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)

Briana Brown ] o
] 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 lOO
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $

Event Description (‘5“'60:\’ X%CLPQ Date(s) J_/_‘L/_\_%_ / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: / QZO\M\M WF\WS

Name of Source

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

3. Recipients

» Use Section C to identify an outside organization,

«Usg Section A to idontify the agency’s department or unit. (g iigs diy
it Number of i . , ]
A_ @ K5 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
To reward a County employee for his
A 95 2~ >r her exemplary service to the public
or to encourage staff development;
o e Number of
B. B Ticket(s)/ Identify one of the following:
{Last, First Pass(es)
. Ceremonial Role D Qther Income D
QU‘% *—\ﬂ N\\‘\' e»\'e \\' Q__ if checking ‘Ceremonial Role” or “Other” describe below:
l'o promote attendance at a County sponsored
;vent or event held_ at a County facility in order income []
0 maximize potential County revenue from
>arking and concession sales;
: y ; o Number of
C. (i;gu:ndeefnggj;n%rgzzﬁsggn) 1;:::(?5))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification :
[ Al actmmie " Tsgulations 18944.1 and 189342 1 have verified that the distribution set forth above, is in accordance with the requirermcn!s.
o I Briana Brown Supervisor's Assistant ! ( '50“8
Signature o‘ﬂ\g?rcy-rfem@?@ . Print Name Title (Montn, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number E-mail

(5610)272-6695

briana.brown2@acgov.org

] Amendment (Must provide explanation in Part 3.)

Date of Originai Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy?

Event Descri ption%ag\ke'\—\!)ﬁ\\

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[A

No[] Yes[X

g‘D
Face Value of Each Ticket/Pass $ ?701/|

ateiey 3u. 8 [ 201 San/ 10 {20
if no: 'G'IO\(/LM Wwamofﬁ

If yes:

Name of Source

Carson, Keith - Supervisor District 5

Official’s Name (Last, First)

3. Recipients 7
» Use Sectign A to identify the agency’s department or unit., (s/\/se Begtinh gly * Use Section C to identify an outside organization.
Number of . . .
. i esSCri ubiic purpo: uan gency’'s policy
A Ticket(s)! Describe the publ se made pursuant to the a s pol
Pass(es)
fo reward a County employee for his
‘ ) S DB L{*PP or her exemplary service to the public
\ or to encourage staff development;
e Number of
B. (Frn 'II:ac::(tgss))l Identify one of the following:
(g\ ‘\C»\UX\A W\QS\C/ Ceremonial Role [] Other Income []
/v‘ If checking “Ceremonial Role” or "Other” describe below:
'\"P'P To promote attendance at a County sponsored -
— svent or event held at a County facility in order
‘0 maximize potential County revenue from Income [
sarking and concession sales;
‘N P, Number of
C (Iﬁb::alxrjr::legf d?j‘:at:f:;rgzzg?sgzh) 'll;icke(t(s))l Describe the public purpose made pursuant to the agency’s policy
Jeniizo g el mcin it al bl wh o Y ass(es
4

d

Briana Brown

Supervisor's Assistant

. Verification
! havig erst_gn@egulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

\[0/%

- Print Name

Comment: P‘): Q&C\L\ ney 2058

Title

! {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

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 60
Event Description Hodem Gldrairodes pate(s) 13 /\%B \ 20,15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NoX Ifno: . G*O\M «a"’;v&ez wamm
lame of Source
Was ticket distribution made at the behest  No[] Yes X If yes: S@rson, Keith - Supervisor District 5
of agency official? Official’s Name (Last, First)
3. Recipients
«(Use Saction A to identify the agency’s department or unit.; (gAige. « Use Section C to identify an outside organization,
A. i Nr?:;(z:(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
— Number of
B. e e Ticket(s)/ Identify one of the following:
Y Pass(es)
V\Q\"A— wad{ Ceremonial Role [_] other [X] Income []
U‘ 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
0 maximize potential County revenue from Income []
rarking and concession sales;
Name of Dutside Organ zation. Number of . ) S
{ingjude address and description) ‘IF"::;(:(tg))l Describe the public purpose made pursuant to the agency's policy
ndreW €\ g FOUNIAY
s(b\ha% ff\éaﬂrm e * L,\ To promote attendance at a County sponsored
zmd 5‘;&“!,_, W 'ﬁﬂ!k! an d avent or event held at a County facility in order
to maximize potential County revenue from
oarking and concession sales;
4. Verification

| have read‘émgstand FPﬁC Reaulations 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 Agefcy Head r-Dasignge

FPrint Name

Comment:

Title (Month, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Briana Brown

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

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

Event Description MM‘_&’VW Date(s) m&ﬁlﬁ M_/_Zi/m

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no: G’IO‘\JM\ Trehe haeam oS

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 7
+ Usg Section A to Identify the agency’s department or unit.; (s.b)

J ® Use Section C to identify an outside organization.
Number of ! ) )
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
} Number of
B. LW Ticket(s) Identify one of the following:
i Pass(es)
’ % Ceremonial Role D . Other Income D
SO.W\'CS m m q If checking "Ceremonial Role” or “Other” describe below:
_\.ep To promote attendance at a County sponsored
avent or event held at a County facility in order
'0 maximize potential County revenue from Income [
»arking and concession sales;
) s ~erdadol o 3 rer e for . Number of
c Nam of Outslde Organization Ticket(s)/ Describe the publi 's poli
R ; . public purpose made pursuant to the agency’s polic:
{lglude address and description) Pass(es) purp P gency’s policy
100 B wWwen 'VCJ
perenng W Lo underser 2. To promote attendance at a County sponsored
Ybu'“’\- avent or event held at a County facility in order
Clare motvt mta e S Taeg 10 maximize potential County revenue from
7 oarking and concession sales;
750 cdlege Ave Grlud

4, Verifi% iopr: é
| hava ra rare Io]

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

) Briana Brown Supervisor's Assistant \/ 30/ / 7
I

\// ’Wure Z)f‘AMe;@%ﬁ’ Print Name Title (Month, bay, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy ] -
x EodePh N B E i [ Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass § 100
Event Description The Great Xscape Tour Date(s) 01 , 05 , 18 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:

Was ticket distribution made at the behest

of agency official?

No[d Yes @

Name of Source

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

If yes:

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Tlilcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name f)fflr:cl_:wdual Ticket(s)/ Identify one of the following.
(Laet Fust) Pass(es)

Thomas, Valerie

4

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

To reward a community volunteer for her service to the public

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

C Name of Outside Orgamzation r!rl:::(g;rs;:,f
- (include address and description) Pass(es)

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

4. Verification

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

Gabriela Christy Supervisor's Assistant QI V) | 2o
Title (onth, bay, Year)

~ Signature of /igency Head ok \l*signee

Comment:

Print Name

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)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] o
x CodalPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Code, one Number ~-mail
(510) 272-6692 Gabriela.Christy@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 $ 60
Event Description PER Date(s) o1 , 06 , 18 / /
Provide Title/Explanation
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)
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(eq;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
] Number of
B. Name (f’f Individual Ticket{s)/ Identify one of the following’
ast, First} Pass (es)

Ceremonial Role |:| Other D Income |:|

Wood, Diane 4 If checking "Ceremonial Role” or “Other” describe bejow:

To reward a community volunteer for her service to the public

Ceremonial Role D Other D Income I:l
if checking "Ceremonial Role” or “Other” describe below:

C Name of Outside Organization '#.mf{sf/f Describe the public purpose made pursuant to the agency's polic

- (include address and deschiption) Pass(es) P gency's poticy
4. Verification
Plames mmosfmmstmslsstan S TARA M- tose == <0 44 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
—  Gabriela Christy Supervisor's Assistant ZI v / 2 [®
vSv’gnature of Agenicy Head o\r'Designee \/ Print Name Title (Montl’, Day, Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , .
x SodelPh N B E T D Amendment (Must provide explanation in Part 3.)
rea Lodae. one Number -mal
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: TMonth, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 60

The Original Harlem Globetrotters 01 , 13 , 18 01 , 20 , 18

Event Description Date(s)
Provide Title/Explanation
i P id ? X if no:
Ticket(s)/Pass(es) provided by agency Yes[J No T —
Was ticket distribution made at the behest  No [ Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit vty Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following.
(Last, First) Pass( es)
Ceremonial Role D Other D Incomne D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:' Other D Income D
If checking “Ceremonial Rofe” or "Other” describe below:
C Name of Outside Organization rfrtilg(::(;;:lf Describe the public purpose made pursuant to the agency’s polic:

{include address and description) Pass{es) gency's policy
Chabot College 25555 Hesperian Blvd, — To reward a school or nonprofit organization for its contributions
Hayward, CA 94545 to the community
League of Women Voters, Eden Area — To reward a school or nonprofit organization for its contributions
P.O. Box 2234 Castro Valley to the community

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

- Gabriela Christy Supervisor's Assistant L/’Zp /[,C%f)

= Sr‘éﬁature of Agency Head or Designee Print Name Title (Mo;nrh, D£y, Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Vame, 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 X No[ Face Value of Each Ticket/Pass $
Event Description Santa Cruz Warriors Date(s) 01 , 27 , 18 N /
Provide Title/Explanation
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.  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(gfslrzllg:)wdual Ticket(s)/ Identify one of the following.
" Pass(es)
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Qutside Orgamzation y ’

C (include address and description) Eﬂ:(ﬂess))' Describe the public purpose made pursuant to the agency’s policy
Castro Valley Chamber of Commerce Ct: — To reward a school or nonprofit organization for its contributions
3160 Castro Valley Blvd #224, Castro Va to the community
The mission of the Castro Valley/Eden our community toward sustainable economic growth, to advocate
Area Chamber of Commerce is to lead a pro-business climate for our members, to honor the historical

4. Verification

[ pave rashl snd indaretand EDDP Darintinne 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant ,2,/ ) / 2219

\’\ﬁbnamre of Agency Head or Designee Print Name Title (Mon;h, 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
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

Event Description

Yes No[]
GS Warriors vs. Denver Nuggets

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[¥

No[d Yes[®

(Month, Day, Year)
Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 01 , 08 , 18 , /
If no:

Name of Source

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

If yes:

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Tl:cke:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name (f:fs":‘g:)‘"d“a' Ticket(s)! Identify one of the following
- Pass(es)
Ceremonial Role D Other D Income |:|
Gonzales, Jackie If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or "Other” describe below:
C Name of Outside Organization ’?rl:;?(g:(;;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass{es) po gency 4
4. Verification
| hova seadismA indarctand EDDM Dacidntinne 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
—  Gabriela Christy Supervisor's Assistant
\#gnature of Agency Head or Designee Print Name Title (Morith, Day, Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] o
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: — v
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. LA Clippers Date(s) 01 , 10 , 18 , /
Provide Title/Explanation
i P i ? X If no;
Ticket(s)/Pass(es) provided by agency Yes[] No TP e
Was ticket distribution made at the behest  No [J Yes [X] If yes: Yalle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit -rl-:cket(rs)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es)
N £ Individua! Number of
B. ame of Individua Ticket{s)/ Identify one of the following
(Last, Firsi) Pass (OS)
Ceremonial Role D Other D Income |:|
Castillo, Patricia if checking “Ceremonial Role” or “Other” describe below:
Af ' — To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
] Name of Outside Organization rfrlin(r:?(t;:(;;;,f Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass{es)

4. Verification
I have read.and undarstand 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 Z /p / /2,

\S/gnature of Agency Head or Designee Print Name Title {Ilfonrh,’Déy, Year)

Comment:

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 A Public Document

1. Agency Name Date Stamp

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

For Cfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . .
[] Amendment (Must provide explanation in Fart 3.)
Area Code/Phone Number E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: THionth, Day, Year]
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. NY Nicks Date(s) o1 , 10 , 18 ; ;
Provide Title/Explanation

Ti i ? % If no:

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

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

3. Recipients

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

Number of .
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following"
{Last, First) Pass| (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beilow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
; Number of
Name of Qutside Organization . 5 I
C. (include address and description) p::::é?)' Describe the public purpose made pursuant to the agency’s policy
Ohlone College Foundation43600 ‘ — To reward a school or nonprofit organization for its contributions
Mission Boulevard Building 20, Room 20 to the community
Ohlone College will be known throughout and superior rates of student success.
California for our inclusiveness, innovatio

4. Verification
| hava rénrd and nindarctand EDDC Pamiatinns 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

—_ Gabriela Christy Supervisor's Assistant 2«} 7 / ke

Signature of Agency Head or Designee Print Name Title (Mon!h,I 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 Offictal 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: — s

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. Minnesota Timberwolv Date(s) 01 , 25 , 18 / 1
Provide Title/Explanation
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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
N £
A. Name of Agency, Department or Unit ﬁ',’:,‘";f(;f, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name{&fs‘lr;t::;ndual Ticket{s)/ Identify one of the following
o 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 Role” or “Other” describe below:
Name of Outside Organization Number of ) .

C. ginclude address and description) 1;::::;2))/ Describe the public purpose made pursuant to the agency’s policy
League of Women VotersP.O. Box 2234 ‘ — To reward a nonprofit organization for its contributions to the
Castro Valley, CA 94546 (9‘ community

[
Alameda County Democratic Party 2 / . — To reward a nonprofit organization for its contributions to the
| community

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

- Gabriela Christy Supervisor's Assistant 2 / 7, //6

S ure of Agency Head or Designee Print Name Title ' (Mo,{rh', Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (F applicablc)
Board of Supervisors, District 4

For Official Use Only

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

Area Code/Phone Number  |E-mail

(510) 272-6694 distrctd@acgov.org

O 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?

YesBd No[O

Event Description: Raiders

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

Was ticket distribution made at the behest veg K NoO
of agency official?

Face Value of Each Ticket/Pass $ A%(f-\ ' 55

3, 17

Date(s) 12, / /

If no: Oakland Raiders

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 Cto identify an outside organization.

Stewart, Darryl

Ceremonial Role D © Other

Income D

2 To reward 3 County employes jor his o Rér exemplary
service to the public or to encourage staff development
Dunlap, Kamika Ceremonial Role D Other D Income D
2 To reward & GBUR

onial Role” or r" describe below: .
empToyee: orhieer Rer exemplary
Jservice to the public or to encourage staff development

4. Verification

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

With tha ramniramante

e e Nathan Miley Supervisor 01/25/2018
Signature of Agency Head or DeTe Print Name Titie (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 (if applicable) For Offical Use Only

Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor

Area Code/Phone Number | E-malil

(510) 272-6694 distrct4@acgov.org Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

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

Event Description: Warriors Date(s) 12 , 1, ‘C! J /
Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Golden State Warriors

Name of Source

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

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

Dunlap, Kamika Ceremonial Role D Other E Income D

4 To reward 5 County employee fof Ris or her exemplary

service to the public

Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” 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, the requirements,~

Nathan Miley Supervisor 01/25/2018
Signature of Agency Head YDesignee Print Name . Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPGC 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, District 4
Designated Agency Contact (Name, Tifle)
Nathan Miley, Supervisor

Area Code/Phone Number  |E-mail

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

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 304-80

Event Description: YYarrors Date(s) 12_j__14 i1l / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Golden State Warriors

Name of Source

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

Was ticket distribution made at the behest ves | No[] !f Yes:
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.

—

Jones, LaNiece . Ceremonial Role D Other Income D
{f checking “Ce ia] Role” r* do. below: R
4 To reward 5 Gommunity volunteer 1or his or her service to
the public.
Ceremonial Role D Other D Income D

if checking "Ceremonlal 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 tha ramtirameants

L ] Nathan Miley Supervisor 01/25/2018
Sigi@ture of Agency Head o7esignee Print Name Title ({month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

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

For Official Use Only

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

Area Code/Phone Number E-malil

(510) 272-6694 distrct4@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?
Jay Z

Yes No [
Event Description:

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 $
Date(s) 12 , 16, 17 / /

If no: Oracle Arena

Name of Source

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

3. Recipients

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

Gums, Angelica

Ceremonial Role D Other Income D
2 To reward 5 COUtRYy amployes for hie of her exemplary
service to the public
Stewart, Darryl Ceremonial Role D Other D Income D
2

o rewald & GBuThy employee Tor Aia o her exemplary
ervice to the public
- —

4. Verification

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

witinthe reaquirements. .

Nathan Miley

il

Suge_rvisor 01/25/2018

Signature of Agency Head 0788ignee Print Name

Comment:

Titie (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 (r appiicable)
Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, 11t/e)
Nathan Miley, Supervisor

Area Code/Phone Number  |E-mail
(610) 272-6694 distrct4@acgov.org

O Amendment (Must Provide Explanstion 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; Raiders

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

Was ticket distribution made at the behest yeg B No[d
of agency official?

RG-S

Date(s) 12 17 ;17 .

Face Value of Each Ticket/Pass $

if no: Oakland Raiders

Name of Source

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

3. Recipients

- o E P 3 z <
e 3

* 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.

eyt

Lias, Renee

Ceremonial Role D Other Income D
i king “C ial Role” r ibe below;
2 To promots atenaance ot & County Speiiored event or
event held at a county facility in order to max. profit
Ng, Eileen Ceremonial Role [] other [ income []
2

if “Ci ial Role” or r° describe below:
To promote SHendance at & County Shs%ored event or
event held at a county facility in order to max. profit

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verifie

with the raaniremehte- n

Nathan Miley

et

d that the distribution set forth above, is in accordance

Supervisor 01/25/2018

A\ L
Signature of Agency Head or Dej@nee Print Name

Comment:

Titte (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, District 4

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 distrct4@acgov.org

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

2. Function or Event Information

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

Event Description: Y/armiors

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

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) 12 , 29 /J’( / /

If no: Golden State Warriors

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.

o

Ceremonial Roie D Other Income D
I ghecking “Ce! ial Role” qr “ r ibe, below: .

To reward & COMMUNILY volunteer 1or s or her service to

the public.

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

Income D

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 raniiirements -

Nathan Miley

Supervisor 01/25/2018

Signature of Agency Head ?esignee 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 (7 applicabie) For Official Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name, T#ie)
. isor
%:’ Su‘:‘ewlso E T D Amendment (Must Provide Explanation in Part 3)
rea Code/Phone Number -ma
(510) 272-6694 distrct4@acgov.org Date of Original Flling: — e

“},
2. Function or Event Information

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

Event Description:

Date(s) 12 _y_25 ;17 —

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Golden State Warriors
Name of Source
. NPT . Miley, Nathan
If yes: :
V\cl)?sa !t;::z; d;:;gg:;lon made at the behest Yes | No[J Yy Srears Namme (Lo Freg

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.

CERUT,

Sakala, Jordan Ceremonial Rote (] Other Income []
M checking “C ig| Role” r* dascribe, befow: N
4 To reward' s €bHmunity volunteer IBERE"Sr her service to
the public.
Ceremonial Role D Other D Income D

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

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 recuiremante ©

Nathan Miley _ Supervisor 01/25/2018
Sighature of Agency Head or 7Igme 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
Atameda County

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Gontact (Name, Title)
Nathan Miley, Supervisor

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 272-6694 distrct4@acgov.org

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

2. Function or Event Information

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

Event Description: Y/ arriors

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

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) 12 25 ;17 L

If no: Golden State Warriors
Name of Source

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

3. Recipients-

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

—

Ceremonial Role D Other

If “Cel ial Role, or * r" doscribe below:
2 To promote aflendance at a Lounty sponsored event or
event held at a county facility in order to maximize profit
COX, Lori Ceremonial Role D Other D Income D
4

if “Cof jal Role” " describe below:
To reward & county emp E%B?oms or Rer exemplary
Iservice to the public or to encourage staff development

4, Verification

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

with fhe requirements. ~

Nathan Miley Supervisor 01/25/2018
= Signature of Agency Head or 0701;— 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 (7 applicable)
Board of Supervisors, District 4

. For Official Use Only

Designated Agency Contact (Nams, 711/c)
Nathan Miley, Supervisor

[0 Amendment {Must Provide Explanation in Part 3.,)

Area Code/Phone Number |E-mail
(510) 272-6694 distrct4@acgov.org

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 O No

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

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

Face Value of Each Ticket/Pass $ 30480
25 , 17

Date(s) 12,

if no: Golden State Warriors
Name of Source

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

3. Recipients

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

Alexander, Toni

Income D

Ceremonial Role D Other
If checking “C. igl Role” r” dascribe below:
6 To promoté SRendaNnES &t & Courty Liehkored event or
event held at a county facility in order to maximize profit
Linton, Donna Ceremonial Role D -~ "~ Other D Income D
4 To promotE aHenaante at

" or ‘Bher" scribe below:
endance at 3 ouﬁ?y sponsored event or
event held at a county facility in order to maximize profit

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 Miley

Supervisor 01/25/2018

Print Name

" ‘Sighature of Agency Head or7/gnee
Comment:

Title {month, day, year)

U

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, District 4

For Official Use Only

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

Area Code/Phone Number  [E-mail

(510) 272-6694 distrct4 @acgov.org

] Amendment (Must Provide Explanation in Part 2.)

Date of Original Filing:

(month, day, year)

2. Function or Event information

Does the agency have a ticket policy? Yes No

Event Description: variors

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

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

Face Value of Each Ticket/Pass $ 304,'80

Date(s) _12_y_25 ;17

If no: Golden State Warriors

Name of Source

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

3. Recipients

Stewart, Darryl

Income D

Ceremonial Role I:l Other

2 To rewafd s GOURTY employes jof hie of her exemplary
service to the public or to encourage staff development
Dunalp, Kamika Ceremonial Role D Other D Income D
2

o rewald & COUNTY employes Tor hia of her exemplary
ervice to the public or to encourage staff development

e

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 Miley

Supervisor 01/25/2018

Print Name

Signature of Agency Head of Desigfﬁ
Comment:

Title (month, dey, 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, District 4
Designated Agency Contact (Name, Title)
':athin :ml'; :’ Su:lervlsor E 0 D Amendment (Must Provide Explanation in Part 3)
rea Code/Phone Number -mai
510) 272-6694 distrct4@acgov.or Date of Original Filing:
( ) gov.org {month, day, year)
2. Function or Event Information

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

Event Description: Yarriors Date(s) 12 /30 Vi
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Golden State Warriors
. . Name of Source
. P If ves: Miley, Nathan
V\é?s; s::i; ﬂ:ézg:‘t?lon made at the behest ves X No O Y Ofeil's Name TLoe Fi)

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.

iduat

Jones, LaNiece Ceremonial Role [] other 3 Income [
If king “C ja[ Rofe” rr ibe, below: .
4 To reward'd Community VoluRteer 1oFhis 6r her service to
the public.
Ceremonial Role D Other D Income D

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

- {include addross mﬂdeséﬁpﬂ;m) i

4. Verification

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

with thia raniiremantfe V]
o , Nathan Miley Supervisor 01/25/2018
gighéture of Agency Head or D?ée _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 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

mmendment (Must provide explanation in Part 3.)

Date of Original Filing: ] 2/? l // 7

(Month, Day, Year)

2. 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
of agency official?

No [1 Yes[X

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

Date(s)

Golden State Warriors
Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients - , 4
»Use Section A to identify the agency’s department or unit.

* Use Section C to identify an outside organization,

Numb f
A Name of Agency, Department or Unit Tlil::(ef(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of
- T Ticket(s) Identify one of the following-
Pass(es)
Ceremonial Role D Other D Income D
Brandon Rheemes If checking "Ceremonial Role” or “Other” describe below:
2
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
Ceremonial Role D Other D Income D
Arnold Perloms If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from parkin
Liire o O it . Number of
C ‘Name of Oufside Organization: . . , .
. N : Ticket(s Describe the public purpose made pursuant to the agency’s polic
{inslude address and desription) Paeton) public purp ? geney’s policy

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

Briana Brown

Supervisor's Assistant 221

’«// “Signature of Afericy Fead 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

o (O

1. Agency Name
County of Alameda

Date Stam ! [ ! Q

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

Tustarrgaze@gmail.com

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors Basketball

Yes® No[d

Provide Title/ Explanation

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

YesX] No [

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

of agency official?

Face Value of Each Ticket/Pass $ 340.80
10, 18

Date(s) 1/
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 Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ryan Murray To promote attendance at a county sponsored J
Stephen Dillon 4 event in order to maximize potential county
revenue for concession and parking sales
ceremonial Role L] Other L Income E]
If checking “Ceremonial Role” ar “Other” describe below:
Name of Outside Organization Number . : f f
C . - of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passes

4. Verification

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

anithltho rabusirohnante -

LEE ANN FERGERSON

TICKET ADMINISTRATOR 1/12/18

- Signature of Agen@ @ee

Comment;

Prirt Name

Tidle (menth, 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

_ [0 Amendment (tust Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

510-2726691 leeann.fergerson@acgov.org

(month, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 300.00

Guns n Roses Date(s) 1 , 21, 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Q I[fne: GSW

Event Description:

Name of Source
Haggerty, Scott

Was ticket distribution made at the behest ves K No[] !fves: o ey T

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
Deputy Sheriff's Assn. 4 To reward a county employee for his or her
exemplary service to the public
Number
B. Name of ln@ividual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremanial Role D Other D Income D
If checking “Cetemconial Role” cr “Other” describe below:
Ceremonial Role [:] Other D Income D
If checking “Ceremcnial Role” or “Qther” describe below:
. i Number
C. .Na:mde ofd?jut5|de %rgamze_ltl:_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

rwith tha ramiiiramante

e - e~ -y N A Lee Ann Fergerson Ticket Administrator 01/09/18
VSignature of Agencf Head §r Désigree Print Name Titte (month, day, year)
Comment; ___ C e : - - ,

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 Board of Supervisors

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

Board of Supervisors
Designated Agency Contact (Name, Title)

L ee Ann Fergerson
Area Code/Phone Number E-mail

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

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

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

Event Description: XS¢@pe

Date(s) 01/ 15, 18 / /

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

Name of Source
. o If ves: Haggerty, Scott
Was ticket dlst.n_butlon made at the behest Yes XI No[J Y ST N e Fret
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
District 5 4 To reward a county employee for his or her exemplary
service to the public.
Number
B. Name of Ingﬁvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremon’al Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
. N Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

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

L L Lee Ann Fergerson Ticket Administrator 01/05/18
Signature of Age@ad of Pesignee 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

e O e

A Public Document

1. Agén?:?ﬁame
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

= m m

Area Code/Phone Number
(510) 2726693

- = 13238 X W M. w ma .k

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

YesX No[J

Event Description Santa Cruz Warriors v. Austin Spurs

Provide Title/Explanation

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

CE e G - R

3. Recipients

No[] Yes

Date of Original Filing:

{Month, Day, Year)

Face Value of Each Ticket/Pass $

Date(s) o1 , 28 , 18 / /
I 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.

o Number of
A, Name of Agency, Department or Unit T‘:;T(a:’(rs;,l Describe the pubhc purpose made pursuant to the agency’s policy
Pass(es)
Number of
. Name Z’: h:g!)vidual Ticket(s)/ Identify one of the following:
(tast, Fu Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
if chacking “Ceremonial Rale" or “Other” describe beiow:
C Name of Outside Organization h'll":tr:?(t(-:ttg(rs;’lf Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pass{es) P
San Leandro Rec+Human Svcs Dept. 4 To promote attendance...event held at a County
Youth Prgms, 835 E. 14th St, SL 94577 facility... maximize potential County revenue...concession sales
Provides recreational opportunities for
youth in City of San Leandro

4. Veﬁifi cation

ImE R T K LT S R S . 1 R

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

Sarah Oddie

Supervisor's Assistant 01.31.2018

Print Name

/ Signature of Ab@ncy Head or Designee

Comment:

Title (Month, Day, Year)

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



Agency Repori of:

Ceremonial Role Events and Ticket/Pass Distributions

L omr W L

1. Agency Name

& AW 1 ML N EE SR L

Alameda County

7 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

D Amendment (Must provide expfanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

LU s m e e EEE

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

Yes No O
Basketball Game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes B4

Date of Original Filing:

(Month, Day, Year)

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

Date(s) 01 , 08 , 18 / ,
If no: Goiden 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 C to identify an outside organization.

Numb f
A. Name of Agency, Department or Unit T‘,‘:;‘,:(;;,, Describe the public purpose made pursuant to the agency's policy
Pass(es)
N Number of
B. Name of Individual Ticket{s) Identify one of the following:
{tast, Furst)
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization '?l‘l::l‘(gte(rs‘):lf Describe the public purpose made pursuant to the agency’s policy
) {include address and description) Pass(es) 9
League of Women Voters - Eden Area, 44 To promote attendance at a(n)... event held at a County facility in
P.O. Box 2234, Castro Valley, 94546 P order to maximize potential County revenue...
Non-partisan voter registration & civic
engagement organization

Z._mVerifi ation

{ have néja‘d and understand FRPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremnents.

Sarah Oddie

Supervisor's Assistant 01.31.2018

7 Signalure 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 D

— EC—

I‘I._Agency- Name
Alameda County

— L —

istributions 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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

R mar s s

Lo et v _r—

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 X No[d

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

Event Description Basketball Game Date(s) 01 , 10 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [ If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. « 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 (zt{lr;g:)wdual Ticket(s)/ Identify one of the following.
Pass(es)

Ceremonial Role D Other D Income |:|

Bernstein, Ruth If checking “Ceremonial Role" or “Other” describe bslow:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremanial Role" or “Other” describe below:
2

C Name of Outslde Organization Nr‘:::(::(rs;f Describe the public purpose made pursuant to the agency's polic:

" (include address and description) Pass(es) y
Non-Profit Housing Association, 369 5 To reward a school or nonprofit organization for its contributions
Pine St. #350, San Francisco 94104 to the community
Affordable housing advocates

4. Verification
Ihaveﬁ%d and understand FPPC Regulations 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 01.31.2018

Print Name

Y -
/ Signature ow Head or Designee

Comment;:

Title (Manth, Day, Year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

3 Ly ——

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (I Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

] Amendment (Must provide expfanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

= ia..m

[E-mail

ArEma Srmme . (10 B NS ey =

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

Event Description Basketball Game

sarah.oddie@acgov.org

Yes No O

Date of Original Filing:
e e ————

$304.80 ticket/$30 park

(Month, Day, Year)
———

- A i

Face Value of Each Ticket/Pass $
01 , 23 , 18

Date(s)

Provide Titie/Explanation

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

Was ticket distribution made at the behest
of agency official?

3 Recipients

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

Yes[] No[X

No [J Yes

o Use Section B to identify an individual.

Golden State Warriors
Name of Source

If no:

it 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 Describe the public purpose made pursuant to the agency's policy
Ticket{s)/
Pass(es)
- Number of
2. Name of Individual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Herndon, F’eggy If checking “Ceremonial Role" or “Other” describe befow:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremanial Role” ar “Other” describe below:
2
Name of Outside Orgamzéitlon Number of A
. F t to th
C (include ad drgss and description) 'gacls(:(tgss))l Describe the publi¢c purpose made pursuant to the agency’s policy

T N BN S TR T

a, Verification

L

I havk tead and undarstand FRPC Reaylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

1

Sarah Oddie

Supervisor's Assistant 01.31.2018

/ Signature of Age‘;cy 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

x — L E——L -

A Public Document

1. Agency Name
Alameda County

—LE 3 E—

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

L xxaw

E-mail

L —

sarah.oddie@acgov.org

1 Amendment (Must provide explanatior 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 [

Provide Title/Explanation

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

Was ticket distribution made at the behest

Yes[] NolX

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Date(s) 01 23 ; 18 / /
If no: Golden State Warriors

Name of Source

Chan, Wilma

ril No[J Yes X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
by
2. Name of Agency, Department or Unit '%’;Tma;;f 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 Frrst) Pass(es)

Ceremonial Role D Other D Income D

Garling, Angie If checking “Ceremonial Role” or “Other” describe below:

2+ ™ f
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 EI
If checking “Ceremonial Rale"” or “Other” describe below:
2+p
C Name of Outside Organization ’!('u;rll(:te(;;:/f Describe the public purpose made pursuant to the agency's polic
(include address and description) Piass(es) P purp gency's policy

4. Veriﬂcation

! have{'rg'ad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

A -

Sarah Oddie

Supervisor's Assistant 01.31.2018

/ Signature of Agency héd 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

- WL W — —— P N

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
x EodoFF Nom D E T D Amendment (Must provide explanation in Part 3.)
rea GCode one Numbper -mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information )
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

Basketball Game

Provide Title/Explanation

01 , 25 , 18 ) .

Event Description Date(s)

Golden State Warriors

Ticket(s)/P i ? X if no:
icket(s)/Pass(es) provided by agency Yes[J 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
. Name of Agency, Department or Unit T,Q‘et(;;), Describe the public purpose made pursuant to the agency's policy
Pass{es)
L Number of
. Name of Individual Ticket(s)/ tdentify one of the following:
thast Firs) Pass{es)
Ceremonial Role D Qther El Income D
Peck, Kim If checking “Ceremonial Role” or “Other” dascribe below:
2 I
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
Garcia s Jane If checking “Ceremonial Role” or “Othar” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
. Number of
Name of Outside Organization " i . :
C {include address and description) ';;:g:(tgss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
[ hay= £ ~mnt et cmses FRA s 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
L ) — Sarah Oddie Supervisor's Assistant 01.31.2018
/ Eignature of Agen%c?Head or Designee Print Name Title {Month, Day, Year)
&

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticlket/Pass Distributions

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
[[1 Amendment (Must provide exptanation in Part 3.)
Area Code/Phone Number |E-mail
(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 O Face Value of Each Ticket/Pass $ $100
Event Description The Great Xscape tour Date(s) ¢1 , 05 , 18 / )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes[® If yes: Shan, 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.
A. Name of Agency, Department or Unit NT‘,‘;',"’;{’(L?,’ Describe the public purpose made pursuant to the agency’s pohicy
Pass(es)
, . Number of
s Name /f’ Indtvidual Ticket(s)/ tdenfify ane of the following:
fLast Firt Pass(es)
Ceremonial Role D Other D Income D
Boykins-Baptiste, Linda If checking “Ceremonial Role" or “Other” describe below:
2 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
. . Number of
Name of Outside Organization & " s
C. (include address and description) 1;::::'(;))/ Deseribe the public purpese made pursuant to the agency’s policy
The East Oakland Collective, P.O. Box 5 To reward a school or nonprofit organization for its contributions
5382, Oakland, CA 94605 to the community
Community organization dedicated to
empowering residents of East Oakland

4, Ve?{ication

! hav;read and understand FPPC Requiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

/

P Signature of Agenc}'ﬁead or Designee

Print Name

Comment:

Supervisor's Assistant
Title

01.31.2018

(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

LS WL Seteyw

-

TZﬁcy Name
Alameda County

SE W g W

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

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

2. Function or Evat Inform1ation
Does the agency have a ticket policy?

Event Description

sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

Yes X No[d Face Value of Each Ticket/Pass $§ $60
The Original Harlem Globetrotters

01 , 13 , 18

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

Date(s)

Golden State Warriors

e D N no Name of Scurce
No [ Yes If yes: Chan, Wiima

Official’'s Name (Last, First)

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)
Number of
2. 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 “Othet” describe below:
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h"r‘:g(l;?(rs;f Describe the public purpose made pursuant to the agency’s policy
) {include address and description) Pass(es)
Trybe, Inc., 2000 Park Blvd, Oakland, CA 4 To reward a school or nonprofit organization for its contributions
94606 to the community
Community building nonprofit in Oakland
providing youth & family services

4. Verification

{ have éabl and nnderstand FPPC Renulatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

v

Sarah Odd

ie Supervisor's Assistant 01.31.2018

/ Signature of Agency Head or Designee
’

Comment:

Print Name

Title (Month, Day, Year)

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



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

Exrm mrr

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
— [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org o 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 $ $60
Event Description The Original Harlem Globetrotters Date(s) 01 , 20 , 18 , /
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  Ng[J 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 Sectlon 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, First)
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 Rols” or “Other” describe below:
: : Number of
Name of Outside Organization . . .
C (include address and description) B:::(t&ss))] Describe the public purpose made pursuant to the agency’s policy
Alameda Recreation & Parks Dept, 2226 4 To promote attendance...event held at a County
Santa Clara Ave, Alameda 94501 facility...maximize potential County revenue...concession sales
Manages parks & provides recreational
opportunities for City of Alameda
- om TE T Er CT o e . P EmEmE mEEITEN G M R S B W -

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

Sarah Oddie Supervisor's Assistant 01.31.2018
/ v Signat;:;a:f;’-\y;;w}?aéd oeresignee

Print Name Title (Month, Day, Year)

Comment:

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





