|
if checking "“Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4 V?rfratlon 4
1 h Vé read @nd ahd FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown Constituent Service Associate ]01 ZO / / 7

l/ Signature oMAgency Head or Designee Print Name Title (.Manth, lﬂay, \"ear)

Comment: '\' 2 PP

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

A's Baseball

Yes X No[d

Event Description
Provide Title/Explanation

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

90

Face Value of Each Ticket/Pass $

Date(s) 92 44 ,_ 17 / /

If no: Oakland Athletics

Name of Source

Was ticket distribution made at the behest  No [] Yes [ If yes: Carson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to Identify the agency’s department or unit.; s Use » Use Section C to identify an outside organization.
Number of . . . ;
Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B . - Number of -
. (EEa= ‘S:::(tg;))l Identify one of the following:
Ceremonial Role D Other IZI Income |:|
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C ‘Name of Outside Organization NI‘?(ZT(Z?(;;); Describe the public purpose made pursuant to the agency’s polic
’ (include address and description) Pass(es) P P gency’s policy

4. Verification

| e i it et £B0r P~ ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

Briana Brown

Supervisor's Assistant ‘Z/ ZO// 7

0 Signature of Aﬁencyﬁéad or Dasignee

Print Name

Comment:

Title (Month, Dal, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number E-mail

(510)272-6695

briana.brown2@acgov.org

D Amendment (Must pravide 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 A's Baseball

Yes No [

Face Value of Each Ticket/Pass $ 90

09 , 24 , 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[¥

No[] Yes[X

If no: Oakland Athletics

Name of Source

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

If yes:

3. Recipients

¢ Use Section C to identify an outside organization,

Number of . . .
A, Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other Income D
Phl|lp Hall If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role |:| Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
2
C ‘Name of Outside Organization r:‘I"i]::'l'(lc-):?(rs;;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) : geney’s pollcy
4. Verifieation

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

Briana Brown

Supervisor's Assistant ‘Il 3‘% f

é Signature of Adéncy %d{r lgnee

Comment:

Print Name

Title {Month, Day, Year)

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 250
Event Description The Weekend Date(s) 10 , 08 , 17 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Golden State Warriors
Name of Source

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

3. Recipients

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 Tt:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N: f (ndividual Number of
B. “me(?as‘ 2,\5:)‘" ua Ticket(s)/ Identify one of the following
’ Pass(es)
Ceremonial Role D Other D Income El
H iga res, Alexander If checking “Ceremonial Role” or “Other” describe below:
4 — To reward a community volunteer for his service to the public
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erij:;(gte(;;)lf Describe the public purpese made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy

4. Verification

! hatsa randd and underctand FPPC Ramilatinns 18944.1 and 18942. | have vernified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant
Signature of Agency Head of Designee Print Name Title {Month, Day, Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , —
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 200
Event Description Arcade Fire Date(s) 0, 7, 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; 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.

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
(Lasi First) Pass(es)
Ceremonial Role D Other D Income D
M CEVOY, Gilbert If checking "Ceremonial Role” or “Other” describe below:
4 — 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:

; Number of
C Name of Outside Organization )
{include address and description) 'S;:se(t‘(ess))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Gabriela Christy Supervisor's Assistant
Signature of Agency Head of Designge Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

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

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

Event Description

Yes X No[]
Disney on Ice: Dream Big

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No

No [ Yes X

Face Value of Each Ticket/Pass $ 60
Date(s) 19 19 4 17 10 , 20 , 17
If no: Solden State Warriors

Narme of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. s Use Section C to identify an outside organization.
Number of
A. Name of Agency. Department or Unit #cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following
(Las: Frst) Pass(es)
Ceremonial Role |:| Other D Income |:|
Herrera, Estella If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
Ceremonial Role El Other D Income D
Herr era, Peral If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
C Name of Outside Organization er::l‘(l;:(rs;,lf Describe the publhc purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency's policy

Alameda County Democratic Central
Committee

4

— To reward nonprofit organization for its contributions to the
community

ACDP coordinates the party's activities
throughout the county, making

endorsements, organizing events and directing resources to
support local, state and national candidates.

4. Verification

| hatm read and unriarstand FPP( Reaylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant

Signhature of Agency Head orDesignee

Comment:

Print Name

Title (Month, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , .
x SodePh Namb E = 0 Amendment (Must provide explanation in Part 3.)
rea Code one Numbper -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 150

Enrique Iglesias and Pitbuli

Provide Title/Explanation

Event Description Date(s) 0 , 28 , 17

Golden State Warriors
Name of Source

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

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

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 15:;1@:(;,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame(?asr 'F‘”s"l"' ua Ticket(s)/ Identify one of the following
Pass{es)
Ceremonial Role D Other D Income D
Gonzales, Yesina If checking "Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income |:|
Ortega, Rosa If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
C Name of Outside Organization b!I'L::;'I‘(:::(rs;’lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p gency's policy

4. Verification

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

Gabriela Christy Supervisor's Assistant
Signatufe of Agency Head or Designee Print Name Title {Manth, Day, Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] -
x EodelFF N B E 0 [0 Amendment (tust provide explanation in Part 3.)
rea Loae one Numbper -mal
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 305.55

GS Warriors vs. Sacramento Kings

Provide Title/Explanation

Event Description Date(s) 10 13, 17 ,

Golden State Warriors
Name of Source

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

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

3. Recipients

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

Number of
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(&tlgﬂ:wdual Ticket{s)/ Identify one of the following
e Pass(es)
Ceremonial Role D Other |:| Income D
Claudillo, Anthony 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
Claudillo, Sammy ; If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
C Name of Outside Organization b"r‘:nl‘(g:(l;.-;)/f Describe the public purpose made pursuant to the agency’s polic
{include address and description) P:ss(es) p purp p gency's policy
/

4. Verification

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

Gabriela Christy Supervisor's Assistant (l l : ]’;

DIYIETUIE OF AgEriCy Heau ur Lesigneg Print Name Title (I\Jonfh, Pajl/, 9ear)

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 A .
Area CodaPhore Mo Ber—TEmrs ] Amendment (Must provide explanation in Part 3.)
(510) 272-6692 Gabriela.Christy@acgov.org Pate of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 305.85

GS Warriors vs. Toronto Raptors
Provide Title/Explanation

10 , 25 , 17 )

Event Description Date(s)

Golden State Warriors ‘
Name of Source

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

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘:cket(s)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
. N f Individual Number of
B. ame (ge ';'m"" ua Ticket(s)/ Identify one of the following.
pad Pass(es)
Ceremonial Role D Other I:l Income D
Gomez, Edwin 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 qu;g\(l;:(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy

. v ngn 5"‘
D/l 4

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

{ Gabriela Christy Supervisor's Assistant
Wof Agency Head or Desigriee 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)

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] . _
x SodelPh N B E 7 [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? YesB No[O Face Value of Each Ticket/Pass $ 305.55 /7){'

GS Warriors vs. Washington Wizards

Provide Title/Explanation

Event Description 10 , 27 , 17 /

Date(s) /.

Golden State Warriors
Name of Source

Valle, Richard- Supervisor District 2

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

Was ticket distribution made at the behest  Ng[] Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the pubiic purpose macde pursuant to the agency's policy
Pass{es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Las., First) Pass (es)
Ceremonial Role D Other D Income D
ROdriqueZ, Jessica ; If checking “Ceremonial Role” or "Other’ describe befow:
A]’ ' — To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h"r‘:t:.'ll(te’te(rs;,lf Describe the public purpose made pursuant to the agency’s polic
* {include address and description) Pass(es) P purp P gency's policy

4. Verification

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

Gabriela Christy Supervisor's Assistant
Signatare of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicabie)

Board of 'Supervisors

For Officiat Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes No [
GS Warriors vs. Detroit Pistons

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No [ Yes X

Face Value of Each Ticket/Pass $ 305.55
Date(s) 10 29 ; 17 . /
If no: Golden State Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

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 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 following
(Last Fusy) Pass(es)
Ceremonial Role D Other D Income |:|
Nesseth, Patra If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
Ceremonial Role D Other |:| Income D
Steele, Gail If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
C Name of Outside Organization r:'l:gll(gersolf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(tis)) P purp p gency's policy

4. Verification

{

! hameaé' and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accerdance with the requirements.
Gabriela Christy /

Supervisor's Assistant ” ?’/fﬁ—_

h Signature of Agency Head or Deq(fﬁ

Comment:

Print Name

Title (MonthDay, 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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

YesX No[]

Oak Raiders vs. Baltimore Ravens

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 305.55/35

10 , 08 , 17 ,

Date(s)

If no: Oakland Athletics

Name of Source

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

If yes:

. 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(’c:fsth:‘g:)wdual Ticket(s)/ Identify one of the following
i Pass(es)
Ceremonial Role D Other D Income |:|
Christy, David 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 E]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NT‘.'EF(Zf{sﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
. Verification
{ have bk anet sindesctand EBBC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant [ I 3} , T
/\Signature of Agelicy Head or Designee Print Name Title (Mor'nh‘ DJy, Year)

Comment:

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



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

A Public Document

Date Stamp

Alameda County

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)

. Function or Event Information

Does the agency have a ticket policy? Yes No

Oak Raiders vs. Kansas City Chiefs

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 305.55/35
Date(s) 10 , 19 , 17 / /
If no: Qakland 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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit et Describe the public purpose made pursuant to the agency’s policy
Ticket(s)!
Pass(es)
X Number of
B. Name of Individual Ticket(s)/ Identify one of the following
- First Pass(es)
Ceremonial Role D Other D Income D
Archelta, Raquel If checking “Ceremonial Role" or "Other” describe below:
‘ —To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or “Other” describe below:
; Number of
Name of Qutside Organization . . . ]
C (include address and description) 1;:2::((;))/ 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 1 L i

Print Name Title

Signature of Agency Head or Designee (Month, Day,‘ Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, 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:

2. Function or Event Information

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

Event Description

Oak Raiders vs. Los Angeles Chargers

Provide Title/Explanation

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

(Morith, Day, Year)
305.55/35
Date(s) 1015 ;17 . /
if no: Qakland Athletics

Name of Source

Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;‘(e:(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(zfslr;c::)vndual Ticket(s)/ Identify one of the following
e Pass(es)
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. . y Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
Our Lady of the Rosary Catholic Church /;l, \ — To reward a nonprofit organization for its contributions to the
703 C Street, Union City, Ca 94587 community
OLR festival

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 requiremTts.

Gabriela Christy Supervisor's Assistant (

17

Signature of Agency Head or Designee Print Name

Comment:

Title ‘(Monith, Day, Year)

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



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

A Public Document

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
y CodelPh Norb E T D Amendment (Must provide explanation in Part 3.)
rea Lode one Number =mal
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $60
Event Description Family Bridges Benefit Concert Date(s) 10 , 14 , 17 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, Wilma
of agency official? Official’'s Name (Last, First)

3. Recipients

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

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(zst n rs:)‘" ua Ticket(sy/ Identify one of the following
Pass(es)
Ceremonial Role D Other D Income D
Chan, Carl If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization h"ru:;'l'(le,te(rs‘;’/f Describe the public purpose made pursuant to the agency’s polic:
{(include address and description) Plass(es) P P gency's policy

4. Verification ]
! have read and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.31.2017
Signature ot Agency iHead or Designee Print Name Title (Month, Day, vear)

-
¥’

Comment:

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