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
5102726695

E-mail
briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Event Description Monster Energy AMA Supercross

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

7 50

Face Value of Each Ticket/Pass $ \3

Date(s) 2 /3 ; 18 / /
If no: Golden State Warriors

Name of Source

if yes: Carsony, ke bn-Qud. Disieier S

Official's Name (Last, First)

3. Recipients 7 o
*Use Section A to Identify the agency's department or unit. (gisd

) o Use Section C to identify an outside organization,

p— S~ S —— Number of ) )
A. o TR ST Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS D1 4
B c < Number of
. e E::::éss))l Identify one of the following:
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:
C ‘Name of Outside Organtzation’ Number of i . )
g S Ticket(s Describe the public purpose made pursuant to the agency’s olic
{include address and description): Passtog) public purp P gency's pofiey

4. Verification

U hovadmnd b .._.,___.__.Z-.-..-m -

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

S Briana Brown

Supervisor's Assistant 3 j / 3 / / %

P ez e
V Signature of A@ency Head or Designee Print Name

Comment;

Title (Month, Day, Year)

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



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

1. Agency Name Date Stamp

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 expianation in Part 3.)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: (Wonih, Day, vear]

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 304.80
Event Description Suns Date(s) 2 4 12 , 18 / /

Provide Title/Explanation

Golden State Warriors

i i ? T If no:

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

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

3. Recipients
+(Use Section A to jdenti

de| '[tmgﬂtyqrunit

Number of

i Use Section C to identify an outside organization,

A. Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) .
BOS D5 o reward a County employee for his
4 or her exemplary service to the public
Jr to encourage staff development;
e Number of
B. e Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other I:I Income E]
If checking “Ceremonial Role” or “Other” describe below:
‘Name of Outslde Organization Number of . ‘ .
P R T D be th bl d th g
,ﬂl",‘?!!z’qﬁ,ﬁgq'f?;%%@Qd,‘?%?{!l?ﬁ?"l l;::::c(ess))l escribe the public purpose made pursuant to the agency’s policy

4. Verification

] hava cand andamdarathod CrA~ -

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

Briana Brown Supervisor's Assistant 3 / i Z / / 8

Signature of Agency Head or DE'dgnee Print Name Title

Comment:‘\' Puf‘k‘né\ QT’(SS

(Month, Bay, 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
Area Code/Phone Number E-mail
5102726695 briana.brown2@acgov.org Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60
Event Description WWE Road to Wrestle Mania Date(s) 2, 11 , 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  No[] Yes 4| If yes: ( ‘gm} K - Supend .2 Disin CdS
of agency official? Official's Name (Last, First)

3. Recipients

+(Use Section A tp Identlfy the agency's,department or unit.) * Use Section C to identify an outside organization,
S T T — Number of . . i
A. 3 ; Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e — Number of
B. i 'S:::(tg‘;))/ Identify one of the following:
. Ke V'&t \dC/L Ceremonial Role D Other D Income D
Z C ) q If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County §p9nsored
svent or event held at a County facility in order
o maximize potential County revenue from (ncome [
»arking and concession sales;
‘Name of Outside Organization Number o . . —
(Include ag dress and descrip tion), E::Z(tg))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
! have rea@"ﬂ’ﬁdersmméﬁpn Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirem7ts.

) e Briana Brown Supervisor's Assistant 3 / 3 / / g
Signature of m HeadMignee Print Name Title '(Month,'Day, Year)
Comment:

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail
5102726695 briana.brown2@acgov.org Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60
Night of Hope Joel Osteen 2 , 9 , 18 )

Provide Title/Explanation

Event Description Date(s)

Golden State Warriors
Name of Source

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

Was ticket distribution made at the behest  No [ Yes [X] it yes: COt%on, K e - S Disires B

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

3. Recipients N
»Use Section A to identlfy the agency’s department or u

* Use Section C to identify an outside organization,

Number of } . .
A. Ticket(s) Describe the public purnose made pursuant to the agency’s policy
Pass(es) :
BOS D% To reward a County employee for
- H his or her exemplary service to the

public or to encourage staff
development;

—— Number of
B. (Last, First) Ticket(s)! Identify one of the following:
! Pass(es)
Ceremonial Role D Qther 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 . . .
e PR Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{inclyde addreas and description). Pass(es)

4. Verification
! have read@nd u@andﬁPC Requiations 18944.1 and 18942. { have verified that the distribution set forth above, is in accordance with the requirem

ents.
vy - Briana Brown Supervisor's Assistant 3 / ' 3 / /‘Q

§/gnature of Agency Head or Designee FPrint Name Title '(Montf[ Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: — ey
2. Function or Event Information & ?;r
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ )

Event Description‘ma\%rt- mm = Date(s)il_[L/ 18 Z /lg /'?5

Provide TitYe/ExplanatiJn

Golden State Warriors

ick P ided b ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No[] Yes X If yes: (LS =Sk UG

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

3. Recipients B
»(Usg Section A to Jdentify the agency’s department or unit.

al.. e Use Section C to identify an outside organization.

e -
S ; ) Number of . . .
A. ; Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; : Sz—) To reward a County employee for his
E% 4 or her exemplary service to the public
or to encourage staff development;
T Number of
B. e iy~ Ticket(s)/ Identify one of the following:
- ey Pass(es)

AShle- Tsies Y Coremontwoe 01 omer [ p—

To promote attendance at a County. _sp(_)nsored
avent or event held at a County facility in order
-0 maximize potential County revenue from

aarking and concession sales; Income L]

5w f O 4 T o Number of
Name of Outside Organization. o . . .
: - Ticket Describe the publ rpose made nt to the a ’ I
(ipclude address and description) l;:s:(e(zss))l e public purpose made pursuant to the agency’s policy

4. Verification
| have'fead miundnm%d FPPC Raqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

‘//" _ o Briana Brown Supervisor's Assistant 5/ f 3//g

Signature'of Agency Head or Designee Print Name Title ’(Manth,’ Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org

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

2. Function or Event Information

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

Event Description Clippers

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
Date(s) —2__/_22_; 18 / ;
If no: Solden State Warriors
Name of Source
If yes: Carson, Keith- Supervisor District 5

Official’s Name (Last, First)

3. Recipiﬁentsv 4

*Usg A to identify the agancy’s departmont or unit,) /_* Use Section C to identify an outside organization,
i . et merte Number of
A_ iﬁ‘ - T‘:;?(ef(rs; Describe the public purpose made pursuant to the agency's policy
Pass(es)
B E—_— Number of
. I Ticket(s) Identify one of the following:
(Cast, First) Pass(es)
Ceremanial Role D Other |:| 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:
c Hanie of Gutside Organization, prliheil i j
. i Y Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
‘{include-address and deacriptioh) Pass(es)
Peter Pan CoOp 4 To promote attendance at a County sponsored event or event
Play based parent cooperative held at a County facility in order to maximize potential County rev

4, Verifigation

! have rea?izﬂa‘)mndersta.uwéEPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

Briana Brown

— . .

Supervisor's Assistant o) l | Z/ |8

Signature of Agenc?ﬁead or Designee Print Narme

Comment: -\-' PO{\\/\U'\G\ Pasg

Title (Month, Day, Yodr)

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

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
5102726695

E-mail

briana.brown2@acgov.org

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

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

Event Description Thunder

Yes X No[d

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes[X

Face Value of Each Ticket/Pass $ 304.80
Date(s) 26 4 18 / /
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith- Supervisor District 5

Official's Name (Last, First)

3. Recipients
+Usg Section A to identify the agancy’s department or unit.

» Use Section C to identify an outside orgamization.

Number of
A, Tli':,‘(e&rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS D5 12 To reward a County employee for his or her exemplary service to
the public or to encourage staff development;
i Number of
B. LR ,,_fﬁﬁ Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other |:| Income D
Keith Carson if checking “Ceremonial Role” or “Other” describe below:
3 o N
To evaluate the ability of a facility, its operator, or a local sports
team to attract business and contribute to the local economy;
Ceremonial Role D Other E] Income |_—_|
if checking “Ceremonial Role” or “Other” describe below:
Name of Dutslda Organmzation Number of . : -
(inglude address and description) :.::se(t‘(!ss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

= P W]

Briana Brown

Tt stnente -2 RS Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.

Supervisor's Assistant 3 / [ 2 / / 8

v -rsignalure'of Agency Head orbesignee

Comment; & 4 ?C\rK\V’\Q Passes

Print Name

Title {Month, 53 y, 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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org

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

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

YesX] No[d

Event Description Mavricks

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[Xd

Face Value of Each Ticket/Pass $ 304.80
Date(s) 2 , 10 , 18 -y /
If no: Golden State Warriors
Name of Source
If yes: Carson, Keith- Supervisor District 5

Official’'s Name (Last, First)

3. Recipients B
«{Usg Section A to Identify the agency’s department or unit,

» Use Section C to dentify an outside organization.

Numb f
A_ TR Tt;::(;(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e e Number of
B. - Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other I:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
oo ] o~ s : Number of
C ‘Name oFOutside -Organization. " ] : :
. . Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
{include address.and description) P public purp P geney's policy
East Bay Innovations 4 To promote health, motivate and provide expanded opportunities
to vulnerable populations in the County such as the disabled, und
help persons with disabilities live and
work independently in their communities.

4, Verification

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

Briana Brown

Supervisor's Assistant 3/ / %/f-g

g= — —
“ Signature o\f;&geﬂcy Head oth;'E@?ee

Print Name

Comment: an ?E\ﬂ"\m"‘\ 188

Title . {Monﬂ{ 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, Titie)

Gabriela Christy ' —
Area Code/Phone Number i [0 Amendment (Must provide explanation in Part 3.)
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes®X No[ Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. Dallas Mavericks Date(s) 02 , 08 , 18 , )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame of Individual Ticket{s)/ ‘ Identify one of the following
{Last, First) Pass (es)
Ceremonial Role |:| Other D Income |:|
Sayid, Naziam If checking “Ceremonial Role” or “Other” describe befow:
— To reward a community volunteer for his service to the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization I?Il‘llc?Il(::I.i.(rs;)lf Descrnibe the public purpose made pursuant to the agency'’s polic:
(include address and description) Pass(es) P gency's policy

4. Verification
! hav? read azd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordancs with the requirements.
N -

Gabriela Christy Supervisor's Assistant
N Signature of Aaéncy Head b@signee Print Name Title (Month, Day, Year)}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description GS Warriors vs. SA Spurs

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

No[d YesX

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 02 , 10 , 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.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:;?(ears;), 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
< Pass(es)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
— To reward a community volunteer for his service to the public
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
Cc Name of Outside Organization ’!rl:"ll(gte(rs;)lf Describe the public purpose made pursuant to the agency’s polic
‘ {include address and description) P:ss(es) p purp P gency's policy
Saint Rose Hospital Foundation 27200 0|4 — To reward a nonprofit organization for its contributions to the
Calaroga Ave, Hayward, CA 94545 community
The St. Rose Hospital Foundation helps raising the necessary resources needed to meet the hospital’'s
St. Rose Hospital carry out its mission by current and future needs

4. Verification

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

Gabriela Christy

Supervisor's Assistant

Signature of Agency Head or Designee

Comment:

Frint Name

Title {Month, Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ]
_ [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 $ 304.80/30
Event Description GS Warriors vs. Phoenix Suns Date(s) 02 , 12 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: 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. s Use Section C to identify an outside organization.
ber of
A. Name of Agency, Department or Umt Nﬁ:;(;(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B- Name of Ind!vudual Ticket(s)/ Identify one of the following
{Las, Firsi) Pass (es)
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h'lrlimll(':’t:r Olf Describe the public purpose made pursuant to the agency’s polic
(include address ar«d description) P:s:(gss)) p purp P gency's policy
Hayward Chamber of Commerce 22561 — To reward a nonprofit organization for its contributions to the
Main St, Hayward, CA 94541 community
The goal of the chamber is to continue to community.
grow and support our members, city and

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

_ . Gabriela Christy Supervisor's Assistant l%| 11{ e

Signature of Agency Head or egéignee Print Name Title (Monlh, &ay, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Cnly

Designated Agency Contact (Name, Title)

Gabriela Christy

1 Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description GS Warriors vs. LA Clippers

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 YesX

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 92 /22 ,_ 18 , /
if no:
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. 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 (95)
Ceremonial Role D Other D Income D
Belich, Peter If checking “Ceremonial Role” or “Other” describe below:

&

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

Schmidt, Lorenzo

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

income []

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

C Name of Outside Organization ’fr'}"';"l‘(ga’s;f
(include address and description) Pass(es)

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

4, Verification

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

Gabriela Christy

Supervisor's Assistant (S} { k/’%\,

7

Signature of Agency Head or Designee Print Name

Comment:

Title U (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Faor Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Monster Energy AMA

YesXl No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes @

Face Value of Each Ticket/Pass $ 137.50
Date(s) 02 , 03 , 18 s /
If no:

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‘;;T(e:(;), Descnbe 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 |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
C Name of Outside Organization h'lrl:g(gg(rs;;f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass{es) purp P gency’s policy
Cypress Mandela 977 66th Ave, — To reward a nonprofit organization for its contributions to the
Oakland, CA 94621 community
The Cypress Mandela Training Center is to improving the lives of the people it serves by providing
a community based organization dedicat pre-apprentice construction and life skills training along with empl

4. Verification

| have read ang understand Fi’?PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
FaV 7

Gabriela Christy

i

KN, et Vit Bl " = gul

Supervisor's Assistant AIZE,

" Signature of Agency He{acilor Designee Print Name

Comment:

Title { Alom‘h, Dk y, 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 (/7 Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , .
Area CodoPhons Nomber—TEmai [J Amendment (Must provide explanation in Part 3.)
re -
(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 O Face Value of Each Ticket/Pass $ 60
Event Description Night of Hope w/ Joel Osteen Date(s) 02 , 09 , 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?cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Numbet of
B. Name of individual Ticket(s)r Identify one of the following
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Harris Belle, Delta If checking “Ceremonial Role” or “Other” describe below:
4 — To reward a community volunteer for her service to the public
Ceremonial Role D QOther D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '!r?::(l;:(rs;f Describe the public purpose made pursuant to the agency’s pohic
) (include address and description) Pass{es) gency's policy

4. Verification
! have reaq 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
Signature of Agency Head or Designee Print Name Title {(Month, Day, Year)

Comment:

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



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

1. Agency Name 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 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(610) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — oo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60
i il
Event Description /v VVrestie mania Date(s) 22y % 18 —
Provide Title/Explanation

icket(s)/P ided ? T If no:
Ticket(s)/Pass(es) provided by agency Yes[J No Yoo
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@t(s), Descrnibe the public purpose made pursuant to the agency’s policy
Pass{es)
I Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last Fisty Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
{f checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization '?rl:::(::(rs')nlf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P P gency’s policy
Sunol Business Guild — To reward a nonprofit organization for its contributions to the
community
The Sunol Business Guild's purpose is to and to support local nonprofit organizations and the community of
“Improve and maintain the Town of Sunoi Sunol".

4. Verification
| have rgad 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 S ﬁZ / %
Signature of Agency Head or Designee Print Name Title ) ( M nt'h, 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 _ —
[} Amendment (Must provide expianation 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 $ 60.50
Event Description Monster Jam Date(s) 02 , 17 , 18 / /
Provide Title/Explanation

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

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘,’:,'(ef(g;’, 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 Fisy Pass(es)
Ceremonial Role D Other E] Income |:|
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
C Name of Outside Organization h"I'lilcl-:rl?e):(rs;‘;f Describe the public purpose made pursuant to the agency’s polic:

(include address and description) Passtes) P P g v
Newark Rotary 36665 Cedar Blvd, — To reward a nonprofit organization for its contributions to the
Newark, CA 94560 community
Newark Rotary's membership is made up officers,educators, city officials, lawyers, wine lovers, beer lovers,
of local business owners, police & fire offi neighbors, and friends who all come together to help make our co

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

Gabriela Christy Supervisor's Assistant 2 /, 2 /L;"'

Signature of Agency Head or Designee Print Name Title /(I‘won(}:, 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 ] .

. ] 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? YesX No[J Face Value of Each Ticket/Pass $ 60.50
Event Description Monster Jam Date(s) 02 , 18 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? T If no:
(s) (es) p Y agency Yes[1 No Narme of Sourea
Was ticket distribution made at the behest  No [J Yes if yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
e 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
B. Name of "?S’“"d"a' Ticket(s)! Identify one of the following
(Last Fust) Pass ‘es)
Ceremonial Role |:| Other D Income E]
If checkihg “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. . Number of
Name of Outside Organization - 5 .

C. (include address and description) I’I::::t(ass))l Describe the public purpose made pursuant to the agency’s policy
Hayward Rotary P.O. Box 629, Hayward | — To reward a nonprofit organization for its contributions to the
CA 94543 community
the Hayward Rotary Club continues to be and best known service organization.
the Hayward community's most active

4. Verification

/ h(a\?é 7¢fa‘ 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 =2 /gq /%
”‘gigna(ure of Agency Head or Designee Print Name Title (Month, !ZSa y, Year)

Comment:

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ) .
[] Amendment (Must provide expianation 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 $ 60
Event Description Disney on Ice Date(s) 02 , 28 , 18 / /
Provide Tille/Explanation
Ticket(s)/P ided b ? 4 if no:
icket(s)/Pass(es) provided by agency Yes[] No TP —
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2

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

3. Recipients

¢ Use Section A fo 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 r Describe the public purpose made pursuant to the agency’s policy
Ticket{s)/
Pass(es)
. Number of
B. Name (?afs :2‘::)‘""”3' Ticket(s)/ identify one of the following
’ Pass(es)
Ceremonial Role D Other D Income D
Leocario, Brenda If checking "Ceremonial Role” or “Other” describe below:
‘J[ - To reward a County employee for #iszr her exemplary service
to the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other’ describe below:
. Number of
Name of Outside Organization . ,
C. (include address and description) 1;:::&(355))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
! have/er 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 /ﬁ’ /2]
Vsbﬁature\dmgency Head or Designee Print Name Title /(Mom‘h/Da Y, Year)
/
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

LomE EnELT L ERWE T U e

- Im mmasmyps

A Public Document

1. Agency Name
+ Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie
- D Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number E-mail
(510) 2726693 | sarah.oddie@acgov.org Date of °f_i9i"a' Rl — o Voo7 »
2. Function or Event Information ket
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) 02 , 08 , 18 s I
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[Tl No If no: Golden State Warriors
Narne of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Unit TT:;E&';;’, 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
Burger, Janis If checking “Ceremonial Role” or “Other” describe below:
+| e
2+p To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking "Ceremoniai Role"” or “Other” describe below:
2+p
C Name of Outside Organization Nl‘l:;gte(rs;;f Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Pass(gs) P y
4. Verification
{ hayelrean and “r-r‘awdﬂ FPPer Raqulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requiremenits.
) ) Sarah Oddie Supervisor's Assistant 03.01.2018
/ Signature of Agency Head or Designee Print Name Titie (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 Ticitet/2ass Dlstrlbutlons

T Lm E = a3

1. Agency ‘Name

Alameda County

A Public Document
Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide expianation in Part 3.)

E-mail
sarah.oddie@acgov. org

Area Code/Phone Number
(510) 272-6693

L mma

EmEEE TR LNk EmmT A . B

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

YesXI No[d

Event Description Basketball Game

Date of Original Filing:

(Month, Day, Year)

NN BT EEsdae L AT U O MEAX N 1EEE TEE (G T BRE T U g LU R YR

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

Provide Title/Explanation

Yes[] No[X
No [ Yes X

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

Was ticket distribution made at the behest
of agency official?

3. Recipients

Date(s) 02 , 08 , 18 / ,
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 poficy
Pass(es)
- ! Number of
. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Fish Pass (OS)
Ceremonial Role D FOther D Income D
LeW-HaiIer, Ll”y if checking "Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
2
C Nams of Outside Organization "lrli‘:r:lll(::(rs;:lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) purp gency's policy
romci o m T Y ko D LI R e o e ————— z -
4, Verification
{ hpva réad and undaretand EDOC Logyiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.01.2018
/ \éignature 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

Lrsc mox -3 - — ——

1. Agency Name

Alameda County

A Public Document

R NN L S —

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Function or Event Information

—— e Em -

Date of Original Filing:

(Month, Day, Year)

AN BT N meCE0s wm m. ®

B e _mm

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

Does the agency have a ticket policy? Yes No
- I
Event Description Basketball Game Date(s) 02 , 12 , 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  Ng [J 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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Nameof Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o ) Number of
3. Name of Individual Ticket(s)/ Identify one of the following
tLast, First) Pass(es)
Ceremonial Role D Other D Income [:]
Romo, Martin if checking “Ceremonial Role" or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D income D
If checking “Ceremaniai Role” or “Other” describe below:
2
C Name of Outside Organization er::(:?(rs;f Describe the public purpose made pursuant to the agency's polic
b {include address and description} Pass(es) P P policy
4, Veriﬂcation
I have fead and understand FPRC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 03.01.2018
Print Name Title (Month, Day, Year)

/ \*ignature of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremoniai Role Events and Tlcketl°ass Distributions

LW mmmms {1 7] L moER momE = @

A Public Document

1. Agency Name
Alameda County

RN Y —_ .

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

1 Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(51 0) 272-6693

S oEE EINmm yr TEDOE N R W XM B L

Date of Original Filing:

(Month Day, Year)

2 Functlon 6r Event Information

[ X M N S SN S D EE . LSS S NoRE ELC L iy . oErox . m. 2w

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

Does the agency have a ticket policy? Yes X Nol[l
... B
Event Description asketball Game Date(s) 02 , 12 , 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes; Chan, Wilma
of agency official? Official's Name (Last, First)
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?;?(ea;?I 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.
{Lasl, First) Pass (es)
Ceremonial Role D Other D Income D
Va rela, Liz If checking “Ceremonial Role” or “Other” describe below:
2+ I
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
2+p
C Name of Outside Organization Nru::?(t;:(rs;)lf Describe the public purpose made pursuant to the agency’s policy
: {include address and description) Plass(es) P purp 9 P

ELm mEEE

4 Verlflgatlon

Ihan At e

yl'

=m T L5

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

Sarah Oddi

e

Supervisor's Assistant 03.01.2018

/ S:gna!ure of. Agency Head or Designee Print Name

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

- e s 1

1. Agency Name
Alameda County

| — e p——

L R T IS S E—

A Public Document

T e [ 3"

Date Stamp

Division, Department, of 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
(5610) 272-6693 sarah.oddie@acgov.org

- N o mm o

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

.m oL oL L m.m 1 mmm - m =

Yes No [

Event Description Basketball Game

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

-

$ $304.80 ticket/$30 park

Ew

Face Value of Each Ticket/Pass
02 22 18

/ /. /. /

Date(s)

Provide Title/Explanation

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

Golden State Warriors
Name of Source

If no:

Was ticket distribution made at the behest  No [ Yes [X] 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.
Number of
A. Name of Agency, Department or Unit T‘:met(;), Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
Name of Individual Ticket(s)/ \dentify one of the following.
(Last Furst) Pass(os)
Ceremonial Role D Other D Income D
Johnson-Trammel l, Kyla If checking “Ceremonial Role” or “Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization Nl'l:::(b:r ;)If Describe the public purpese made pursuant to the agency’s polic
- {(include address and description) Pas:(((:;) P purp P gency’s policy
Trybe, 2000 Park Blvd, Oakland, CA 2 To reward a school or nonprofit organization for its contributions
94606 to the community
Community-building neighborhood
transformation
4, VeriB‘cation
I hgr o Hmet mmstimstn st EORA -~ ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Sarah Oddie Supervisor's Assistant 03.01.2018
/ vSignature 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 Tlcket/Pass Distributions A Public Document

S & WEg a1 EE LE e . N B BN E.LAC

1. Agency Name
Alameda County

Lm —

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

[ Amendment (Must provide explanation in Part 3.)

X mew TR moim xm

Area Code/Phone Number |E-mail
(510) 2726693 sarah.oddie@acgov.org

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

Event Description

Yes No [

WWE Live Road to Wrestlemania

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

T T =

Yes[] NoX®
No [ Yes[X

3. Rec1p|ents

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

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

¥ m EETE EI KL NN, SIS W] N NN TSN M W ¥ W KL MM WLI M 1 8

$60

Face Value of Each Ticket/Pass $
02 , 11 , 18 / ,

Date(s)

Golden State Warriors

Name of Source

if no:

Chan, Wilma

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

* Use Section B to identify an indlvidual. e Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit T‘:::(et(;; 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 [:] Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Number of
~ Name of Qutside Organization ) ;
. (include address and description) E::::iss))l Describe the public purpose made pursuant to the agency’s policy
Oakland Kids First, 610 16th St, 4 To reward a school or nonprofit organization for its contributions
Oakland, CA 94612 to the community
Youth empowerment organization in
Oakland

' rmm mr LT s R

4. Verification

AL T Rl TRSEENTT T WD ECE T NS ST §T T N - SR

{ have @ad 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 03.01.2018

/ Signature of Aeficy Head or Designee

Comment:

Print Name

Title (Manth, Day, Year)

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



Agency eport of:

Ceremonizal Role Events and Ticiket/Pass Distributions

.y . [N EER 1

1. Agency Name
Alameda County

TemmyT LS BN e OmI XL

. = maLI

A Public Document

R ey

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
(5610) 272-6693

¢ A1m maar mx

E-mail

I EIEm . mm AN SEmAIWo N 2 R1EL

sarah.oddie@acgov.org

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

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

Event Description Monster Jam

YesX] No[d

. NS W M AMEmN _ moEmm ———— ey mx

m— x

Face Value of Each Ticket/Pass $ $60

02 , 17 , 18

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

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

Yes[[] No[X

No [ Yes X

» Use Section B to identify an individual.

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

» Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Tlckete(s)l Describe the public purpose made putsuant to the agency's policy
Pass(es)
. Number of
. Name (?af“u:’::)wdual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D income D
Reyes, Rocio If checking “Cerermonial Role™ or “Other” describe befow:
3
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3
: Number of
Name of Outside Organization . ) .
C (include address and description) E::Z(tc(;))l Describe the public purpose made pursuant to the agency’s policy

'4. Verification

TR Ao T WL SO W W TLCEE L B —

L e B Y]

{ have refirl and 1indarctand EPPC Ragulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 03.01.2018

/ VSigna{ure of Ag‘e’ncy 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 Dlstrlbutﬂmﬁ

A Public Document

Vorgag

1. Agency Name
Alameda County

=

~ tlﬂate Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

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

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@acgov.org

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

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

Event Description: Monster Jam

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

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

Face Value of Each Ticket/Pass $ 60.50

1, 18, 18

Date(s)
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
L Number
B. Name of Indwndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dwayne Robertson To promote attendance at a county sponsored
4 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role |} Other | Inceme ||
if checking “Ceremonial Role” or "Other” describe below:
. e Number
C. . Nalmde ofd(‘)jutsme Odrganlz?tltc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
! have fead and

Q(it the reguirements. —

Lee Ann Fergerson

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

Ticket Administrator 2/23/18

Print Name

‘Signature of Agenc@r @ee

Comment;:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson

[] Amendment (#ust Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Event Description: SUPETCross

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

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

Face Value of Each Ticket/Pass

If yes:

$ 137.50

Date(s) 2 4 3, 18 / /

If no: GSW

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Steve Michaels, Stan Siate To promote atiendance at a county sponsored 1
2 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Role ] ther LI fncome D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
C . Nalmde Ode:IUtSIdE (?jr(gjamzz?tltqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

it the reﬁuirem‘ﬁnf.( r —

Lee Ann Fergerson

Ticket Administrator 2/6/18

\J Signature of A%W OZD/&lgnea Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson

I:] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

(menth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[T] No[J Face Value of Each Ticket/Pass $ 137.50
Event Description: SUPercross Date(s) —2_/__ 3 j__18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes® No[] If no; GSW
Name of Source
Was ticket distribution made at the behest ves[] No[] If ves: H2ggerty, Scott
. : Official's Name (Lasl, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. *+ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
' (Last, First) Passes
Chuck Cadwell, Scott Neely, Tony Rabeneau, To promote attendance at a county sponsored m
Scott Rabeneau 4 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Rale |} Other LI income [:I
if checking "Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number . : , f
Cc . 9 Y of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

4, Verification

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

wifR tha raniiiramante

N :

Lee Ann Fergerson

Ticket Administrator 2/6/18

Signature of Agengy Head or@nee

Comment:

Print Name

Title ({month, day, year)

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



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

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description:

Supercross

Provide Title/ Explariation

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

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

Face Value of Each Ticket/Pass

if yes:

$ 137.50

Date(s) _2_/_ 3 4 18 / /

If no: GSW

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

3. Recipients

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

Number
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 Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes _
Eric Hassett, Kieran Hassett, Mark Ellsworth, To promote attendance at a county sponsored ]
%
Colin Ellsworth 4 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Role |_] Other |_J Incame D
If checking "Ceremonial Role"” or "Other” describe below:
. s Number
C. . NaImde °fd3"ts'de %rganlzgtlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

it y redilira

nts ’

Lee Ann Fergerson

Ticket Administrator 2/6/18

\Signature of Agenc@r @se_) Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

Alameda County

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

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

Nathan Miley, Supervisor - —
_ [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

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

-

2. Function or Event Information

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

Event Description: Date(s) 2 ;. 28, 18 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Coliseum Authority
Name of Source
. P . Miley, Nathan
If yes: :
Was ticket dlstrl.butlon made at the behest Yes K] No[] Y s Name Lo Fired
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
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) Passos
Abalos, Arnel Ceremonial Role D Other D Income D
If eckin%"Ceeronial Rois” or "Oth_fr' describe beIF]w.'
4 To reward & county employee Tor his or her exemplary
service to the public.
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Number
c ' Naln:’e ofdgutslde Organizr?tlon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(Include address and description) Passes

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

with the reouirements  _ »
) Nathan Miley Supervisor 02/20/18
Signature of Agency Head or D76nee 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 (if applicable) For Qtticial Use Only

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

Area Code/Phone Number  |E-mail

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

2. Function or Event Information

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

Event Description: Yarriors Tickets Date(s) _2 /24 ;18 /

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)

D Amendment (Must Provide Explanation in Part 3.)

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

3. Recipients

* Use Section A to identify the agency’s 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
Stark, David Ceremonial Role D Other D Income D
I C Rol
2 To reward 3 COmMuRIty volunteer Tor his or her service to
the public
COX, Marcus Ceremonial Role D Other D Income D
2 If heckm Cer monial ers or “Ol scribe b ﬁ
To rewar nty employee Brhe orRér exemplary
service to the publlc
C. - Name of Outside Organization ofh'll";::(::(:)l Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4, Verification

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

Nathan Miley Supervisor 02/20/18
Signatuite of Agency Head or D?@nee 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, District 4

For Official Use Only

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

O Amendment (Must Provide Exptanation in Part 3, )

Area Code/Phone Number
(510) 272-6694

E-mail

bosdist4 @acgov.org

Date of Original Filing:

{month, day, year)

. Function or Event Information

Does the agency have a ticket policy?

Yes No [
Warriors Tickets

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

Event Description:

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

Face Value of Each Ticket/Pass § 304-80

2 , 24, 18

Date(s)

If no: Golden State Warriors
Name of Source

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

If yes:

I have read and understand FPPC Regulations 18944.1 and 18942
with'the reauirements.

Nathan Miley

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
Dunlap, Kamika Ceremonial Role D Other D Income D
okm mon/el Roie or “Oth f'deﬁcn
2 To rewar iy employee for Kis of her exemplary
service to the pubI|c
Miley, Nathan Ceremonial Roie [] other [ Income [
1 hecking “Ceremonial Rolg” or “Other” dgscribe below.
To promo o8 SHendance at 3 coun V' sponsored event or
|levent held at a county facility
) 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 verified that the distribution set forth above, is in accordance

Supervisor 02/20/18

Signature of Agency Head or IizGignee 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: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet 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. * 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 pollcy
Passes
ey Number )
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Alexander, Tor Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
1 To promote attendance at a county sponsored event or
event held at a county facility
Moore, Chuck Ceremonial Role EI Other D Income D
4 If checking “Ceremonial Role" or “Other” describe below:

To promote aftendance at a county sponsored event or
event held at a county facility

Sperlng, Jim Ceremonia! Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:

2
To promote attendance at a county sponsored event or
event held at a county facility
Crawford, Marc Ceremonial Role [] other [] income [
if checking “Ceremonial Role” or “Other” describe below:
4 To promote attendance at a county sponsored event or
event held at a county facility
: " 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

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

For Official Use Only

O Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

1. Agency Name Date Stamp

Alameda County

Division, Department, or Region (i applicable)

Board of Supervisors, District 4

Designated Agency Contact (Name, Title)

Nathan Miley, Supervisor

Area Code/Phone Number  |E-mail

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

Does the agency have a ticket policy? Yes No [

Event Description: Warriors Tickets

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 304.80

2 , 22, 18

Date(s)

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.
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, Fust) Passes
Chew, Chonita Ceremonial Role D Other D Income D
If checking “C: ia| Role* gr “Other” describe, below: ,
2 To reward'3 COmMMmuURIty Volunteer Tor his or her service to
the pubiic
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Qutside Organization Number h tto th )
Describe the public purpose made pursuant to the agency’s polic
C. {include address and description) °f:;i';ﬂs)’ P purp P gency’s policy
4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942,

ot Y PSR N SR

Nathan Miley

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

Supervisor 02/20/18

- Signature of Agency Head or Deignee Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

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

For Official Use Only

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

Area Code/Phone Number
(510) 272-6694

E-mail

bosdist4@acgov.org

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes No O
Warriors Tickets
Provide Title/ Explanation

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

Event Description:

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

.

Face Value of Each Ticket/Pass $ 304.80

2 , 12, 18

Date(s)

[f 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.
gency's dep.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of individual of Ticket(s)/ Identify one of the following-*
(Last First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
. Number
C. Na:me of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passas
United Seniors of Oakland and Alameda To reward a school or nonpr_oﬁt organization for its
County 4 contributions to the community

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.

with thd requirements. .

Nathan Miley

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

Supetrvisor 02/20/18

Print Name

Y G UT MYTIILy [ isau vl uval7|==

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

bosdist4@acgov.org

Date of Original Filing:

(month, day, year)

. Function or Event Information

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

Event Description: Warriors Tickets

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 304.80

2 ;, 8, 18

Date(s)

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.
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
Dunlap, Kamika Ceremonial Role [J other [1 income [
If ghecking “C ial\Rale” or “Other” dpscribe a
4 To reward 3 ChURty Voluntéer tor s of hier exemplary
service to the public
Ceremonial Role D Other D Income D
{f checking “Ceremonial Role” or “Other” describe below:
c. Nalme of 3“‘5'“ Organization ofﬁ'l:::(:ge(;)/ 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.

with thelrequigements. ~ 2

! Nathan Miley

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

Supervisor 02/20/18

Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-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 applicablc) For Official Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name,Title)
Nathacn Mllley, Superwts,or . [0 Amendment (Must Provids Exptanation in Part 3.)
Area Code/Phone Number -mail
(510) 272-6694 bosdist4@acgov.org Date of Original Filing: — e e

2. Function or Event Information

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

Event Description; YVarriors Tickets Date(s) 1 /25, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Golden State Warriors
Name of Source
. e . Miley, Nathan
If yes: !
Wz:s ticket dlign.bleft;on made at the behest ves® No[Q 'Y Srers Nome oL Fisy
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
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
Ratner y Linda Ceremonial Role D Other D ) Income D
if checking “C ja| Role” 7" doscribe below: .
4 To reward 3 Community volunteer Tor his or her service to
the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. 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

! havejread and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the reaniraments® -

Nathan Miley Supervisor 02/20/18
Sigd{ture of Agency Head or7signee Print Name Title (month, day, year)
Comment;
FPPC Form 802 (2/2016)

FPPC Toli-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, Title)
Nathan Miley, Supervisor

Area Code/Phone Number |E-mail

D Amendment (Must Provide Explanation in Part 3.)

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

. Function or Event Information

Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 304-80
Event Description; YYarriors Tickets Date(s) 123 ;18

/ /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Golden State Warriors
Name of Source
. e . Miley, Nathan
Was ticket distribution made at the behest If yes: .
) Yes® No[] ™Y Official's Name (Last, Firs)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following.
(Last, First) Passes
Hackney, Carl Ceremonial Rofe [ other [ income [
If ghocking “Ce i8] Role” gr “Other” degcribe, below: .
4 To reward 3 COMMURIY Volunteer 16Fhis or her service to
the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Number .
c rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
4, Verification

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

with tha rantiramante -

Nathan Miley Supervisor 02/20/18
_SiynAture of Agency Head or Tsignee 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 (if applicable} For Official Use Only

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

Area Code/Phone Number | E-mail

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

O Amendment (Must Provide Explanation in Part 3, )

(month, day, year)

2. Function or Event Information

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

Event Description: Warriors Tickets Date(s) 1 , 10, 18

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 &l No[J IfYes:
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or vnit. * 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)
28565
Number
B. Name of Individual of Ticket(s)/ Identify one of the following.
(Last, First) Passes
Neideffer, Martin Ceremonial Role [] other [] income [J
If ghecking “Ceremonial Roie”or 'Othf(’ dQﬁcﬁbe belf]w:
4 To reward a county employee Tor his or her exemplary
service to the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
(] Name of Outslde Organization of'!rl‘:::(l::(;)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

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

Nathan Miley Supervisor 02/20/18
Signature of Agency Head or Desi76e Print Name Title (month, day, ysar)
Comment:
FPPC Form 802 (2/2016)

FPPC Toli-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
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor
Area Code/Phone Number |E-mail

Date Stamp

[ Amendment (Must Provide Explanation in Part 3.)

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

(month, day, year)
2. Function or Event Information

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

Event Description: YYarriors Tickets Date(s) _1_4_ 8 18

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
. e . Miley, Nathan
If yes: :
Was ticket dlstruputlon made at the behest ves Rl No[J yes ST e s Fred
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passos
Number
B. Name of Individual of Tickat(s)/ Identify one of the following.
(Last, First) Passes '
Pete, Geoffrey : Ceremonial Role D Other D Income D
If checking “Ceremonia] Role” qr “Other” describe, below: .
4 To reward a commiinity volunteer Tor his or her service to
the public.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Number
(] _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

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

Nathan Miley Supervisor 02/20/18
- Signature of Agency Head or7sngnee Print Name Title

(month, day, year)

Comment:

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





