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

Far Official Use Oniy

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-249-562- 272 LA

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

NOT SO SILENT NIGHT - concert
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 200.00
12 , 8, 17

Date(s) } .
if no; GSW

Name of Scurce
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
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

Jennifer Milne

To promote attendance at a county sponsored

4 event in order to maximize potential county
revenue for concession and parking sales
werermnomal Kole Ly Other L] - Income ||
If checking “Ceremonial Role” cr “Other” describe below:
Name of Qutside Organization Number : . .
C . 9 " of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Vﬂcation
!l havd read and understand FPPC.Regulations 18944.1 and 18942

Lee Ann Fergerson

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

Ticket Administrator 12/14/17

Print Name

¥V Signature of Age@a@signee

Comment:

Title (month, day, year;

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



Agency Report of:

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

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

510-249-562 7 77- (9| | leeann fergerson@acgov.org Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 305.55

] Amendment (Must Provide Expianation in Part 3)

(month, day, year)

Event Description; Raiders Date(s) _12_/_ 17, 17 / /

Provide Title/ Explanation

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

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

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)! Identify one of the following:
(Last, First) Passes
Mangabay, Burke To promote attendance at a county sponsored
4 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Role |_] Other L income |_]
if checking “Ceremonial Role” or “Other” describe below:
N f Cutside O izati Number
C. . e:me ot Dutside Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
/ h}(\f read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
(

Lee Ann Fergerson Ticket Administrator 12/14/17

\['Signature of A@Hea@es?gnee Print Name Title (month, day, year)

Comment:

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



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

1. Agency Name Date Stamp

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

For Officiat Use Only

Board of Supetrvisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: — e
2. Function or Event Information ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 7,@0

Event Description Nﬁ’r 0_Silenw M\%V\J- Date(s) 12 /B ;17 i, 4 iz

Provide Title/Explanation i

. ¢
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: 610\ le”\ DY, \Wartiaes

Name of Source

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

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

* Use Sectlon C to identify an outside organization.

Number of
A_ i Ticke:(rs)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
B I ——— Number of
. (eEa E::::gss))/ Identify one of the following:
. Hu * Ceremonial Role |:| Other Income [:l
LQ\(\ () On r\ . If checking “Ceremonial Role” or “Other” describe below:
Y
g » 7 Ceremonial Role D Other D Income D
£ O L€
C O'W\ q If checking "Ceremonial Role” or “Other” describe below:
:Name of Outside Organization; er;:;(t;:;(;;f Describe the public purpose made pursuant to the agency’s policy
{include address and description)’ Pass(es)
4. Verification /
[ e wam s Ak st ™77 - ~lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant lZ/";l /[7
V' Signature of Afency Head-or Designee Print Narme : Title (Month, Day, Yeah)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

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

E-mail

briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

Date of Original Filing:

{Month, Day, Year)

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

Event Description Tooi il &aw@,

Yes No 1

308 7

Face Value of Each Ticket/Pass $

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Date(s) i\.z’/ 3 /J7
If no: 2 O‘ ()

V2, \7 AW

Name of Source

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit.; 1)
Number of

» Use Section C to identify an outside organization.

A, Tickat(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
To reward a County employee for
%@fb DE‘) S his or her exemplary service to the
public or to encourage staff
development;
AT 0 G Number of
B. —— T Ticket(s)/ Identify one of the following:
‘ Pass(es)

Domdd Hgwiener 4
xp

Ceremonial Role D Other Income D
if checking “Ceremonial Role” or "Other” dasrriha ki
onsored
To promote attendance aé a CgquZIi;) gy
t a Coun
svent or event held‘ a o from
o maximize potential County revenu income ]

yarking and concession sales;

‘Name of Outside Organization: "fr‘i’:"('e’f("s;’lf

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

4. Verification
| he : :

”.

/ Briana Brown

" 777 7 Regulations 18944.1 and 18942, | have verified that the distribution set forth abové, is in accordance with the requirements.

Supervisor's Assistant \Z/ A / 17

DIYNBture OF Agency Heaag or Uesignee Print Name

Comment:

Title (Mdnth, Day, Year)

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




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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: — e
2. Function or Event Information 96’

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

Event Description m\}(‘?— "‘ qq Date(s) \2' J ”7 / I 7 / /

Provide Title/EB(pIanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: 610\ def\ HNL, W AP oS

Name of Saurce

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

3. Recipients
s[Use Saction A to identify the agency’s department or unit. (xlige 5

¢ Use Section C to identify an outside organization,

Number of i . , ]
Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B ' Number of
B. et Frst Ticket(s)/ Identify one of the following:
o Pass(es)
% g Ceremonial Role D Other E Income D
Mmelanie By res CeramarialRoe [] o
2' To promote attendance at a County sponsored
avent or event held at a County facility in order
‘0 maximize potential County revenue from
: . ! sarking and concession sales; Income []
Angdra  Crinn -
c Name of Outside Organization h"l'lil:;:f(;;)lf Describe the public purpose made pursuant to the agency’ li
(include address and description). Pass(es) public purp P gency’s policy

4, Verifi_pa{ion 7

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

/ Briana Brown Supervisor's Assistant '
% " Signature of Agéncy Head or Designee Print Name Title (Month, Day, Yéar)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Onily

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Wil Gy

o

Event Description

Face Value of Each Ticket/Pass $ %(",H l
Date(s) \Z 29 7 12, 38,

7

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

If no: 670\&?4'\ LK. Warcrors

Name of Source

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

If yes:

3. Recipients
*(Uss Section A to identify the agoncy’s department or unit. (s 4lse ) _* Use Section C to identify an outside organization.
G5 R T R Number of . i .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= T e Number of
B. — ™7 Ticket(s)/
fres ) F’I:s:(e(;)) To promote attendance at a County §pc_>nso;ed
Saﬁ ™ : \ , avent or event held at a County facility in order
n N\e OM( P to maximize potential County revenue from Income []
i»l sarking and concession sales;
+po
Ken Curson _ —
L\ To obtain oversight of facilities or events
Y that have received County funding or
— - — "'?P support;
C. _Name of Outside Organization ':'r‘i‘;‘(bf(rs;f < ool
(include address and description) pas:(es) «© agency's policy
4. Verification p

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

Briana Brown

Supervisor's Assistant

12 [3\[17

\/ Signature of Adéncy Head or DeSighee,

Print Name

Comment: ?‘? = ?{\(‘\ﬂm& ?(\S"\

Title (Mohth, Day, Year)

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



Agency Report of:

Ceremonial Role Events ana Ticket/Pass Distributions

ImmEr- m. 1 Foage 8 ar

1. AgeﬁchName

Alameda County

A Public Document

EE

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

[ Amendment Must provide explanation in Part 3.)

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

AR e s R W W SN . RN e e mesa

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

Yes No []

Event Description Basketball Game

Date of Original Filing:

(Month, Day, Year)

- E w3 A o mm * B e

——

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

Provide Tifle/Explanation

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

No[] Yes[X

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

» Use Section B to identify an individual.

Date(s) 1, 13 , 17 / /
If no: Golden State Warriors

Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

® Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Indwidual Number of
3. ame o1 naivaua Ticket(s)/ Identify one of the following:
meer st Pass(es)
Ceremcnial Role D Other D income D
Vidano, John If checking “Ceremoniai Rofe” or “Other” describe below:
2+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Qther |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2+p
C Name of Outside Organization Nrbllr;?(bters(;f Describe the public purpose made pursuant to the agency’s polic
) {(include address and descuption) Passe(c(as)) P p gency's policy
4. Verifichtinn | P N ' '
! ha Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
N Sarah Oddie Supervisor's Assistant 12.01.2017
Print Name Title

/ %énarure of Af;ency Head or Designee

Comment:

(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. 'A-genw Name

AL R —

Alameda County

IEL MR r pAm Seses TEN B Sl

A Public Document

L L - W WS S T

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 E-mail

(510) 272-6693

N Jm e m—

L . w— .

sarah.oddie@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?

Event Description Football game

Yes No []

Provide Title/Expla

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

Was ticket distribution made at the behest
of agency official?

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

natiocn

Yes[] No[X

No [ Yes X4

—— . —

Face Value of Each Ticket/Pass § ___S00-99 ticket/35 park

12, 03 , 17

Date(s)

If no: Oakland Raiders

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

nit. 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;lcket(s)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:
tlast. Fisth Pass(es)
Ceremonial Role L__| Other D Income D
if checking “Ceremonial Role” 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 er:g(l;te(;;’/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
EBAYC, 2025 E 12th St, Oakland, CA To reward a school or nonprofit organization for its contributions
94606 2+ipark | 44 th i
e community
Nonprofit community building
organization
4. Verification
I ha :gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Sarah Oddie Supervisor's Assistant 01.02.2018
/ Signature of Agénc'j// 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 Tlcket/Pass Distiioutions

Irm ) mmexs. =

1. Agency Name

cEom

Alameda County

o

A Public Document
Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(5610) 272-6693

E-mail

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

Event Description Football game

sarah.oddie@acgov.org

TR mm T SN W SEEmATEM W MM M SRR SN S WO WSS B S

Yes Xl Nol[]

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

Date of Original Filing:

(Month, Day Year)

BT LIS WK WSS IR LN . N WSCL SN N O NS WS IR K LW,

305.55 ticket/35 park

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

[ S -

3. Rec1p|ents

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

Yes[] No[X
No[] Yes

¢ Use Section B to identify an individual.

Face Value of Each Ticket/Pass $
Date(s) 12 , 17 17 / /
If ho: Qakland Raiders

Name of Source

If yes: Chan, Wilma

Cfficial's Name (Last, First}

s Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Indidual Number of
B. ame of Nelvicua Ticket(s)/ Identify one of the foliowing:
sst Ss) Pass(es)
Ceremonial Role D Other D Income |___|
Gordon s James If checking “Ceremonial Role” or “Other”’ describe below:
2+1park
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income [:I
If checking “Ceremonial Role” or "Other” describe below:
2+1park
C Name of Outside Organization r\'Ir‘lml:bfr c;f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) P:s:(éss)) P P P gency's policy
Filipino Advocates for Justice,310 8th St 5 To reward a school or nonprofit organization for its contributions

# 309, Oakland, CA 94607

to the community

Social services nonprofit

L ® B L

4. Verification

T ——

b aE w o

e c o 0 e e ————— ——

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

f-.,—

Sarah Oddie

Supervisor's Assistant 01.02.2018

/‘ N Signature of Agency Head or Designee

Comment;

Print Name

Title (Month, Day, Year)

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



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

XS SE T —-——— — L3 o

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
[ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 | sarah.oddie@acgov.org Date of Original Filing: Tiiarh Day Ve
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $304.80 ticket/530 park
Event Description Basketball Game Date(s) 12, 11, 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Chan, Wilma
of agency official? Official’s Name (Last, First)

?’;. 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
S. Name of indvidual Ticket(s)/ Identify one of the following
Lust Fust)
! Pass(es)
Ceremonial Role D Other |:| Income |:|
Kakishi ba, David If checking "Ceremonial Rofe” or “Other’ describe below:
2+1park S
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Rele |:| Other D Income D
If checking Ceremonial Role” or "Other” describe helow:
2+1park
. Number of
C Name of Outside Organization i .
. (include address and description) ':;u;:;::‘(;ss))/ Describe the public purpose made pursuant to the agency's policy
4. Verijfication
{ hay " Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
5 Sarah Oddie Supervisor's Assistant 01.02.2018
/_‘%ignaruré“b‘FAgency Head or Designee Print Name Title (Manth, Day, Year)

Comment:

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



Agency Reno.t of:

Ceremonial Role Events and Ticket/Pass Distributions

= Cmm o= om pr

1. Agency Name

Alameda County

A Public Document
Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

— EEC T e A M LM TEE DL AW RO RO S

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

Yes X No[]

Event Description Basketball Game

Provide Title/Explanation

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

No [ Yes
of agency official?

1 Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

R L — LN A D wm  e—

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
12, 11, 17

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

Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

[ORL R ] mcarg

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.

C 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 ?f lr:d!)\ndual Ticket(s)/ Identify one of the following-
thust Fiss Pass(es)
Ceremonial Role D Other D Income D
Dean, Velma if checking “Ceremonial Role” or "Other” describe befow:
2 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other [:I Income D
if checking “Ceremonial Role” or “Other” describe befow:
2
~ ; Number of
. Na:mde °fd?""ts'de Odrgamz?tltc.m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
e ——— L C— A D e G -

—rmwE - e— —

74. Verification

! hﬂvﬂﬂﬂm" and undarstand¥PPC Renylations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant
Print Name Title

01.02.2018

(Month, Day, Year)

/ N Signature of AJéncy Head cr Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name ~ =77
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

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

- E WL ) LSS MSCEM WO . LE- b

2. Function or Event Infr.;rmation
Does the agency have a ticket policy?

Event Description Basketball Game

Yes No [ Face Value of Each Ticket/Pass

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

Date of Original Filing:

(Month, Day, Year)

v ol . — TRy 3 ]

$ $304.80 ticket/$30 park

Date(s) 12 , 14 , W7 / /

Pravide Title/Expla

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

Was ticket distribution made at the behest
of agency official?

‘3. T?ecipients

nation

Golden State Warriors

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

Official's Name (Last, First)

v 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 '“d""'d”a‘ Ticket(s)/ identify one of the following-
(Last Fust) Pass(es)
Ceremonial Role D Other D Income D
Woldesen bet, Makda If checking "Ceremonial Role” or “Other” describe below:
2 T
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonia! Role D Other D Income |___]
Tam, Ju dy if checking "Ceremonial Role” or “Cther” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
C Name of Outside Organization h#::ﬁgﬁrsﬁf Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) " gency s policy
4. Verification
I ha 'PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. _ Sarah Oddie Supervisor's Assistant 01.02.2018
/ T Signat&re/bf 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 Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

e e 3 4
1.

Agency Name
Alameda County

A Public Document
Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)

Sarah Oddie

(510) 272-6693

—m

Area Code/Phone Number JE-maiI

LE W

2. Function oF-évent lnformation
Does the agency have a ticket policy?

Event Description Basketball Game

sarah.oddie@acgov.org

Yes No [

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

Date of Original Filing:

(Month, Day, Year)

R _m—— B MR we— ) re— -

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[] Yes X

» Use Section B to identify an individual.

Face Value of Each Ticket/Pass $ 550480 ticket/530 park
Date(s) 12 , 20 , 17 / /
If no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

s Use Section C to identify an outside organization.

; Number of
A. Name of Agency, Department or Umt Tl:é?(e:(s;)/ Describe the public putpose made pursuant to the agency’s policy
Pass(es)
Number of
3. Name ?fllr:d;vndual Ticket(s) Identify one of the following.
{hast Fust Pass(es)
Ceremonial Role D Other D Income D
Gebhard t, Rebecca If checking "Ceremonial Role” or “Other” desciibe below:
2 S
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
Number of
C- Na'rrlle ofd(zlutsme C()jrgamzatlton Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Leandro Education Foundation, 2+ 1park To reward a school or nonprofit organization for its contributions
14735 Juniper St, San Leandro, CA P

to the community

Education support nonprofit to San
Leandro Unified School District

e L .

71

4.'7Ve5ification Tt
It

/ \) Signatur&of Agency Head or Designee

Comment:

' Regufations 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

01.02.2018

(Month, Day, Year)

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



Agency Report of:

Ceremonial Roie Events and Ticket/Pass Distributions

1. AgeuncTNaﬁj"le )

Alameda County

A Public Document

L orm o 1 . . om

Date Stamp

Division, Department, or Region (if Applicable)

Board cf Supervisors

For Officiai Use Only

Designated Agency Contact (vame, Title)

Sarah Oddie

] Amendment (Must provide expfanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

[

P L TW Y8

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

YesX No[J

Event Description Basketball Game

Date of Original Filing:

(Month, Day, Year)

— e —

$ $304.80 ticket/$30 park

T —— X — ¥ ST W Tl S Sse w—

Face Value of Each Ticket/Pass

12 29 17

/ /

Date(s)

Provide Titfe/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

3. Recipients

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

» Use Section B to identify an individual.

Golden State Warriors

Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

s Use Section C to identify an outside organization.

Number of ]
A. Name of Agency, Department or Unit “Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Indwidual Number of
3. ame of Individua Ticket(s)/ Identify one of the following.
kst First) Pass(es)
Ceremorial Role D Other l:l Income I:l
Cravalho, Chri StOp her if checking “Ceremonial Role” or “Other” describe below:
4+1park e
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremcnia! Role D Other [:l Income D
If checking “Ceremonial Role” or “Other” describe below:
4+1park
Name of Outside Organization Number of
C- ‘ . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

Ik ’PC Regulations 18944.1 and 18942. { have verified that the distribution set forth above, is in accordance with the requirements.
7 Sarah Oddie Supervisor's Assistant 01.02.2018
/ ‘ 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)



Acency Repori of:

Ceremonial Role Events and TlcketIPass Distributions

1. Agency Name

Alameda County

A Public Document

- T a - =

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

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

sarah.oddie@acgov.org

Yes No ]

Basketball Game

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day Year)

$304.80 ticket/$30 park

Comams . om wm t

Face Value of Each Ticket/Pass $
12, 30 , 17

Event Description Date(s) / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3 ReCIplents
* 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)/ Descnbe the public purpose made pursuant to the agency’s policy
Pass(es)
- - Number of
3. Name of Indwvidual Ticket(s)/ Identify one of the following-
(Last Firtd) Pass(es)
Ceremonial Role D Other D Income D
CIuver, Andreas If checking “Ceremonial Role” or "Other” describe below:
2+1park e
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role” or "Other” describe below:
2+1park
C Name of Qutside Orgamzation er:::(z;'s;f Describe the public purpose made pursuant to the agency’s polic
(include address and descrnption) Pass(es) p P P gency's poftey
4. Verification
! hav Regufations 18944.1 and 18$42. { have verified that the distribution set forth above, is in accardance with the requirements.
) Sarah Oddie Supervisor's Assistant 01.02.2018
/ 'Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

F B ——— e T N -

1. Agency Name Date Stamp

EY

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
i [0 Amendment (Must provide expfanation in Part 3.)
Area Code/Phone Number E-mail
. i Date of Original Filing:
(510) 272-6693 s_arah.oddle@a‘cgov.org 9 S —hontr Day Vear;
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
. .. Basketball Game
Event Description Date(s) 12, 30 , 17 / /
Provide Titie/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First}
3. Recipients
» 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.
y 5 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.
rLast Fusf Pass(es)
Ceremonia: Role D Other l:] Income D
Doutherd, Clarissa 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 Income D
If checking “Ceremonial Role" or "Other” describe below:
2
C Name of Outside Organization r"lrunllhf(r )c;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Placs:(ess) P purp P gency’s policy
4. Verification
{ have 'gulations 18944.7 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
; Sarah Oddie Supervisor's Assistant 01.02.2018
/ Signature of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

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



Acgency Repoit of:

Ceremonial Role Events and Ticket/Pass Distributions

[ TR TR LS T = s M Bm mew Xl

1. Agency Mam
Alameda County

A Public Document

— - oo n

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Officia: Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

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

I TS CESee N S N S Y ——i

2. Function or Event Information

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

Date of Original Filing:

(Month, Day, Year)

L — e

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $200.00
Event Description Not So Silent Night Date(s) 12 , 08 , 17 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[J No If no: Golden State Warriors

Was ticket distribution made at the behest  No [ Yes

of agency official?

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.
2 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
8. Name of Individual Ticket(s)/ ldentify one of the foliowing:
iLast First) Pass(es)
Ceremonial Role D Other I:l Income D
Danish, Cole If checking "Ceremonial Role” or “Other” describe below:
4 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremcnial Role |:| Other D Income D
if checking “Ceremonial Role” or "Other’ describe below:
4
Name of Outside Organization Number of
C N Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(mnclude address and description) Pass(es)
Imma we o®ox . o 1 - —

4. Verifieatio

- o mcmTem, as.eEmT—" T

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

/»(L Sarah Oddie Supervisor's Assistant 01.02.2018
/ 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

In = ¥ 3 = e ] i m E

1. Agency Name
Alameda County

A Public Document
T Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

WL M T L mmmw mm e s L

E-mail
sarah.oddie@acgov.org

— T EmEE R 1 GO L

Date of Original Filing:

(Month, Day, Year)

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

Not So Silent Night

YesX] No [

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

3. Recipients

N OMCT B L. W e e e ey e -

Face Value of Each Ticket/Pass $ $200.00
Date(s) 12, 08 , 17 / /
if no: Golden State Warriors
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

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

Number of ]
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
5. ame of Incividua Ticket(s)/ Identify one of the following*
JLast Fust)
Pass(es)
Ceremonial Role D Other I:l 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 h%'l:xl;te(rs;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) gency v
SAHA, 1835 Alcatraz Ave, Berkeley, CA 4 To reward a school or nonprofit organization for its contributions
94703 to the community
Nonprofit housing developer
4. Verjfication
Ix Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 01.02.2018
/ gt g gy v o o JSIGNEE Print Name Title (Month, Day, Year)

Comment:

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



Agency Renort of:

Ceremonial Role Events ana Ticket/Pass Distributions

LT Er S LleCEm sl M I R K

1. Agency Name

s

Alameda County

A Public Document

a7 Pra

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

S —— —— e SR — o — -
2. Function or Event Information
Does the agency have a ticket palicy? Yes No [ Face Value of Each Ticket/Pass $ $400.00
_ Z
Event Description Jay Date(s) 12 , 16 17 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section Cto identify an outside organization.
Numb f
M. Name of Agency, Department or Unit Tl:;lef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last Fust) Pass(es)
Ceremonial Role D Other D Income D
Bre kke—Miesner, Lukas if checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Lam, Marianne If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Number of
Name of Outside Organization o, s
C. (nclude address and description) L';:gfé?)’ Describe the public purpose made pursuant to the agency’s polhcy
7 k-]

4. Verification
{

A
itions 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 01.02.2018

N Signature o%_Agency Head or Designee Print Name

7

Comment:

Title (Month, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 304.80
_ i . i r
Event Description GS Warriors vs. Portland Trailblazers Date(s) 12, 11, 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 [] Ves If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
® Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl::(ea;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es) ‘
Number of
B. Name{?f Individual Ticket(s)/ Identify one of the following.
At Fsl) Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erilg(g:(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency's policy
Alameda Labor Council 7750 Pardee Ln — To reward a nonprofit organization for its contributions to the
Ste 110, Oakland, CA 94621 . community
is a union of unions, uniting workers from healthcare, private and public sector.
manufacturing, education, transportation,
4. Verificatinn
th ‘gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Gabriela Christy Supervisor's Assistant '\:)\\@ I 20{ T
nee Print Name Title (Mon}n, D!ay,' Year)‘r

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (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: —pr e
2. Function or Event Information
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. Dallas Mav Date(s) 12, 14 , 17 ' /
Provide Title/Explanation
) . . . GS Warriors
Ticket(s)/Pass(es) provided by agency? Yes[] No if no:

Was ticket distribution made at the behest N [J Yes X

of agency official?

Name of Source

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

If yes:

4. Verification

3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
] Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(L33, First) Pass (es)
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Number of
Name of Qutside Organization )
C. (include address and description) B:;(:(t‘(ess))l Describe the pubhic purpose made pursuant to the agency’s policy
Teamstse\rs &/\ % ’4 / [ — To reward a nonprofit organization for its contributions to the
K .
43 Sun e MNP 10,0 ol | community
%WHVJ VoV ok ore iy (2l NoTre N g iy beq ? Yor fur eccinomc
| v ~,
WU ‘Regie Myveh ot VTS and “amgs he oBs
W

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

Gabriela Christy Supervisor's Assistant l-?.! I9 }j I

Wrew\fﬂy‘ency Head or Designee Print Name Title (Monrh gDay Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] ]
: |:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e eear
2. Function or Event Information
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. Memphis Grizzlies Date(s) 12, 20 , 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 [J Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
 Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ) _
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name ?tr":d“"d“al Ticket(s)/ Identify one of the following*
(Last, Firsy Pass({es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Ikfru"l‘(mte : olf Describe the public purpose made pursuant to the agency’s polic
b (include address and description) P':s:(éss)) P purp p gency’s policy
NAACP - Hayward South Alameda 4{ | . — To reward a nonprofit organization for its contributions to the
County 1218 B St, Hayward, CA 94541 | community
Our mission is to create a new defining personal, educational and professional goals and
community where youth participate in achieve them through life changing programs, projects, group......

4. y\erification
A D 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant la\\\q ' ’/4

gL U gy 1 e uww Print Name Title . (Mor’th, Da}, ‘Year)’

Comment:

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



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

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

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy —
Aos CodalPh T E [] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: TWonih Day, Vea)
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. Charlotte Hornets Date(s) 12 , 29 , 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: Valle, Richard- Supervisor District 2

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

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

Number of
A. Name of Agency, Department or Unit Tl,‘::(ef(rs;,, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame o' ‘ncividua Ticket(s)/ Identify one of the following.
ast Firsty Pass (BS)
Ceremonial Role [:l Other D - Income D
Austria, Mangee 4 I If checking “Ceremonial Role” or “Other” describe below:
' — To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization qué?ng(rs;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Plass(es) P P gency's policy

4. Verification

P m—————

Gabriela Christy Supervisor's Assistant [Qh“l ‘ﬁ"

e et vy v e BSIGNEE Print Name . Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

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?

YesX Nol[]

Event Description GS Warriors vs. Denver Nuggets

Provide Title/Explanation

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

No [ Yes
of agency official?

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 12 , 28 , 17 / /
If 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 Tl:cket(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Indwidual Ticket(s)/ Identify one of the following
(Lasi, Firs))
Pass(es)

Ceremonial Role D

Other D Income D

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

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

BranhwieTz, 4| [N 4}1

Income D

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

W\le eﬁ \ el éH f " | (1

Number of
Name of Outside Organization ,
C. (include address and description) B::::.(:;))I Descnbe the public purpose made pursuant to the agency’s policy
4. Verification
l ha 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
1 — Gabriela Christy Supervisor's Assistant 1214 / [—#
— - v
\s(r‘gnature of Agency Head or DESIW Print Name Title (Month, Day,’ Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 3802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

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)
] Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last Frst)

Pass(es)

ARO, mike

4|

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

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

Ceremonial Role I:l Other |:| Income |:|
x If checking “Ceremonial Role” or "Other” describe below:
K StirretV 2 N (
Ceremonial Role D Other [:I Income D

AROnce =

2

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

\ r/

Valle @Chocess

él]]

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

fo o\akw mem;e\,g Iy ml 1es c/m/vmf _

fQ‘M/U\/

c Name of Outside Organization Number of " d o
. (include address and description) 'g:;(:(tg))l Describe the public purpose made pursuant to the agenc‘y—é policy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

A Public Document

] 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)

. Function or Event Information

Does the agency have a ticket policy? Yes No OJ

GS Warriors vs. Utah Jazz

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 12, 27 , 17 / /
If 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 T‘:ckef(;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of individual Ticket(s)/ Identify one of the following
(Last, Fust) Pass(es)
Ceremonial Role |:| Other D Income |:|
m m = -“ ) If checking “Ceremonial Role” or “Other” describe beiow:
O 2 { m& 0\/‘\‘ — To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
-7 l ;
HIMone ( TN
C Name of Outside Organization eriltr:rl‘(l;:(rs;)lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) v Y
4. Verification
I/ ha 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
_e' Gabriela Christy Supervisor's Assistant [Q_hf/’ } [
B Print Name Title (Manth, Dby, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form

A Public Document

Agency Name
Alameda County

3. Recipients

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

» Use Section B to identify an individual. 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(oes)
£ Indi Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Lost First) Pass(es)

OUIW\W\J; DCWHQ”

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

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

Hlmre A1

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

ficroleta faqrel

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

Valo, Bepaet>

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

To ag[afm\/c}v@(t’@m‘ Ao | & L2 ALY gns
e ociead] oy 'WMJ CRQPPOPT

C Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

[ Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing: et Doy Vem)
lonth, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No

Event Description GS Warriors vs. Memphis Grizzlies

Provide Title/Explanation

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

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

No [ Yes X

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 1230 , 17 / ;
If no: ©S Warriors

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients
 Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T',‘:;‘(ef(;')), Descnbe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name ?f lerdeual Ticket(s)/ Identify one of the following
(tas: Firs) Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nli:nl‘ﬁ(;;,lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P:ss(es) p P gency's policy
New Haven Schools Foundation P.O. 4 — To reward a school or nonprofit organization for its contributions
Box 1574 Union City, CA 94587 l to the community
is a 501(c)(3) nonprofit corporation supporting academic programs, and enriching the educational
dedicated to funding scholarships, experience to help students succeed in life.

4. Verification

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

Gabriela Christy

Supervisor's Assistant IQ/( 19 /

Signature ot Agency Head or Designee Print Name

Comment:

Title ?Monh’, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ‘

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

Area Code/Phone Number E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 305.55/35
Event Description Oakland Raiders vs. New York Giants Date(s) 12, 03 , 17 / ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
f
A. Name of Agency, Department or Unit '1.?::(’;:('5;; Descnibe the public purpose made pursuant to the agency’s policy
Pass({es)
. Number of
B. Name of Individual Ticket(s)! ~ Identify one of the following
(-as: Frsy Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
; Number of
Name of Outside Organization . . -

C- {include address and description) T;:::(tgss))l ) Describe the public purpose made pursuant to the agency’s policy
Chabot College 25555 Hesperian Blvd, 4 — To reward a school or nonprofit organization for its contributions
Hayward, CA 94545 J to the community
Chabot College is a learning-centered and academic excellence, committed to creating a vibrant
institution with a culture of thoughtfulness community of life-long learners.

4. Verification
1 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requireme_nts‘

Gabriela Christy Supervisor's Assistant PN] \0{ } F?—

Signature of Agency Head or Designiee Print Name Title EMonlhl, Day, Year)

Comment:

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



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

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

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _ —
x CodelPh Nomb E 7 [ Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: —— v
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 305.55/35

Oakland Raiders vs. Dallas Cowboys

Event Description Date(s) 12 , 17 , 17 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl::;(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last Frst) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h!I'lil::rl‘(tt;(t,(l:solf Describe the public purpose made pursuant to the agency’s polic
- {include address and description) Pass(es)) P purp P gency's policy
Jewish Family & CS East Bay 2484 ) Q — To reward a school or nonprofit organization for its contributions
Shattuck Ave #210, Berkeley, CA 94704 v ' to the community
Rooted in Jewish values and historical of the diverse communities we serve, JFCS East Bay promotes
experiences, and inspired by the strength the well-being of individuals and families by providing essential.....

4. Verification
s /. . .

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

Gabriela Christy Supervisor's Assistant 0"174 9112

e ./ Signature of Agency Head or Designee Print Name Title (Monl)r, Da.y, i’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 (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 200
Event Description Not So Silent Night Date(s) 12, 08 , 17 12 , 09 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: S Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. 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(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B, Name of Individual Ticketisy identify one of the following.
(Last, First) Pass(es)
Ceremonial Role D Other D Income |:|
Rogers, Samantha If checking “Ceremonial Role” or "Other” describe below:
— To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income |:|
Burciaga, Priscilla If checking "Ceremonial Role” or "Other” describe below:
— To reward a community volunteer for his or her service to the
public
Number of
Name of Outside Orgamzation " : ;
C (include address and description) 1;:::(?5))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
1t 'ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 19 / 1}
e s ey s o 1 g Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 .

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Jay Z 4:44

YesX No[d

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[A

No [ Yes[X

Face Value of Each Ticket/Pass $ , 400
Date(s) 12406 , 17 p ;
if no: GS Warriors
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit #;‘(ef(rs;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ identify one of the following-
{Las, First) Pass(es)

Sims, Candace

f

Ceremonial Role D Other E]

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

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

Income |:|

Ceremonial Role D Other D

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

Income D

C Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

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

4, Verification

" 7777 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

N

Gabriela Christy

Supervisor's Assistant ( 2//7 //7

\S(ignature of Agency Head or Designee

Comment:

Print Name

Title (Mbnth, Ddy, Year)

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





