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 Supoervisors

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

510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

(manth, day, year)

. Function or Event Information

Does the agency have a ticket policy?

Yes[d No[

Event Description: Trans Siberian Orchestra - Concert
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 150.00
11 430 ;17

Date(s)

if no; GSW

Name of Source
If yes: Haggerty, Scott
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
District 1 4 To reward a county employee for his or her exemplary
service to the county
. Number
B. Name of Individual of Ticket(s)/ ldentify one of the following
(Last, First) Passes
Ceremoniai Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “"Ceremonial Rofe” or “Other” describe below:
. — Number
C. Nalmde °fd?"’ts'de Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

Lee Ann Fergerson

Ticket Administrtor 11/30/17

Print Name

VSignature of Agency Heacysigty

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

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

For Official Use Only

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

Area Code/Phone Number
510-219-6562

E-mail

leeann.fergerson@acgov.org

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 305.55
Event Description: : Date(s) "y 26, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno: RAIDERS
Name of Source
. — . Haggerty, Scott
Was ticket distribution made at the behest Yes[X] No[] f yes: ~299€1Y Sc :
.. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or wnit. *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)/ ldentify one of the following:
(Last, First) Passes
m ttendance at'a county sponsored even
Adam Fresquez 10 promote a . vEp \
Wanda Thompson 4/1 in order to maximize potential county revenue for
concession and parking sales
oSGl AUIE wwier L income L_]
If checking “Ceremonial Rofe” or “Other” describe below:
£ . e Number
(o] _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
4. Vefification

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

\

Lee Ann Fergerson

Ticket Administrator 11/27/17

Print Name

T’ Signature ofWeWnee

Comment;

Title (month, day, year}j

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



Agency Report of:

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

Alameda County
Designated Agency Contact (Name, Title) — - - - — : _

- - -

] Amendment (Must Provide Expianation in Part 3.)

Board of Supervisors
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[J Face Value of Each Ticket/Pass $ 300.00

Event Description; 3uns 'n Roses Date(s) 121, 17 / /
Provide Title/ Explanation

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

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

Was ticket distribution made at the behest Yes[K] 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
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Greg and Ursula Heffron Cerem9n|?l Role D ) ?ther'D . Income D
. 4 If checking “Ceremonial Role” or "Other” describe below: .
Scotty and Alissa Hackbarth To promote attendance at a county sponsored event in
order to madximize potential county revenue for
Ceremonial Rale D Other D Income D
If checking “Ceremonial Rofe” ar "Other” describe below:
concession and parking sales
. Number
C. ) Ne:rr:je ofd?jutsxde %rgamza.itltc.m of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Vel}ﬁ\cation

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

Lee Ann Fergerson Ticket Administrator 11/21/17

\/ Signatlre Ongwd(ﬁnee ' Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if applicabie)

Board of Supervisors

For Cfficial Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 600.00
Event Description; Bruno Mars Date(s) 11 03 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno: GSW
Name of Source
. . . Haggerty, Scott
Was ticket distribution made at the behest ves X] No[J If yes: 12998, _ _
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency's department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other D Income D
GlleS, Charla 4 If checking “Ceremonial Role" or “Other” describe below: .
To promote attendance at a county sponsored event in
order to maximize potential county revenue for concesion
Ceremonial Role D Other D Income I:l
if checking “Ceremonial Role” or “Other” describe below:
and parking sales
N f Outside O izati Number
c _Name ot Dutside Urganization of Ttcket(s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes

4. Verification

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

PRy

LeeAnn Fergerson

Ticket Administrator 11121717

LSignature ofWé@esignee

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
Alameda County

Date Stamp

Division, Department, or Region (if applicable)

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
510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description:

Warriors vs. Bulls Basketball

Provide Title/ Explanation

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

Yes[® No[J] Face Value of Each Ticket/Pass $ 304-80
Date(s) /24 ;_ 17 / /
If no: GSW

YesXl No[J

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

of agency official?

If yes:

Name of Source

Haggerty, Scott
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.
Y g P
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
L. Number
B. Name of Im!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Herbert, Paul Ceremonial Role D Other D income D
! 4 If checking "Ceremonial Role” cr “Other” describe below:
To promote attendance a a county sponsored event in
arger to maximize potential county revenue for concessson
Ceremonial Role D Other D Income D
If checking “Ceremacnial Role” or "Other” describe below:
and parking sales.
. Number
C. _Name of Outside Odrgamza.thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

( ,

' TT7C Regulations 18944.1 and 18942

Lee Ann Fergerson

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

Ticket Administrator 11/20/17

Signature of Age@d o®gnee

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
Alameda County

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

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

510-272-661

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description:

Warriors Basketball vs. Jazz

Provide Title/ Explanation

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

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

If yes:

Yes[® No[] Face Value of Each Ticket/Pass $ 304-80

Date(s) 03 /25 ; 18 / /

If no: GSW

Name of Source
Haggerty, Scott
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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
X Number
B. Name of Individual of Ticket(s)/ Identify one of the following.
(Last, First) Passes
i i I atténdance at a county sponscred even,
Hoppin, Tim 10 promote ‘ V sp T
4/1 in order to maximize potential county revenue for
concession and parking sales
—  usicmulial RUIe L_j vmner L_J Income I_]
If checking “Ceremonial Role” cr “Other” describe below:
. o er Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

4. Verification

I hdue Yoard and 1inderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Ticket Administrator 11/16/17

-)Signature of Age@ @nee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

Alameda County

Division, Department, or Region (i 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 Expianation 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 Basketball Date(s) 12 , 11, 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno: GsSw

$ 304.80

Event Description:

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

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B teo identify an individual. * Use Section C to identify an outside erganization.
$ 4 gency's dep ¥ &
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
. Number -
B. Name of Individual of Ticket(s)/ Identify one of the following
(Last, First) Passes
Ceremonial Role D Other D Income I:'
If checking “Ceremcnial Role” or "Other” describe below:
Ceremonial Role E] Other D income D
if checking “Ceremonial Role” or “Other” describe below:
N f 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
Alameda County Democratic Party 41 To reward a school or non-profit organization for it's
contributions to the community
Address: 1122 B St, Hayward, CA 94541

4, Ve?'ﬁ)cation

thaaiaiadialaialtisl Sl "””’ﬁ-’(‘egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

o Lee Ann Fergerson Ticket Administrator 11/15/17

L 4
Signature ongj:?k&@esignee Print Name Title (month, day, year)
A

Comment: 4 nnual Unity Dinner- Fundraiser

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
Oakland/Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Scott Haggerty, OACCA Commissioner

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:

(month, day, year)

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

Event Description: \Varriors vs Hawks

Yes No[] Face Value of Each Ticket/Pass

Provide Title/ Explanation

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

Yes

No [

Was ticket distribution made at the behest ves R No [

of agency official?

$ 304.80

Date(s) _11_y_13 ;17

If no: GSW

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
Number
B. Name of Ino!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremcnial Role” or "Other” describe below:
Eric Lamonica Ceremonial Role D Other D income D
If checking "Ceremonial Rofe” or "Other” describe below:
To reward a community volunteer for his or her servce to
the public
e Number
C. ~Name of Odutsme Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Vg{ifi ckti_on

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

Lee Ann Fergerson

1)\ 2147
Ticket Administrator NOY b7 7b

»
&I l VAR \
Signature of Agendy Heéd or We

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

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

D Amendment (Must Provide Explanation in Part 3.)

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing: (month ey, yea)

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; YYarriors vs Hawks Date(s) —> /23 ;18
Provide Title/ Explanation

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

Name cf Source

. T . Haggerty, Scott
Was ticket dlst'n'butlon made at the behest Yes[X] No[] !fves: ST e TR B
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 IanVlduaI of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
If checking "Ceremonial Role” cr "Other” describe below:
- s Number
C. . Na:mde °fdc;“ts'de %’ga"'za,t':?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Ohlone College, Fremont 4 To reward a school or nonprofit organization for its
43600 Mission BI., Fremont, CA 94539 contributions to the community
Ohlone College 50th Anniversary Hilltop Gala
www. 2Wowe . dun/

4. Verification

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

v . v~ Lee Ann Fergerson Ticket Administrator 11/13/17

Signature ofwwnee Print Name Title (month, day, year)

raffle tickets to help raise funds for equpment in the upcoming Academic Core Buildings

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (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:

(manth, day, year)

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

Event Description: Warriors basketball

Yes No[] Face Value of Each Ticket/Pass

Provide Title/ Explanation

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

Yes No [J

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

of agency official?

3 304.80

Date(s) 1 /8 ;17 / /

If no; GSW

Name of Source

If yes: Haggerty, Scott

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 arganization.
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
Ilingsworth, Tom To promote attendance at a county sponsored
4 event in order to maximize potential county
revenue for concession and parking sales
Ceremohfal Role l_l . Other [:I Income D
If checking “Ceremonial Role” or "Other” describe below:
. o Number )
C. _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

Lee Ann Fergerson

Ticket Administrator 11/09/17

VU Signature of Agew o@ignee

Comment:

Print Name

Title fmonth, day, year)

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



Agency Report of:

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

Alameda County

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

Board of Supervisors

Designated Agency Contact (Name, Title)
Lee Ann Fergerson

Area Code/Phone Number {E-mail

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

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[J Face Value of Each Ticket/Pass $ 304.80
Event Description: Warriors Basketball Date(s) “" L )€ / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno: GSW
Name of Source
. e . Supervi
Was ticket distribution made at the behest ves K No[] If ves: Alameda County Supervisor Scott Haggerty, D1
.. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual - of Ticket{s): Identify one of the foliowing.
(Last, First) Passes
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside O tion - Number ;
C _Name of Qutside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
BAWAR- Bay Area Women Against Rape a1 To reward a non-profit organization for its contributions to
470 27th Street, Oakland, CA 94612 the community
4. Verification
O Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
-~ H-6-1F
Lee Ann Fergerson Supervisor's Assistant 1042117

W Signature of Agz‘::? o) signee Print Name Title N {month, day, year)
Comment: ° org Wé‘ Véﬂ/x M@M M.(JLLM b’tu/\‘, M/MLM %DFQM
A Lo . benefit of Latino gurvors of seual abuse .

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




[t (

Ceremonial Role Events and Ticket/Pass Distributions

Agency Report of:

| {/lg,

A Public Document

1. Agency ilame Date Stamp
Alameda County
Division, Department, or Region (if applicable) Fer Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Supervisor's Assistant » -
mendment (Must Provide Explanalion in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 lesann.fergerson@acgov.org Date of Orlginal Filing: — e
2. Function or Event Information

Does the agency have a ticket policy? Yes Ne O

. -
Event Description; Y¥arrors Tickets / = naS
Prc;vz’de Title/ Explanation

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

Was ticket distribution made al the behest yes[X] No []
of agency official?

Face Value of Each Ticket/Pass § S0+-80
Date(s) L /2 L S L

If no; GSW

Name of Source
If yes: Alameda County Supervisor Scolt Haggerty, D1
Qfficial’'s Name (Last, Firsi)

3. Recipients
* Use Section A to idenlify the agency’s department or unit. * Use Scction B to identify an individual, * Use Section Cto identify an qutside organization.
Number
A. Name of Agency, Department ar Unit of Ticket{s)/ Describe the public purpose made pursuan( to the agency’s policy
Passes
Number
B. Name of lm;!vidual of Tickat(s)! Identify one of the following:
- (Last, First) Passes
Ceremonial Role [:] other [J Income D
i checklng “Ceremontal Role” or "Other” describe beiow:
Ceremonial Rele [ Sther [ income []
f checking “Ceremanial Rola”™ or “Other’ describe below:
. " Number i
c. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas
Sun® Lo 43l \\) f _ o
Moon \/LC(\PQ‘ w\ur\,\{ WS { To reward a school or non-profit organization for
= { 4 Q its contributions to the community
.0, ﬁ%a)c 2
Pleazanton CA AWYSEE e

4. Verification

| frave read and understand FPFC Regulations 18944.1 and 18942. | have verified thal the distribulion set forth above, is in accordance

N

Lee Ann Fergerson

Supervisor's Assistant i

' SignalureofWea@Designee -

Comment:

e dates \1fzof 1Y
Mowap bas

(Grn2l¥

Print Name Title {1 , day, ye
mbe@sundtower thil iarq  Fumdvnsec valHe Hem
T Moon gt wa The Vines

FPPC Farm 802 (2/2018)
C 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

5102726695 briana.brown2@acgov.org

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

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description PDSKP-LM“ &am

Provide Title/Explanation

Face Value of Each Ticket/Pass $

Date(s) _H_/_é_/ / 7

% 17

Golden State Warriors

icket(s)/P rovided by agency? % If no:
Ticket(s)/Pass(es) provided by agency?  Yes[] No ———
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
se Section Ao ontorunit) Wliss =" — By = Use Section C to identify an outside organization,
A Ej er;;l(g;rs;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)

Qe DR 1

®os o 1

Toreward a County employee for his
o her exemplary service to the public
or to encourage staff development:

B - Number of
. AT Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D

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

Number of
C.  [Bamsorutside Organization) Jumbe
(inglude address and descript Passios)

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

4. Verification

ulations 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 Head or Designee Print Name

Comment;

Title (;\]onth, Day, gear)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy _ .
] Amendment (Must provide explanation in Part 3. )
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesE No[d Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. Miami Heat Date(s) 1 , 06 , 17 / /
Provide Title/Explanation
. : - . GS Warriors
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2

of agency official?

Official’s Name (Last, First)

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

¢ Use Section B to identify an individual.

e Use Section C to identify an outside organization.

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

Gonzalez, Yesina

Ceremonial Role D Other

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

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

Income D

Income D

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

C Name of Outside Organization ’!rﬁ'::(g:(;;,,f
- (include address and description) Pass{es)

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

4. Verificgtion

(

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

| ﬂﬂ e

Gabriela Christy

Supervisor's Assistant

Y 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

1. Agency Name

A Public Document

Date Stamp

Alameda County

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide expianation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No

GS Warriors vs. Chicago Bulls
Provide Title/Explanation

Event Description

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

Was ticket distribution made at the behest  No[] Yes

Face Value of Each Ticket/Pass $ 304.80/$30
Date(s) 11424 ; 17 / /
If no: GS Warriors

Name of Source

If yes: Valle, Richard- Supervisor District 2

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

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:::(e:(;)o/ Describe the public purpose made pursuant tc the agency’s policy
Pass(es)
Number of
B. Name ff Individual Ticket(s)! Identify one of the following
(Last, First) Pass(es)
-Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er:::lll(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
SAVE il - To reward a nonprofit organization for its contributions to the
1900 Mowry Ave #201, Fremont, CA 945 4 | community
L]
SAVE’s mission is to strengthen every knowledge and support needed to break the cycle of domestic
individual and family we serve with the violence and build healthier lives

4. Veri{'H:ation
V0 Y/ I,

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

Gabriela Christy (&I @Tl 2013

y
Print Name %Month, E’ay, Year)

Supervisor's Assistant
Title

N \J Signature of Agency Heaé\aj:esignee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide expianation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

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

. Function or Event Information

Does the agency have a ticket policy? Yes No J

.. GS Warriors vs. Minnesota Timberwolv
Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 304.80
Date(s) Mo, 08, 17 / ;
If no: GS Warriors

If yes:

Name of Source

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

. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit T‘,‘::(ea;;’, 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
“
ast, First) Pass (GS)
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'lnlclz?(l;’;l-st))lf Describe the public purpose made pursuant to the agency’s polic
" {inciude address and description) Pass(es) gency's policy
League Of Volunteers 8440 Central Ave, — To reward a onprofit organization for its contributions to the
Newark, CA 94560 @_, ’ community
to promote volunteerism and to enhance Union City and Newark, California and to meet the needs of
the qualj;x//}?f life in the cities of Fremont, youth, senior citizens and those in need.

4. VerificAtion

I W‘L 8942. | have verified that the distnibution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant IQJ OK_ ’ ,/7‘"

Print Name

\’f’”““i’l” R £ A

Title (Month, Dayl Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
Area CodelPhons Nurmber Exmall [ Amendment (Must provide explanation in Part 3.)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —
. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 304.80
Event Description GS Warriors vs. Minnesota Timberwolv Date(s) 1 , 08 , 17 / ;
Provide Title/Explanation
- : - . GS Warriors
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No [ Yes If yes:
of agency official? Official’s Name (Last, First)
. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlilé?(e:(;?, Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Lasi, Frst) Pass (es)
Ceremonial Role |:| Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization I\!rl;l::'l‘:«:?(rs;)If Describe the public purpose made pursuant to the agency’s polic
* {include address and description) Pass(es) gency's policy
Serra Center 2610 Central Avenue, Suite ng — To reward a nonprofit organization for its contributions to the
120 Union City, CA 94587 community
o provide dignity, respect and choice for
persons with developmental disabilities
. Verific;iation
AT Tt T '8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant ( 2/ o l [ =7
- Print Name Title (Month, Dayl Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

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

_ [0 Amendment (Must provide explanation in Part 3.)
E-mail

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

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy?  ves[® No[] Face Value of Each Ticket/Pass $ 304.80/$30
Event Description GS Warriors vs. Orlando Magic Date(s) 1M1, 13 , 17 , ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: GS 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)

. 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 -rl::,?(ea;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Las, First) Pass (ES)
Ceremonial Role D Other Income D
if checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role l:l Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '!r?cr:'l‘(l;te(rs;;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) . P gency's policy
Scholarship Inc. 22100 Princeton St. : — To reward a nonprofit organization for its contributions to the
Hayward,Ca L" I ‘ community
Scholarships Inc. is a public charity in its exempt organization status from the IRS and now brings in
Hayward, California. In 1964, it received $46.2 k in annual income.

. Verifice’tion
Ih A " "ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremnents.

=
Gabriela Christy

_ ~ (2fes |7

Supervisor's Assistant
SE;’nature of Agency Head or De}igqse) Print 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 Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , —
[ Amendment (Must provide explanation in Part 3.)
Area Gode/Phone Number |E-mail
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 304.80/$30
Event Description GS Warriors vs. Sacramento Kings Date(s) 1, 27 , 17 , ;
Provide Title/Explanation

. : < . GS Warriors

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

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

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

3. Recipients

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

) Number of :
A. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of Individual Ticket{s)/ Identify one of the following
(Las: Sirst)
Pass{es)
Ceremonial Role L—_I Other Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization ’ s
C. (include address and description) B:::(tc(ass))l Describe the public purpose made pursuant to the agency’s policy
Hayward Arts Council 22394 Foothill 2 — To reward a nonprofit organization for its contributions to the
Blvd, Hayward, CA 94541 | community
The Hayward Arts Council is here for you forms of art in the entire Hayward California region — part of the
as an artist or patron. We embrace all San Francisco Greater Bay Area.

4, V?/rificzjltion
1 halee v anddymelnsninnd EDON Ba~ininns 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements. i i

. - Gabriela Christy Supervisor's Assistant [ 2/ Og\—/] 7

~gignature of Agency Flead.or-B€signee Print Name Title (Mor’nh, Day, iear)

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,Titie)

Gabriela Christy _
A CodelPh N 5 = T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 305.55/35
Event Description Oakland Raiders vs. Denver Broncos Date(s) 1, 26 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest N [] Yes If yes:
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;‘@:{S;)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame of Individual Ticket(s)/ Identify one of the following
{Last First) Pass (es)
Ceremonial Role D Other Income D
Li ndsey, Tommie If checking “Ceremonial Role” or “Other” describe below:
6 [ — 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
Name of Qutside Organization . .
C (include address and description) 'S:::;céss))l Describe the public purpose made pursuant to the agency’s policy
4, Veri/f,i\%ation
| he R ) 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant [Z/DT/ s
‘Gg;atureof Agency Head or W Print Name Title (Mo;zth, Day,l Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6692

E-mail

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Bruno Mars

Yes[X] No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes X

Face Value of Each Ticket/Pass $ 600
Date(s) /3 4 17 / /
I no: GS Warriors

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 Ttllcket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
{Las:, First) Pass(es)

Austria, Mangee

4

Ceremonial Role D Other

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

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

Income D

Ceremonial Role D Other |:|

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

Income D

Number of
Name of Outside Organization . . .
C (include address and description) 1;:::(:&55))/ Descnbe the public purpose made pursuant to the agency's policy
4. Verification
| hev~ enarlanrt sinninseband EDDR Dan, I~tinmg 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Gabriela Christy Supervisor's Assistant R ] 03‘, [TF
S Print Name Title &tonth, Day, Yead)

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy .
- [} Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
. Function or Event Information
Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass $ 150
Event Description Halsey Date(s) "o, 7 17 / /.
Provide Title/Expianation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: GS 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)
. 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‘,’f,',‘(efé;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of individual Ticket(s)! Identify one of the following
{Last Firs) Pass(es)
Ceremonial Role |:| Other Income |:|
Cruz, Brian If checking “Ceremonial Role” or “Other” describe below:
9\ — To reward a community volunteer for his service to the public
Ceremonial Role D Other D Income |:|
Nguyen, Long If checking “Ceremonial Role” or “Other” describe below:
& — To reward a community volunteer for his service to the public
C Name of Outside Organization er:tr:?(::(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy
. Verification
| have abarl el indarctand EPPC Ramilatinns 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) Gabriela Christy Supervisor's Assistant (2/03 / 17
T sy ey 1 o vt emcsgimer Print Name Title (Month, Da}, 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

Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

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

. Function or Event Information

Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ 100
Event Description Ana Gabriel Date(s) "o, 10, 17 / J
Provide Title/Explanation
. : . GS Warriors
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source

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

Was ticket distribution made at the behest
of agency official?

No[] Yes If yes:

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

Number of
A. Name of Agency, Department or Unit Tlllcket(s)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Lasi First) Pass( GS)
Ceremonial Role D Other Income D
; . d[ W | If checking "Ceremonial Role” or “Other” describe below:
;F“ﬂa ) m d n <r' - 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 er:::(l;:(rs;f Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass{es) gency
. Verification
I hgréyRad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriefa Christy Supervisor's Assistant 2 ’ 5} ’ | £
\-/Signature of Agency Head or Delsi_ci;je Print Name Title (Mo'nth, Day, 'Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _
- [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: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 150
Event Description Fall Out Boy Date(s) L L V4 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: GS Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Descnibe the pubhic purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name(z;lr:ﬁ:}vndual Ticket(s)/ Identify one of the following"
e Pass(es)
Ceremonial Role D Other Income D
Rodger, Samatha If checking “Ceremonial Role” or "Other” describe below:
% — To reward a community volunteer for his service to the public
Ceremonial Role D QOther I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization rfrunlx(lger;;f Describe the public purpose made pursuant to the agency’s polic:
) {include address and description) PI:ss(th)) p P gency's policy

4. Verification

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

Gabriela Christy Supervisor's Assistant /2/ () Q‘/ 177

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

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] -
— ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ———— Yer
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 100
Event Description Intel Extreme Masters Date(s) 1 , 18 , 17 1,19 , 17
Provide Title/Explanation
- : - . GS Warriors
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T':;T(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket{s)/ Identify one of the following
(.ast Fist) Pass (es)
Ceremonial Role |:| Other Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Roie D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization I~:‘I;I::Tl‘(:;te(rs;,If Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency’s policy
Fremont Family Resource Center 39155 6 — To reward a nonprofit organization for its contributions to the
Liberty St, Fremont, CA 94538 community
The Fremont FRC is a welcoming place encouraged, and provided quality services to build on their own
where families and individuals are nurtur strengths to help themselves and others.

4. Verification

1 have ad and understand FPPC: Recilations 18944.1 and 1 8942. | have verified that the distribution set forth above, is in accordance with the requirements.

j Gabriela Christy Supervisor's Assistant (2’ Oi‘, HL

SiynawIe Ui AgEIIcy rnedu ur-@lgnee Print Name Title (Moﬁth, Day, \’ear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[ Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

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

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 300
- s N Rose
Event Description Gun s : Date(s) 1, 2 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: GS Warriors
Name of Source
Was ticket distribution made at the behest  No [ VYes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Umit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following-
(Las: Fust) Pass(es)
Ceremonial Role D Other Income |:|
“ If checking “Ceremonial Role” or “Other” describe below:
MC%’\(U\J‘ ‘2( ﬁw‘i 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 befow:

C Name of Outside Organization h_lru:::(g:(;)c;f Describe the public purpose made pursuant to the agency's polic

{include address and description) Pass(es) P gency ¥

. Verification
| have reaghand 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 { él/ o 5‘/ =3

Print Name Title {Month, Day: Year)

-
[

%fgnature of Agency Head or Desibpe\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
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150
- rans- Siberian Orchestr
Event Description Trans- S an Orchestra Date(s) 11 4 30 A7 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: GS Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ;
. ame o ncy, ent or Uni esCri ublic purpo ade ua e agency’s policy
A N f Age Department or Unit Ticket(s)/ D be the public purpose made pursuant to th cy’s polic
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following-
(Las, Frrst) Pass(es)
Ceremonial Role E] Other IZ Income |:|
Kreitz, Roberta 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 |:|
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nr‘:::(l;:(;;‘;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P purp P gency's policy

4. Verification
| haG@¥bead and inderstand 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 [0 'Y I l:?'

Print Name Title (M'onth, Day,I Year)

<

\/ signature of Agency Head or Designee

Comment:

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



Agency Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

1 mrm Ll mmEm T [ e s SN S

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (NVame, Title)

Sarah Oddie

A Public Document

Area Code/Phone Number E-mail

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

w1 — P ——

Z Function or Eventulnformation

Does the agency have a ticket policy? Yes No [

Football game

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $ _ 305.55 ticket/35 park

11, 26 , 17

Event Description Date(s) / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No It no: ©O@kland Raiders
Name of Source
Was ticket distribution made at the behest  No [ Yes XI If yes: Chan, Wiima
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
p Number of )
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- N f Individual Number of
3. ame of Individua Ticket(s)/ Identify one of the following.
(Lasf Fist) Pass(es)
Ceremonial Role D Other D Income D
Clemons, Estelle If checking “Ceremonial Rofe” or "Other” describe below:
3+1park . . .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role I:l Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
3+1park
C Name of Outside Organization l\'ll'l:::’rllbtersﬁlf Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passe(és)) gency's p
4. Verification
Jhmeim Bt woat cvncinlin s RO Regulations 18944.1 and 18942. { have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.01.2017
/ WSignature ® Agency Head or Designee Print Name Title (Month, Day, Year)
Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

-

1. Agency Name

Alameda County

N W 0 ECL B NN S W S R S W S S S S

A Public Document

K p—— ) p—

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

L T o T s DS L THE o m— P TP

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Bruno Mars

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

L3t )

Face Value of Each Ticket/Pass $ $600

Date(s) 108 ; 17 / /

Golden State Warriors

Name of Source

If no:

If yes: Chan, Wilma

Cfficial's Name (Last, First)

3. Recipients

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

o Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B- Namelgfdlr::i:vndual Ticket(s)/ ldentify one of the following:
fLast, Furst) Pass(es)
Ceremonial Role D Other D income |:|
Pri nce, Garrett If checking “Ceremonial Role” or "Other” describe below:
4 e s
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonia! Role D Other I:l Income L—_]
If checking “Ceremonial Role” or "Other” describe below:
4
H Number of
C Name of Outside Organization . , .
Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verifigation N

! have réad and understand EGPC Regulations 18944.1 and 18942 | have verified that the distribution set forth above, js in accordance with the requirements.

. Sarah Oddie

Supervisor's Assistant
/ “Signature of Agericy Head or Designee

Print Name Title

12.01.2017

{Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role I:vents and Ticket/Pass Distributions

R LT SN R Y THE W BRSSP

LE L-3XX 1.

1. Agency Name
Alameda County

A Public Document

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Flllng
(Month, Day, Year)

C— 1 m

-

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

Event Description Halsey

YesX] No[J

Face Value of Each Ticket/Pass $ $150

11 07 17

/ /

Date(s)

Provide Titfe/Explanation

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

Was ticket distribution made at the behest
of agency official?

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

Yes[J No
No[J Yes[X

» Use Section B to identify an individual.

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

e Use Section C to identify an outside organization,

. Number of . i
A, Name of Agency, Department or Umit 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(sM Identify one of the following*
tLast First) Pass(es)
Ceremonia!l Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role l:l Other D Incorne D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization b.lru;:bzr c;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Plasse(é?) p P P gency's pelicy
Barbara Lee Center for Health & 4 To reward a school or nonprofit organization for its contributions
Wellness,2251 Bancroft Av,San Leandro to the community
Youth organization in SL providing acad.,
health, counseling, rec activities
—rw mam x remom. il - armla e o ce o — v o em -

4. Verifj?:gtion

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

Ih
Sarah Oddie Supervisor's Assistant 12.01.2017
L4 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

IE o m m L S o M 3 Om WSOR WL EE an

1. Agency Name
Alameda County

D L R e m—

A Public Document
Date Stamb

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explaration in Part 3.)

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

L D W I . A G b wa — =

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

2. Function or Event informatio

Does the agency have a ticket policy? Yes No [

Event Description Intel Extreme Masters

Provide Title/Explanation

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

. - X LS AW or T

3. Recipients

No[J Yes X

Face Value of Each Ticket/Pass $ $100
1 , 18 , 17 /

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’'s Name (Last, First)

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

. Number of s
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 ot Individua Ticket(s)/ Identify one of the following:
(Lrst Fust) Pass(es)
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonia! Role I:l Other |:| Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization b%'l:;:b:(r ;)/f Describe the public purpese made pursuant to the agency’s polic
(include address and description) Passe(ess) P gency's policy
Alameda High School, 2201 Encinal 4 To reward a school or nonprofit organization for its contributions
Ave., Alameda, CA 94501 to the community
Public high school in Alameda

T._Ve ification

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

Saragh Oddie

Supervisor's Assistant 12.01.2017

Signature of Ag_e'ncy 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

L ELE X Lmm & - K [ Y

1. Agency Nam
Alameda County

= oEm ol o 2 DN M e w1 R

A Public Document

— wmwmI X 11 =

Date Stam

Division, Department, or Region (if Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number
(510) 272-6693

E L. e

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Guns N' Roses

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

'ém Recipients

Face Value of Each Ticket/Pass $ $300

11, 21, 17

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

' Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit T‘:cke:(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name of Individual Ticket(s)/ Identify one of the following’
(Last, Frst) Pass(es)
Ceremonial Role [:I Other D Income |:|
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nrun;l;te(rs;;f Describe the publiic purpose made pursuant to the agency’s polic
* (include address and description) F::ss(es) P purp gency's policy
Alameda County Community Food Bank, 4 To reward a school or nonprofit organization for its contributions
7900 Edgewater Dr, Oakland, CA 94621 to the community
Food bank providing food and meals to
low-income residents in Alameda County

4. Verification

| have N e Regulations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements.
- Sarah Qddie Supervisor's Assistant 12.01.2017
/ Signature of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report o1:

Ceremonial Role Eventis and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document

L o mo——

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number

E-mait
(510) 272-6693 sarah.cddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{Month, Day, Year)

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

Event Description Trans-Siberian Orchestra

YesX No[

Face Value of Each Ticket/Pass $ $150

11,30 , 17

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

Yes[] No

No [ Yes

Golden State Warriors

Name of Source

If no:

If yes: Chan, Wilma

Official’'s Name (Last, Firsf)

» 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.

4. Verjfjcation

Number of
A. Name of Agency, Department or Unit T‘,’S;ef(sﬁ Describe the public purpose made puisuant to the agency’s policy
§ Pass(es)
N £ Indrvidual Number of
3. ame of indivicua Ticket(s)! Identify one of the following
tLast Fast) Pass(és)
Ceremonial Role [:l Other D Income D
Ard en, Lori If checking “Cerermonial Role” or “Other” describe befow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonia! Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization NTl.mﬂzf?/f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) P:ss(és)) P purp P gency's policy
S0OS-Meals on Wheels, 2235 Polvorosa 5 To reward a school or nonprofit organization for its contributions
Ave #260, San Leandro, CA 94577 to the community
Provides meals to low-income seniors in
Alameda County

ream rerm

! hi ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.01.2017
7 ~ Signature of Agency Head or Designee Print Name Title

Comment:

(Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

' M wEmy R s TR IS TEY .

1. Agency Name

= zm a3 a1a

Alameda County

A Public Document

Y —

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

W e —— o w ww

[:l 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

Yes X No[d

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
06 , 17

Date(s) "y

Provide Title/Explaration

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. s Use Section C to identify an outside organization.
o . Number of . ) i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the ageney’s policy
Pass(es)
N £ Indvidual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last Fist) Pass(es)
Ceremonial Role D Other EI Income D
| rmer, David If checking "Ceremonial Role” or “Other” describe below:
2+ A
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role"” or “Other” describe befow:
2+p
C Name of Qutside Organization Nl":::(l;ar ;f Describe the public purpese made pursuant to the agency’s polic
) (include address and description) Pass(ei) P P gency's policy

4, Veriﬂcation

Aemmw

Ih C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.01.2017
/ Signature of Agency Head or Designee Print Name . Title (Month, Day, Year)
Comment:

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



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

1. Agency Name

e e NNy T

Alameda County

s ——ti W AR - m—

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

A Public Document

For Official Use Only

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

— -

2. Function or Event Information

L o om W e— r—

Does the agency have a ticket policy?

Event Description Basketball Game

1 Amendment (Must provide explanatior in Part 3.)

Date of Original Filing:

YesX No[

Provide Title/Explanation

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

Yes[] No[X

Face Value of Each Ticket/Pass $

(Month, Day, Year)

$304.80 ticket

Date(s) 1, 06 , 17

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)
Recipients
s Use Section A to identify the agency’s department or unit. ¢ Use Section B to wientity an individual. e Use Section € to identry an outsiae organization.
Number of ]
A. Name of Agency, Department or Unit Ticket(s)/ Describe the pubhic purpose made pursuant to the agency’s policy
Pass{es)
N f Indwidual Number of

3. ame o' Individua Ticket(s)/ Identify one of the following:

as. Fust Pass{es)

Ong, Jennifer

Ceremcnial Role D Other D
If checking "Ceremonial Role” or "Other” describe beiow:

incorme [}

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

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

tncome D

Number of
Name of Qutside Orgamzation .
C. (include address and description) B:;(:(tc(ai))l Describe the public purpose made pursuant to the agency’s policy

e —— T RIS W

4. Verification

1t ’ CoTtTmh e

Sarah Oddie

Supervisor's Assistant

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

12.01.2017

/v Signature of Age‘n?y Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

FPPC Form 802 (4/12)

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



Acency Repori of:

Ceremonial Role Events and Ticket/Pass Distributions

L o EEE [ I EES— T O 3 B T .

1. Agency Name

EX EOwR. W

Alameda County

A Public Document

w mems TE L B - 3

Date Stam

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (ame, Title)

Sarah Oddie

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

Area Code/Phone Number
(510) 272-6693

PEE TN A EEE W S S mees e X

E-maii
sarah.cddie@acgov.org

— £ X WY

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

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

Event Description Basketball Game

YesX No[d

el m— - u ]

Face Value of Each Ticket/Pass $ $304.80 ticket

11 , 08 , 17

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

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

Yes[1 No[X

No[J Yes[X

¢ Use Section B to identify an individual.

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’'s Name (Last, First)

— meeLt

* Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the pubh¢ purpose made pursuant to the agency’s policy
Pass{es)
N f Indwidual Number of
B. ame ot n. Svidua Ticket(s)/ identify one of the following:
B Pass{es)
Ceremonial Role |:| Other D Inccme D
Camacho, J osie 5 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance...event held at a County
facility... maximize potential County revenue...concession sales
Ceremonial Role [:l Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2
. Number of
C Name of Outside Organization . .
h b
(include address and description) 1;:;«:&2))/ Describe the pubhic purpose made pursuant to the agency’s policy

4. Verifiﬁation

/ hav PR o Ta R P

. e m —

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

Sarah Oddie

Supervisor's Assistant 12.01.2017

/ I signature of Agéncy Head or Designee

Comment;

Print Name

Title {(Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name '
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year;

-

- e merd W CE—— ——

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

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [1 Yes X

Face Value of Each Ticket/Pass $ 250480 ticket/$30 park

Date(s) o, 08, 17 J /
f no: Golden State Warriors

' Name of Source
If yes: Chan, Wiima

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 Tlllé?(;(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
3. ame of Individua Ticket(s) Identify one of the following-
(Last Fu.t} Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nr‘:g(gg(r ;f Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(ess)
Asian Health Services, 818 Webster St, ot To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 P to the community
Serve/advocate for the APl community
by ensuring access to healthcare

—— ey —

4. Verification

[ have refid anr understand FPPC Racusiations 16944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 12.01.2017

Print Name

%i b@fgnaiure of Agehcy 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 Disiributions

A Public Document
1. Agseﬁc’:y-Nm - " u_I;;e Stamp
Alameda County
Division, Department, or Region (if Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Vame, Title)

Sarah Oddie
x CodelPh N 5 E 'l D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org ' | Date of Original Filing: —— e
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) 111, 13 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors

Name of Source

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

If yes: Chan, Wilma

Official’s Name (Last, First)

Tl

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Descnbe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
ame of Individua Ticket(s})/ Identify onhe of the following:
(Lasi Fust) Pass(es)
Ceremonial Role D Other D . Income D
Barros, Keith if checking “Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role [:] Other D Inccme |:|
If checking "Ceremonial Role” or “Other” describe below:
2
Number of
C Name of Outside Organization . ; , .
(include address and description) E:Is(:(te(,‘ss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

{ ha > Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
‘ Sarah Oddie Supervisor's Assistant 12.01.2017
J Shnature of Aféncy 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 Distrinutions A Public Document

L oEECE SLMSRELW RN M et e W M, ESSSLEWRS. T G NE L BN BN EIEESE. | ERLEEOW. wEm T & - — L a

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
X CodaiPh N B E T D Amendment (Must provide expianation in Part 3.)
rea Lode. one Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — o
2. Function or Event Information '
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § $304.80 ticket/$30 park

Basketball Game

Event Description Date(s) "o 24 1 / /
Provide Title/Expfanation
Ticket(s)/Pass(es) provided by agency? ves[] No if no: Golden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [ Yes [¥] If yes: Chan, Wilma
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Name of Individual Number of
3. ame of Individua Ticket(s)/ Identify one of the following.
\Last Fuct) Pass(es)
Ceremonial Role D Other D Income D
Fried man, Mark 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 [:| QOther D Income D
if checking “Ceremonial Role* or “Other” describe below:
2
Name of Outside Organization Number of
C . Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
— = . - Sy S - m aea dram e mm— —

4. Verifijcation
| have #ead and undersmd 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 12.01.2017

V -Signafure &Aﬂency HeMesignee 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 T T/ /T . Date Stamp
Alameda County ‘
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
x S5ae7Ph N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code. one Numper -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: e
2. Function or Event Information )
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) o, 24 v J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Chan, Wilma

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

s ioeET eER BN SR ESwE:

3. Recipients

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

- Number of ,
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name of Individual Ticket(s})/ identify one of the following:
fLast First} Pass(es)
Ceremcniai Role D Other D Ircome |:|
Ru PP, Can dy if checking “Ceremonial Role” or “Other” describe below:
2+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremcnia! Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2+p
C Name of Outside Organization Number of
Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
(mnclude address and description) Pass(es)

B ORTGT OB O X SR DRSS LSS CEM

l4. Verifiﬁation

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

Sarah Oddie Supervisor's Assistant 12.01.2017

/ \Signature of AJency Head or Designee™™ Print Name

Title (Month, Day, Year)

Comment;

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




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

A Public Document
1. Agency Name Date Stamp
Alameda County
Division, Department, or Region (if Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ) .
= CodelPhons Norbar = ] Amendment (Must provide explanation in Part 3.)
rea -
(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 $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) "o, 2r ;W / /

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[J Yes[X

Chan, Wilma
of agency official?

If yes:

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
3. ame ol Incviaua Ticket(s)/ Identify one of the following:
ttast Frs) Pass(es)
Ceremonial Role D Other D Income I___I
Wong , Ben ny 5 if checking “Ceremontal Role” or “Other” describe befow:
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other l:l Income D
If checking “Ceremonial Role” or “Other” describe below:
2
. Number of
C N?"Le ofd%utslde %r%anlzatlton Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

Sarah Oddie Supervisor's Assistant 12.01.2017

mn——

/ g iy ¢ e e 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:
Cervemonial Roie Events and Ticket/Pass Distributions A Public Document

4 1w O M XM BN m o X CE EEm e Esmm i = o N —_—

1. Agency Name Date Stamp

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

For Officiai Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie

A Code/Ph N b E ] D Amendment (Must provide explanation in Part 3.)
rea Code one Number -mail

(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: DT

2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

;27 A7

Event Description Basketball Game Date(s) 11

Provide Titie/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Shan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
s Use Section A to identify the agency's department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit | Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last Fu«i) Pass(es)

Ceremonial Role D Other |:| Income D

Hirota, Sherry If checking “Ceremonial Role” or “Other” describe below:
2+
P To promote attendance...event held at a County
facility... maximize potential County revenue...concession sales
Ceremonial Role |:| Other |:| Income D
If checking "Ceremonial Role"” or “Other” describe below:
2+p
C Name of Outside Organization Nr?é?(z:(;;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy

VerifiCﬂtion
{ hav ’ TTTT T 7 ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Sarah Oddie Supervisor's Assistant 12.01.2017
ﬁ 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)



Ageicy Repori 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)

Sarah Oddie —
Area CodalPrors Nomber—TEman ] Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e s
2. Function or Event Information .
Does the agency have a ticket policy? Yes X Noll Face Value of Each Ticket/Pass § So04.80 ticket$30 park
Event Description Basketball Game Date(s) o, 11,17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X if yes: 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)
Number of
3. Name of Individual Ticket(s)/ Identify one of the following:
(Last Fust) Pass(es)
Ceremonial Role [:l Other D Income D
Wl'lg ht, Erin If checking “Ceremonial Role” or “Other” describe below:
2+
Landon, Joe P To promote attendance...event held at a County
Anderson, Carl facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
2+p
C Name of Outside Organization Nl'tlmllb.tg(rs;;f Describe the public purpose made pursuant to the agency s polic
(include address and description) P:sse(es) P y
4. Verifiﬁation
I ha C T TTTT T tions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.01.2017
; Mignature 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

T e ¥ W L EmE X &

1. Agency Name

Alameda County

T mmam

A Public Document

- - =z a

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

— e w S D E——

E-mail

sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Yes No [

hon 1 y—

T — —

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

Nol[] Yes X

Face Value of Each Ticket/Pass $ $304.80 ticket’$30 park
Date(s) 1y 11 4, 17 / /
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘,’;'.’(ef(;f, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame ‘:N et ua Ticket(s)/ Identify one of the following.
ot e Pass{es)
Ceremonial Role D Other D Income D
Had not, Julie If checking “Ceremonial Role” or "Other” describe below:
i 2
Bass, Hxlqry To promote attendance...event held at a County
Lam, Marianne facility...maximize potential County revenue...concession sales
Ceremonial Role D Other I:] Income D
Chang, Em||y 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 Nr:l;?(g;e(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency Y

[ 5 @ e m X X Im1

4, Verijfication
Verjfication

S

Comment;

AL —

P B

ignarture or Agency meag or vesignee

TR LTS ST ) O WVE N

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

Sarah Oddie

Print Name

Supervisor's Assistant
Title

12.01.2017

(Month, Day, Year)

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



Agency Renort of:

Ceremonial Role Events and Ticket/Pass Distributions

T o ox X -

Agency Name

Alameda County

A Public Document

m -— = -

Date Stamp

—m

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (NVame, Title)

Sarah Oddie

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

Area Code/Phone Number
(510) 272-6693

——— L e v 11 m—

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

E-mail

Event Description Basketball Game

sarah.oddie@acgov.org

C o — R A—_1

Yes® No[]

Date of Original Filing:

S S W L S X SUWSRSI.  ENmm S S s

{Manth, Day, Year)

T ECH e X1

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

1, 11, 17

Date(s)

Provide Title/Explanation

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

Was ficket distribution made at the behest
of agency official?

3. Recipients

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

Golden State Warriors

X If no:
Yes[] No Name of Source
No [ Yes[X If yes: Chan, Wilma

Cfficial's Name (Last, First)

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

; Number of
A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
N f Individual Number of
3. ame‘g _t'F‘ _:V' ua Ticket(s)/ Identify one of the following:
whast Fusty Pass(es)
Ceremonial Role |:| Other D Income |:|
McCormick, Mike If checking “Ceremonial Role” or “Other” describe below:
3
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role I:l Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
3
Number of
C Name of Outside Organization : y .
M (include address and desciiption) E:zz(t‘(ess))l Describe the public purpose made pursuant te the agency's policy

l4. Veri. ‘atignJ

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

Sarah Oddie Supervisor's Assistant 12.01.2017
/: Digrraure or Agency Heao or Lesignee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

P31 o1m oL oMom

1. Agency N

ame

Alameda County

A Public Document

[ -

Date étamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number E-mail

(510Q) 272-6693

e Lm e —

sarah.oddie@acgov.org

— T 1IME1T

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 $ $304.80 ticket/$30 park

11 11 17

/ /

Date(s)

Frovide Tifle/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] 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
* 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 pubhc purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
3. ame of Individua Ticket(s)/ Identify one of the following.
(Last Fasf) Pass(es)

Ceremonial Role D Other D income D

Wang , Chris if checking "Ceremonial Role” or "Other” describe below:

3+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D QOther D Income D
If checking "Ceremonial Role” or "Other” describe below:
3+p
C- Name of Outside Organization NI'TQ«Z:(;;)If 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
/

— 1 LA R W L

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 12.01.2017

Print Name

/

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

caene 802

Division, Department, or Region (if applicable)
Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan A. Miley

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

Area Code/Phone Number E-mail

(510) 272-6694

district4@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Bruno Mars Concert

Yes No []

Provide Title/ Explanation

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

Yes[] No[]

Was ticket distribution made at the behest ves K] No[J

of agency official?

Face Value of Each Ticket/Pass $ 600

Date(s) "3, 1 / /

If no: Qakland Coliseum Authority

Name of Source
Miley, Nathan
Official's Name (Last, First)

If yes:

3. Recipients

Name of Agency, D

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

* Use Section B to identify an individual. * Use Section C to ldentify an outside organization.

B.  Nameofindividval
2 LashFis)

Miley, Nathan

A Number

| of Ticket(s)l -
o Passes |

_ Identify one of the following: ~

Other D Income D

Ceremonial Role

If checking “Ceramonial Role,’ or “Qther” describe below:
1 To promote atiendance at a ounty sponsored event or
event held at a County facility in order to maximize revenue
Alexander, Toni Ceremonial Role [] oOther [ Income []
1 If checking “Ceremonial Rolg” or * her”discn'be below:
To promoté attendance at a Coun

C. . Name of Outside Organization
* {include a‘ddress and description)

Meals on Wheels of Alameda vC'ounty PO

Box 14002, Oakland, CA 94614

y sponsored event or
event held at a County facility in order to maximize revenue

 Descrine the public pur ose made pursuant to the agency’s policy

To promotve:é'ttendance at a County spon'sdfed eventor
event held at a County facility to maximize revenue

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.

Nathan A Miley

Supervisor 1211317

Signéture of Agency Head or Designee

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 Publi Document
1. Agency Name Date Stamp California 9)
Alameda County Form 802

Division, Department, or Region (if applicable) For Offical Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan A. Miley

Area Code/Phone Number |E-mail

] Amendment (Must Provide Exnianstian in Part 3.)

(510) 272-6694 districtd@acgov.org Date of Original Filing: ——————
2. Function or Event Information O\

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

Event Description: Warriors Date(s) "y 6, 17 / /

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

Name of Source

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

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

3. Recipients

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

A NameofA ncyD

Identify one of the following:

Income [:I

Ceremonial Role D Other D

Ifgeckin%“CsramonlaéRols" 7 “Other” describe, below: .
4 To reward a community volunteer tor his or her service to
the puiblic
Ceremonial Role D Other D Income |:|

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

{ant to the agency’s poiiéy

ress and description)

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 reauiraments 7}

Nathan A Miley : Supervisor 12/13/17
Sighature of Agency Head or Desifjnee Print Name Title (month, day, year)

[—

o

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

iFQ['m

802

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan A. Miley

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

Area Code/Phone Number

(610) 272-6694

E-mail

district4@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: Halsey Concert

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 150

7, 17

Date(s) 11/

If no: Oakland Coliseum Authority

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.

(Last,Flrsi) .

Armstrong, Erin

Identify one of the following:

Other |:| Income |:|

Ceremonial Role
if gvecki “Ceremonial Roli"or "Olhe{"dei_c‘:zibe below:
To reward a County employee for his or her exemplary

service to the public or to encourage staf development

G NamoofOutside Organization
* - (include address and description).

Ceremonial Role [ ] other [ Income [ ]

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

: blip pgrpgsé,m%dé pursuant to the ageﬁcy’é,pplioy ,

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. /)

Nathan A Miley

Supervisor 12/13/17

Signature of Agency Head o?signee 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
Alameda County

Date Stamp Ca[ilic::;?la 8 O 2

Division, Department, or Region (if applicable}

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan A. Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 district4@acgov.org Date of Original Filing: —-—————

2. Function or Event Information RN
AR TV
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ .’ - AREAV,V)
Event Description: Warriors Date(s) ", 8, 1 / /
Provide Title/ Explanation _ i
Ticket(s)/Pass(es) provided by agency?  Yes ] No[kl If no: Qakland Coliseum Authority
Name of Source
. . . Miley, Nathan
If yes: !
Was ticket dIStII'I-bLItlon made at the behest YesR] No[] 'TYes STraTals Narma Tast Frsd
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.

:t_éfiﬂéiagént:y!s policy

B. ‘"'Nameofl'ndh}i 7
= (Last First)

de ify one of the following:

Rodrlguez COCO Ceremonial Role D Other D Income D
greck/n "Ceremanle{Rale r “Other” de helow:
4 To rewar bmmunity voluntéer IS or her service to
the public
Ceremonial Role D Other D Income D

C. . NameofOutside Organ
s (include address and d ,crlpt on)

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

pursuant to the agency’s palicy

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.

Nathan A Miley

Supervisor 12/13/17

Signature of Agency Head 7Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toil-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, District 4

For Official Use Only

Designated Agency Contact (Name,Title)
Nathan A. Miley

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

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

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

Warriors

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ . /g\ SR

11, 11, 17

P

Date(s)

If no: Oakland Coliseum Authority

Name of Source

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

If yes:

3. Recipients

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

A Name of Agency, Department or Unit . of Ticket(sy. |
: L _ Passes |
Miley, Christopher
4

* Use Section C to identify an outside organization.

palicy.

: Dés»cri,bévthe,pqgllq purpase nf\gde pursuant to the agency's

To pfon"iote:a‘tténdéhéé ata Counfy ép'onsored eventor
event held at a county facility in order to maximize revenue

_ Identify one of the following:

Ceremonial Role D Other D Income l:l

. Name of Outside Organization
. (include address and descriptio

T Nomber
. of Ticket(s)/. .
| Passes

If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [ other [] income [

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

Dsscb the public b@lfpbsé mads putsuant to the agency’s policy

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 thefrequirements. 4

Nathan A Miley

Supervisor 12/13/17

DIYniawie ur AYeEluy neau ul uflynuc 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, District 4
Designated Agency Contact (Name, Title)
Nathan A, Miley

Area Code/Phone Number |E-mail

] Amendment (Must Provide Explanation in Part 3,)

(510) 272-6694 district4@acgov.org Date of Original Filing: —
2. Function or Event Information «;\,{“\)1% A

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

Event Description: Warriors Date(s) "y 18, 17 / /

Provide Title/ Explanation

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

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

Was ticket distribution made at the behest Yes K] No[] If yes:
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.

Lo e e : Number = ] @ e |
A. . Name of Agency, Department or Unit . of Ticket(s) . Describe the public.purpose made pursuant to the agency’s policy
1 : . ' s i Passes ca - [ G

B. Identify one of the following: =
Peters, Andrew Ceremonial Role other [] income [
it c{wck! “Cargmonial Role or “Qlfier” describe below:
4 To promote attendance at a County sponsored event or

event held at a county facility in order to increase revenue

Ceremonial Role [} Other [] Income [_]
If checking “Ceremonial Role™ or “Other” describe below:

v

. . Name 6f0“t‘5[d¢ df@@ﬁ‘?é‘tié'"rf . o bliu : {c':s'e"médré uréﬁaﬁt fo the agency’s polic
S nd description) S s

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

Nathan A Miley ‘ Supervisor 12/13/17
._SIHIICIIL"C Ut AYEIILY Tigau vl u7yllcb‘_ Print Name Title (month, day, year)

Comment:

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
Alameda County

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name,Title)
Nathan A. Miley

Area Code/Phone Number E-mail

(510) 272-6694 district4d@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? Yes No [

Event Description; Zall Out Boy Concert

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 190

14 , 17 / /

Date(s) 1

If no: Qakland Coliseum Authority

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

If yes:

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.

Ceremonial Role Other |:|

Income E]
I checking “Ceremonial Role or “Qther” de, cri§ below:
To promote attendance at a County Sponsored event or

event held at a county facility to maximize revenue

Other |:| Income E]

Ceremonial Role [_]

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

4, Verification

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

with Y7 (NP SNRpAN bn .

Nathan A Miley

Supervisor 12/13/17

Print Name

Signature of Agency Head or l;ejénee
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
Form

Date Stamp

802

Division, Department, or Region (if applicable)
Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan A. Miley

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Guns N' Roses Concert
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 300

21, 17

Date(s) 11/

If no: Oakland Coliseum Authority

Name of Source

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

If yes:

3. Recipients
* Use Sectlon A to identlfy the agency s department or unit,

* Use Sectlon B to identify an individual.

. Passes |

* Use Section C to identify an outside organization.

. Describe' the public purpose made pursuam to (he agency 's pollcy

dentify one of the following:

Cox, Lori

Other |:| Income |:|

Ceremonial Role |Z|

If ghacking “Ceremonial Role” or Oth r d scribe bek
g |
2 To reward a county emp byee for his of her exemplary
service to the public or to encourage staff development
Washington, Tanya Cefemonial Role [_] other [ income []
2 if heckm “Cerpmonial Rale” or “Other” describe b h A
To rewar dunty employee tor his or her exemplary

C . Name of Outside Organization
bl =‘:,(include address and descript m)

service to the pUbllC or to encourage staff development

30 mada putsuant to the agency (5 poncy

4, Verification

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

o m i

Wlth tl_- AUV

Nathan A Miley

Supervisor 12/13/17

Signature of Agency Head or Desaign?);I Print Name

Comment:

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
Alameda County

Date Stamp

Trom . 802

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan A. Miley

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 district4 @acgov.org

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

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

Event Description: Warriors

Provide Title/ Explanation

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

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

//' /\\
Face Value of Each Ticket/Pass $ — ./ A

Date(s) 124 17 o

If no: Qakland Coliseum Authority

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.

A, Name of Agency, Depart

6 purpose mads pursuant to the agency’s policy

B. . Nameofindividual
o . (Lasti Fls)

Taylor, Elaine

o Number |
of Ticket(s)
Passes

. ldé_nﬁfy onﬁa_zo,f the following:

Ceremonial Role Other D Income D
If checking “Ceramonial Role,” or "Qlfrer” describe below:
To promote a rﬁen ance at a Coun y sponsored event or

event held at a county facility in order to increase revenue

C - :- o Name of Outside Organ\ization .
: (include addressrand description)

Other |:| Income D

Ceremonial Role D

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

o purﬁéda}xt o the agency’s »po}liéy' '

4, Verification

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

fAle LEAL i n feemnm ek

wi

Nathan A Miley

Supervisor 12/13/17

Signature of Agency Head or}e&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
Alameda County

Date Stamp

. Call:i‘f;:gia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan A. Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 district4@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Raiders

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves K] No[7]
of agency official?

Face Value of Each Ticket/Pass $ 30% ~%%

Date(s) ", 26, 17 / /

If no: Qakland Coliseum Authority

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

If yes:

3. Recipients

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

. Lo Number
A - Name of Agency, Department or Unit

Passes

- of Ticket(s)! - .Dégé;ibé,thg public purpase made pursuant o the agency’s policy

- BT o - -
B. o Name of}xgc}ivudual_* of Ticket(s)/ . ldentify one of the following:
. '(Last,:Flrst) e  Passes - . o ?
Snyder, Ron Ceremonial Role D Other D income D
If checkin “Ceremonla{Role" r“Ot{mr"de ribe, below. .
4 To reward a community volunteer for his or her service to
the puiblic
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
- = Numbhet

¢ NameofOutsideOrganizaton | fudhe
el . (include address and deseription) . I

ofTicketis) |~ Describe the public purpose made pursuant to the agency’s palicy

4, Verification

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

wit= - A SO USRI

' Nathan A Miley

Supervisor 12/13/17

Signature of Agency Head or De}igﬁee Print Name

i
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

i

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan A. Miley

Area Code/Phone Number |E-mail

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

(510) 272-6694 districtd @acgov.org Pate of Original Filing: — - ——,
2. Function or Event Information f;yw N
! i H j@. '/"' ’K
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ - X U
Event Description: Warriors Date(s) oy 27, 17 / /

Provide Title/ Explanation

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

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

Was ticket distribution made at the behest Yes Xl No [ If yes:
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.

A ‘Agency, DepartmentorUnit .~ | ofTicket(s) , rpose made pursuant fo the agency’s policy
To reward a County employee for his or her exemplary
4 service to the public or to encourage staff development

Hopkins, Wille

B.  Nameofindividual
s ash Bl

- Identify one of the following:

Ceremonial Role Other D Income D

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

Ceremonial Role [] other [] income []
If checking “Ceremonial Role” or “Other” describe below:

C  Name of Outside Organization | Number
; (includ address and descriptiol

irpose made pursuant to the agency’s policy

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

W/”‘ thalkantivamante

B Nathan A Miley V Supervisor 12/13/17
Signature of Agency Head or Desi};:ee 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

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

] Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org

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

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

Event Description M%PA@’AM Gia/yhﬂe/

Provide Ti?le/Epranation

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

Was ticket distribution made at the behest
of agency official?

No [J Yes X

. Q7
Face Value of Each Ticket/Pass $ 3()4 OZ’)
Date(s) ” / 27/ ’ 7 / /

Golden State Warriors
Name of Source
Carson, Keith- Supervisor District 5
Official's Name (Last, First)

[f no:

If yes:

3. Recipients
ol g

e Use Section C to identify an outside organization;

Number of R : ) f
Tickel(s)/ . Describe the public purpose made pursuant to the agency’s policy
Pass(es) ; )
To reward a County employee for
z his or her exemplary service to the
public or to encourage staff
Z. development;
Number of.
Ticket(s)/ Identify one of the following:
Pass(es) ’ ;
Ceremonial Role [} “other [ Income [}
If checking “Ceremonial Role™-or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
Number of .
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) \

4, Verification
- L. e .

P,

Briana Brown

Supervisor's Assistant ]ﬂ /20//7

Signature of Agency Head?‘@eg‘gnee Print Name

Comment:

Title (Month, Day, 'Yeé!r)

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




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

1. Agency Name Date Stamp California 802
Alameda County For
For O Use O
Division, Department, or Region (If Applicable) or Offictal Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
iana Br
Brian own "] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
5102726695 briana.brown2@acgov.org Date of Original Filing: — e e
2

. Function or Event Information p

-

A
LAY

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

Event Description BM\(\’O W\a/(:s Date(s) \r‘ J S /]7 J J

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? '4 If no:
(s) (es)p y agency Yes[ No Yo
Was ticket distribution made at the behest  No [ Yes If yes: Carson, Keith- Supervisor District 5
of agency official? _ Official's Name (Last, First)
3. Recipients
o{Use Section A to @ Use Section C to identify an outside organization,
Numb f
A. T‘i':,lef(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)! Identify one of the following:
(Last, First} Pass (es)
N Ceremonial Role [_] other [] income D
[V\()‘r\m Ca’r's m l/l ' If checking “Ceremonial Role" or “O{her” describe below:
To promote att‘endance at a County sponsored
event or event held. at a County facility in order
10 maximize potential County revenue from Income []
parking and concession sales;
Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4. Verification

| have te n Aunders[anleﬁPC Regulations 18944.1 and 18942. | have verified that the distribution se forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant H 30 / 7

é Signature ot Agency Head" W Print Name Title (I\'Aonlh, l5ay, 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

cme 802

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-maii
5102726695

briana.brown2@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

YesX] No[d

Event Descriptioh HQ ]S“C(;L/ % H"f/’ AW‘IL .def

Prbvide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes[X

Face Value of Each Ticket/Pass $ \ %a
‘}l / 7 / | 7 / /

Golden State Warriors
Name of Source

Date(s)

If no:

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

If yes:

3. Recipients
o{lUse Sectio

* Use Section C to identify an outside organization,

Number of

A. i Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/ : '
Pass{es) ;
To reward a County employee for his
L./ or her exemplary service to the public
or to encourage staff development;
Number of )
B. Ticket(s)! Identify one of the following:
Pass(es) i
Ceremonial Role I:I Other I:I Income I:I
If checking “Ceremonial Role” ¢r “Other”’ describe below:
Ceremonial Role I:I Other I:I Income I:I
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, Verification

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

Briana Brown

Supervisor's Assistant “ /?{) /17

y Signature of Agency Head UW

Comment:

Print Name

Title fMon[h, l‘)ay, '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

i 802

Division, Department, or Region (if Applicable) ~

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Briana Brown

Area Code/Phone Number E-mail
5102726695 briana.brown2@acgov.org

] 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 Fa” M‘ BO’\/

Yes X Nol[l]

Provide Title/E)‘('planation

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

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

: L=
Face Value of Each Ticket/Pass $ l 5@—/
Date(s) ” /IL’(/’7 . /

Golden State Warriors
Name of Source
Carson, Keith- Supervisor District 5
Official's Name (Last, First)

If no:

If yes:

3. Recipients

ofUse § @ Use Section C to identify an outside organization,
Number of k . :
A.‘ Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) -
o reward a County employee for his
%@% DB 2 or her exemplary service to the public
or to encourage staff development:
Number of
Ticket(s)/ Identify one of the following:
Pass(es)
Z Ceremonial Role D " Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored
avent or event held at a County facility in order
to maximize potential County revenue from income [
parking and concession sales;
Number of
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’s: policy
Pass{es)
4. Verification
Pt oot it CORA B iafions 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

L/ Signalure of Agency Head Ne%iﬁe\\ Print Name

Comment:

Supervisor's Assistant | | /30//7

Title (I\honth, [5ay, 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

coin 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

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

Area Code/Phone Number E-mail
5102726695 (Month, Day, Year)

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

Event Description l@]“/ﬂs VV, R@%@__ Date(s) 1L, 1o, 17 / /

Provide Title/Explanation

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

Golden State Warriors
Name of Source

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

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

if yes: Carson, Keith- Supervisor District 5

Official’s Name (Last, First)

3. Recipients

o{Use S ¢ Use Section € to Identify an outside organization;
Number of X 5 .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of ) )
" {Cast Frei] B:'s(:(l((:s))’ Identify one of the following:
) v .
. ‘-{’/‘ l v D‘M\/h\ NS Ceremonial Role [_] other [] Income []
u/m ! L{ If checking “Ceremonial Role" or “Other” desrriha helour
To promote attendance at a County
sponsored event or event held at a
County facility in order to maximize e
d Income D
potential County revenue from
parking and concession sales;
Number of
C. Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
4. Verification Y
[ ettt TR Tagulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
L Briana Brown Supervisor's Assistant '\l /30//7
Signature of Agancy Head or Desig%a\ Print Name Title ' ‘(Month, D:ay, 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 802

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
5102726695

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? Yes X No[J

Event Description %Sk%bﬂ“ GW/WVP

Provide T/(Ie/Exp/anat/on

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ [

Date(s) EE /ﬁg /E7 “ IZL// {7/

Golden State Warriors
Name of Source

If no:

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

If yes:

. Recipients

¢ Use Section C to Identify an outside organization;

Number of K " ¥ i
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) o .
%\"@ \*V\ C@Tﬁ@f\ » Income |:|
Lil To obtain oversight of facilities or events
that have received County funding or
support;
Income |:|
Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. = Pass(es) - - = — - ——
QY shitieer Farms) Sk sufhon L% l'o promote attendance at a County sponsored
avent or event held at a County facility in order
PO Commuy by WVM 0 maximize potential County revenue from
\(\\?(N*’\ M&\ Sé@t)\ sarking and concession sales;

. Vengumtlon

The -~ A R Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

W/ 3l7

(Month, Day, Year)

Briana Brown Supervisor's Assistant

Print Name Title

-é “Bignalure of AgbnalyHEad SrDssignes .

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

Form . 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number |E-mail
5102726695 briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Yeér)

2. Function or Event Information

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

Event Description F@a' ‘Oﬁ” &@W

Provide Title/Explanation

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

Was ticket distribution made at the behest N[ Yes
of agency official?

~ 5B
Face Value of Each Ticket/Pass $ % : O 5,
Date(s) H /%//7 ) /

Golden State Warriors
Name of Source
Carson, Keith- Supervisor District 5
Official's Name (Last, First)

if no:

if yes:

3. Recipients
58 Seten A

o Use Sectlon G ta 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 D Income I:l
if checking “Ceremonial Role".or “Q(her” describe below:
Ceremonial Role I:I Other I:I Income I:I
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) o T T I e T
Down S\/WUW“’ Con-tUFioV] Ll + To promote attendance at a County sponsored
avent or event held at a County facility in order
ot e Basr E‘Wd’" ?P to maximize potential County revenue from
€ K Qv Gl dnliwmred oy anlve, oarking and concession sales;
WO a2 G bovi Dswn
SRV eNQ

4, Verification

| have resgand understang/#PPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant H /"30 //'7

Signature of Agency Hé}mz\Designee Print Name

“Comment:

Titlo " (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

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

5102726695 briana.brown2@acgov.org Date of Original Filing: — e
2. Function or Event Information q BO

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

Event Description —/ \‘ AU (0N Date(s) \‘ 1S 17 / /

Provide Tille/]Explanation
Golden State Warriors

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

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

3. Recipients

Number of
Tlil:?(e?(rs;), Describe the public purpose made pursuant to the agency’s policy

Pass(es)

* Use Section C to identify an outside organization,

A.

10 promote attendance at a County sponsored
ﬁ b svent orevent held at a County facility in order

] ‘0 maximize potential County revenue from
sarking and concession sales;

Number of
Ticket(s)/ : Identify one of the following:
Pass(es) :
X Q«‘W(\§C§ } 3 . ) ’ . Income []
‘%\fg‘m @ To obtain oversight of facilities or events
that have received County funding or
support;
i s et — Income |:|
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, Ve}iﬁjation /
| hava radd and nnder. ol PP Rarm "ations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant \l /20//7

A ™" Signature of Agency Head 67 Deslgnse Print Name Title (Morih, Day, Yeal)

Comment:

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






