Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

YesX No[l

Event Description Oakland A's vs. LA Angels

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 27.00
Date(s) 03 , 29 , 18 03 , 30 , 18
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,

s Use Section B to identify an individual.

s Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit #;?(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name f’f"’;f':‘"d”a' Ticket(s)/ Identify one of the following
(Last First Pass(es)
Ceremonial Role |:| other [1 income []
If checking “Ceremonial Role" or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
Number of
Name of Outside Organization . A ,
C. (include address and description) E:gg(téss))l Describe the public purpose made pursuant to the agency’s policy
City of Hayward — To reward a school or nonprofit organization for its contributions
777 B Street Hayward, CA 94541 to the community
We are committed to enhancing the partnerships with our diverse community, together creating safe
quality of life in our city by maintaining and cohesive neighborhoods.

4. Verification

| hava raad and 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 4 ' \o | (e

Signature of Agency Head or|Designee Print Name

Comment:

Title (I\)onth, da 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 (if Applicable)

-For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ' _
[0 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 $ 27.00
Event Description Oakland A's vs. LA Angels Date(s) 03 ,~31 , 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
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)
: Numbe! 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:
Number of
Name of Outside Orgamzation ) )
C. (include address and description) E::::Lss))l Describe the public purpose made pursuant to the agency’s policy
City of Hayward — To reward a school or nonprofit organization for its contributions
777 B Street Hayward, CA 94541 to the community
We are committed to enhancing the partnerships with our diverse community, together creating safe
quality of life in our city by maintaining and cohesive neighborhoods.

4. Verification

| hova vaad and undaretand DD Rariiigtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 4 IW ‘ 200

(I\'/Ionth, 'Day, Year)

N Signature of Agency Head oWignee Print Name Title

Comment:
FPPC Form 802 (4/12)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy - —
A Code/Ph Numb E ] [0 Amendment (Must provide explanation in Part 3)
rea Codqe one Number =-Mmal
(510) 272-6692 Gabriela.ChriSty@acgov_org Date of Or?ginal Filing: e D Ve
2. Function or Event Information
Does the agency have a ticket policy?  Yes® No[J Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. Sacramento Kings Date(s) 03 , 16 , 18 , .

Provide Title/Explanation

Tick /P ided b ? % If no:
icket(s)/Pass(es) provided by agency Yes[J] No T r—

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following-
(Las, First) Pass(es)
Ceremonial Role |:| Other [:I Income D
Alvarado, Carina ) If checking "Ceremonial Role” or “Other’ describe below:
4‘ \ — To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization h"rlijcr:':(:::(rs.;,'f Describe the public purpose made pursuant to the agency’s polic
(sinclude address and description) Pass(es)' p purp gency's poficy
4. Verification
[ bovem randd andsindnecinnd EBOC Banlndinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 4 ‘vf? ' z< %
Signature of Agency Head or Designee 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

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

O 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. -A(HCMTC\

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesXl No[

Yes[] No[X

No [ Yes X

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 03 , 23 , 18 / /
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.

» 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)/

Pass{es)

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

Number of
Ticket{s)/
Pass(es)

B. Name of Individual

(Last, First)

Identify one of the following

Buckley, Josh

1/

Income D

Ceremonial Role |:| Other D

If checking "“Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for his or her service to the
public

Income D

Ceremonial Role []  other []
if checking "Ceremonial Role” or “Other” describe below:

Number of
Name of Qutside Organization .
C. (include address and description) p:::(tgss))l 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 4 licfzore,

=g - —

> Signature of Agency Head or Dé’siﬁnee

Print Name

Title (McSnth, ’da y, Year)

Comment:

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy i —
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesX No[d Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. UT&&ﬂ(ﬂ)ﬂZ’l Date(s) 03 , 25 , 18 ; ,
Provide Title/Expianation

i /P i ? T If no:
Ticket(s)/Pass(es) provided by agency Yes[] No ———
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(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 Roie D Other I:I Income |:|
Davis, Rich If checking “Ceremonial Role” or “Other” describe below:
‘} — To reward a community volunteer for his or her service to the
\ public
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other’ describe below:
C - Name of Outside Organization er;g:(gte(l's;:;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) gency'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.

P . Gabriela Christy Supervisor's Assistant 4{ /{«J 7 20 Py

Signature of Agency Head or DbJ/“gnee Print Name Title (iwonth, Day, Year)

Comment:
FPPC Form 802 (4/12)

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , .
Area CodelPhons Number Eoma |:| 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 No [J Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. Indiana Pacers Date(s) 03 , 27 , 18 , )

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 X If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.
f
A. Name of Agency, Department or Unit '#,‘3(2:(;;; Descnbe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Nameffg{lr:d:)vndual Ticket(s)/ Identify one of the following
(hast, Fs Pass(es)
Ceremonial Role D Other |:| Income |:|
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Number of
Name of Outside Organization . .
C (include address and description) 'll;l;::se:éss))l Describe the public purpose made pursuant to the agency’s policy
Eden Youth and Family Center 680 j ‘_Ch ‘)"ﬁ) , = o
Y VI awnpnh ) :
Tennyson Rd, Hayward, CA 94544 4 (4. VOWATT ang ﬂfm [y H\g (o VL%COM""”%T
Eden Youth and Family Center is a 501 mission to provide and support a comprehensive array of
(c)3 nonprofit founded in 1977 with a services for the children, youth and families throughout ACounty

4. Verification
1 have read and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 4] lUI o000

ggnature of Agency Head or b‘ejgnee Print Name Title (M:mih, Day, Year)

Comment:

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(610) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesB No[J Face Value of Each Ticket/Pass $ 304.80/30
Event Description GS Warriors vs. [V ‘\\'\(a\)WC‘_ Date(s) 23 27 ; 18 p ;
Provide Title/Explanation

, . s o .
Ticket(s)/Pass(es) provided by agency”~ Yes[ No If no: T e
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 #;l:(e:(rs;:; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. ”a“‘e(f’,,fs,'?,gfv'd"a' Ticket{s)/ Identify one of the following
' - Frst) Pass{es)
Ceremonial Role EI Other D Income D
Collette, C heryl If checking “Ceremonial Role” or “Other” describe below:
i — To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income D
Collette, Tom If checking “Ceremonial Role” or “Other” describe befow:
— To reward a community volunteer for his service to the public
Number of
Name of Outside Organization " : . )
C (include address and description) 'g::::éss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

| hava read and indarstand EPBC Ramnlatinne 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
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

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:

(Month, Day, Year)

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

Event Description

YesB No[]
Disney on Ice presents: Follow your <3

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No

No[J Yes X

Face Value of Each Ticket/Pass $ 60
Date(s) 03 , 01 , 18 03 , 02 , 18
If no:

Name of Source

Valle, Richard- Supervisor District 2

If yes:
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.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T’,‘;‘,'(ef(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket{s)/ Identify one of the following.
(Las. First) Pass (es)
Ceremonial Role D Other D Income [:l
Ameper 083, Robin If checking “Ceremonial Role” or “Other” describe below:
—To reward a County employee for her exemplary service to the
public
Ceremonial Role I:I Other v D Income D
if checking "Ceremonial Role" or “Other” describe below:
C Name of Qutside Organization Nr?g‘(::(;;,lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(os) gency's policy

alameda county deputy sheriff's
association 6689 Owens Dr, Pleasanton,

— To reward a nonprofit organization for its contributions to the
community

The Deputy Sheriffs’ Association of
Alameda County was founded in 1940 as

a way to ensure the deputies received the tools they needed to
better serve and protect 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 with the requirements.

Gabriela Christy

Supervisor's Assistant f-tUoLz/@ 1B

Signature of Agency Head or Designee

Comment:

Print Name

Title Nonth,' Day, Year)

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



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ——r—e e
2. Function or Event Information
Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass $ 60

Disney on Ice presents: Follow your <3 Date(s) 03 , 03 , 18 , ;
Provide Title/Explanation

Event Description

i i ? T if no:

Ticket(s)/Pass(es) provided by agency Yes[] 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

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

Number of
A. Name of Agency, Department or Unit Tl:ﬂe:(rs;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name gt;lr:g:vudual Ticket{s) Identify one of the following
as. First Pass(es)
Ceremonial Role D Other D Income |:|
Archeleta, Raquel ; If checking “Ceremonial Role” or “Other” describe below:
4 — To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization y . .
C (include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

| hava rasd and iindarctand EDPDr Ramilations 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 (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ——r—r
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass § 60

Disney on Ice presents: Follow your <3 Date(s) 03 , 4 , 18 / ,

Provide Title/Explanation

Event Description

i i ? T If no:

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

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

3. Recipients

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

N £
A. Name of Agency, Department or Unit T?S(Z:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
X Number of
B. Name of individual Ticket(s)! Identify one of the following
(Last, First) Pass (95)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization I~"l'l:cl;.l](:;:(rs;“If Describe the public purpose made pursuant to the agency’s polic
- {(include address and descniption) Pass(es) gency's policy
Alameda County Democratic Central { — To reward a nonprofit organization for its contributions to the
Committee community
The Alameda County Democratic Party the county, making endorsements, organizing events and
coordinates the party’s activities through directing resources to support local, state and national candidates

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

. . ) . m— ™~
Gabriela Christy Supervisor's Assistant ‘? o )’7/0[?:5
Signature of Agency Head or Designiee Print Name Title ) (I\'/lonth, 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 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 E-mail

D 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[d Face Value of Each Ticket/Pass $ 60
Event Description Disney on Ice presents: Follow your <3 Date(s) 03 , 4 , 18 , /

Provide Title/Explanation

Ticket(s)/P ided by agency? T If no:

icket(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 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 Rofe” or "Other” describe below:
Ceremonial Role |:| Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nrunl‘(b:rsc;f Describe the public purpose made pursuant to the agency’s polic
(include address and descrniption) I;:s:(t(as)) P gency's policy
Alameda County Democratic Central 4 — To reward a nonprofit organization for its contributions to the
Committee community
The Alameda County Democratic Party the county, making endorsements, organizing events and
coordinates the party’s activities through directing resources to support local, state and national candidates

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 ﬂ JC / 20 ) %

Signature of Agency Head ar Designee Print Name Title (MBn.‘h, Dé 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 Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Oniginal Filing: — ey vemy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150
Event Description Lorde Date(s) 03 /. 13 /. 18 /. /.
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
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.
' f
A. Name of Agency, Department or Unit '#,‘:,‘(';f(;f, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following
(Last, Frst) Pass (BS)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe below:
C Name of Qutside Organization Nrtilglltb:(r ;)If Describe the public purpose made pursuant to the agency’s polic
"~ {(include address and description) Pas:(ei') gency's policy
Alameda County Democratic Central — To reward a nonprofit organization for its contributions to the
Committee community
The Alameda County Democratic Party the county, making endorsements, organizing events and
coordinates the party's activities through directing resources to support local, state and national candidates

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

o Gabriela Christy Supervisor's Assistant ‘f )m LQ,D e

‘JSignature of Agency Heac(o\riésignee Print Name Title (Month, lDay, 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
Area Code/Phone Number
(510) 272-6692

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

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

. Function or Event Information 150

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Pepe Aguilar Date(s) 02 409 , 18 , /
Provide Title/Explanation -
i /Pas: ided b ? R If no:
Ticket(s)/Pass(es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No [ Yes If yes: Vaile, Richard- Supervisor District 2

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

Recipients
o Use Section A to identify the agency’s department or unit. 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 'Il:cke:(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket{s)/ Identify one of the following
(Last, Firs-) Pass (es)
Ceremonial Role |:| Other D Income D
Turner, Joan If checking “Ceremonial Role” or “Other” describe below:
4" - To reward a community volunteer for her service to the public
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '15.‘32:'57 Describe the public purpose made pursuant to the agency’s polic;
(include address and description) Pass(t(es) p purp P gency's policy

. Verification
| haveread and 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 ~t , o ,Z/@]?_)

Print Name Title (Month, Day, Year)

I
;

1 L
Signature of Agency Head@signee

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

For Official Use Only

Division, Department, or Region (if Applicable)

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:

(Month, Day, Year)

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

Event Descriptiol. Md tcL OB AT

Yes X No[l

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No®

No[J Yes

Face Value of Each Ticket/Pass $ 1000
Date(s) 03 /28 , 18 / /
If no:

Name of Source

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

If yes:

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘i‘;l(e:(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket{s)/ Identify one of the following:
(Last First) Pass (es)

Ceremonial Role |:| Other @ Income D

Trullingef‘ s Rick if checking “Ceremonial Role” or “Other” describe below:

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

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

C Name of Outside Organization Nli:t':?(gf(;;f Describe the public purpose made pursuant to the agency’s polic

‘ (include address and description) Passies) gency's policy
Young Dems of Alameda County & — To reward a nonprofit organization for its contributions to the
. community
’ A AKCry . "
Hlatred (MG (0T 1Y)
NOWG AT

4. Verification ' J

/ have/:sad/?nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

4|10 201

Supervisor's Assistant

Signature of Agency Head or Desigsie;e/ Print Name

Comment:

Title - (Month, Day, Year)

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




AL Ee:CY Redori oi:

Teramonial Rofe Svenis ana Tic.iet/Pass Zistributions

I

1. Agency Name
Alameda County

x

A Public Document

5 X

Date Stamp

For Cfficial Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

D Amendment (Must provide explanation in Part 3.)

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

2. Function or Event information

Date of Original Filing:

(Month, Day, Year)

o x | I N

4. Verification
I have read and pinderstan,

Does the agency have a ticket policy? Yes X1 No[J Face Value of Each Ticket/Pass $ 60
... Disne
Event Description y on lce Date(s) 3 4, 1 4, 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 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. « Use Section C to identify an outside organization.
N f
=is Name of Agency, Department or Unit Tl-,‘;:&rs; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
e Name of individual Ticket(s)/ Identify one of the following:
(Lasl First) Pass (es)

Ceremonial Role I___] Other EI 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:;'(::(rsc;f Describe the public purpose made pursuant to the agency’s polic:

: {include address and description) Pass(es)) ¥'s policy
SAHA - 1835 Alcatraz Ave, Berkeley, CA 4 To reward a school or nonprofit organization for its contributions
94703 to the community
Nonprofit affordable housing developer

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

- Sarah Oddie

Supervisor's Assistant 03.30.2018

" Signature Mcy 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)



~Cency 1enori or:

Ea Y

.

1. Agendy Name

x

Alameda County

Cram
[}

aremoniai Qoie Sveris arnda 1.c.ied.22ss Uist

puiiors A Public Documeni

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

-

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

Disney on Ice

PRERT Y

Yes No [

Event Description

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

Was ticket distribution made at the behes
of agency official?

t

Provide Title/Explanation

Yes[] No[X

No[J Yes X

Date of Original Filing:

L

(Month, Day, Year)

Face Value of Each Ticket/Pass $ 60

8 , 2 , 18 J /

Date(s)

Golden State Warriors

Name of Source

If no:

Chan, Wilma

If yes:
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
e Name of Agency, Department or Unit Tl:::(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
3. ame of Incividua 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 Role” or “Other” describe below:
C Name of Outeide Organization l\.lrun:‘h:(r ;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:( :s) 4
San Leandro Boys & Girls Club, 401 4 To reward a school or nonprofit organization for its contributions
Marina Blvd, San Leandro, CA 94577 to the community
Youth program organization in San
Leandro
4. Verifigation

Sarah Oddie

| have rdéal and understand FPP(.Ramujations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 03.30.2018

A -

,; Signature of Agency Head or Dssignée

Print Name

Title (Month, Day, Year)

Comment:

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



~gency .eport ol
Geremonial Role Zvenis and ViciieU.?ass Cistributions £ Public Document

3

1.

«,

Agency Mame Date Stamp
Alameda County
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
. [0 Amendment (Must provide explanation in Part 3. )
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — v
Function or Event information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ 60
Event Description Disney on Ice Date(s) 3 4 3 4, 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Shan, Wilma
of agency official? Official’s Name (Last, First)
Recipients
- Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
e Name of Agency, Department or Unit T':;T(et(;;, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
. Name of Individual Ticket(s)/ Identify one of the following.
{Las® First)
Pass(as)
Ceremonial Role |:| Other D Income D
Brown, Maddie If checking “Ceremonial Rale” or “Other” describe below:
4

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:
4
C Name of Outside Grganization '!I'T::T(::(rs;)lf Describe the public purpose made pursuani to the agency’s polic
* (include address and description) Passtes) gency’s policy
Verification
{ have rggd and understand FPPC Regulations 18344.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Sarah Oddie Supervisor's Assistant 03.30.2018
/ Signature of A‘g’e‘;cy 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)



AL 2010y epor of:

Caremnonial Nole Zvents an¢ Tickel/Pass Disiribui‘ons A Public Document
1. Agency Mame Date Stamp

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org
2. Function or Event Information

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

3,13 , 18 ) )

D "Amendment (Must provide explanation in Part 3.)

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

ar H

50

- r
Event Description Lorde Date(s)
Provide Title/Explanation

Golden State Warriors

Ti P id ? X If no:

icket(s)/Pass(es) provided by agency Yes[] No s
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. - 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‘.‘;e:(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
.. Number of
. Name of Individual Ticket(s)/ Identify one of the following
(Last, Frsf)
Pass(es)
Ceremonial Role D Other D Income L__I
Zimmer man, Maud If checking “Ceremonial Role" or “Other" describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization Nrmgf(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(os) 9 4

4. Verification
! have redd and understand EPPC Requiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

J Sarah Oddie Supervisor's Assistant 03.30.2018
J Bignature of Agércy Head or Desighee Print Name Title (Month, Day, Year)
Comment:

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




rgency Renoi of:
ceremnonie! Roie Tvents anc TiclkeDPezss 2's
1. Agency Name

Alameda County

A,

-
[

Duiio.ns A Public Document

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[ Amendment (Must provide expianation in Part 3. )

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Function or Event Information

Al

2,
Does the agency have a ticket policy? Yes X No[
Event Description Michelle Obama

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No
Was ticket distribution made at the behest  Ng[J Yes X
of agency official?
3. Recipients

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

F W RS A R

2 Use Section B to identify an individual.

Date of Original Filing:

(Month, Day, Year)

1000

Face Value of Each Ticket/Pass $

Date(s) 3 , 28 , 18

Golden State Warriors

If no:
Name of Source

If yes: Chan, Wiima

Official’'s Name (Last, First)

* Use Section C to identify an outside organization.

Number of
« s« Name of Agency, Department or Unit T‘,"',’,‘(ef(;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
. "amefi’sr";‘g:)‘"d“a' Ticket{s)/ identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
Lam, Marianne If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other |:| Income D
Kubo, Theresa If checking “Ceremonial Role” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
o Name of Outside Organization Number of . . -
(PN (include address and description) B:::(tgss))/ Describe the public purpose made pursuant to the agency’s policy
¢, Verification
{ have rebeit andt nindarstand FRRPC 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 03.30.2018
/ \é‘ignature of A_Eency 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 Qeport of:
Ceremoan’ai Role Svenis a1c
4. Bgency Name

Alameda County

Tickeiless Tisirbutions

/A Public Document
Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

. Function or Event Information

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

x

$304.80 ticket/$30 park

Does the agency have a ticket policy? Yes X No[O Face Value of Each Ticket/Pass $
Event Description Basketball Game Date(s) 3 4, 16 , 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. > Use Section B to identily an individual. - Use Section C to identity an outside organization.
Number of
. Name of Agency, Department or Unit Tli‘;?(et(s;’l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- . Number of
o Name of Individual Ticket(s)/ Identify one of the following’
(Last, First) Pass (es)
Ceremonial Role I:I Other D Income D
Lu bin, Bert If checking “Ceremonial Rale” or “Other” describe 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
If chacking “Ceremonial Role” or “Other” describe below:
2
: Name of Outside Organization NFTT(bte. c;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) P:s:(fs)) P purp P gency’s policy
Friends of Chabot College, 25555 o4 To reward a school or nonprofit organization for its contributions
Hesperian Blvd, Hayward, CA 94545 P to the community
Community college support
4. Verifjcation

{ havelrdad and undaretand FPPC Regulations 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 03.30.2018

/ Signature offgency 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)



~gency Revort of:

-

GCeremoriar Role Evenis and Ticket/?ass Distributior:s

s 2y

1. Agericy; Name
Alameda County

A Public Document
Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah QOddie

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

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

2. Function or Svent Information

Does the agency have a ticket policy? Yes No [

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass § 220480 ticket/$30 park

Event Description Basketball Game Date(s) 3 , 28 , 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)
. 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.
Ni f
. um Name of Agency, Department or Unit 11:;?‘:&;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
Name of Individual Ticket(s)/ Identify one of the fallowing
(Last, First) Pass (85)
Ceremonial Role E] Other D Income |:|
Louie Howard , Angela If checking "Ceremonial Role” or "Other” describe below:
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 “Ceremonial Role” or “Other” describe below:
2
: Name of Outside Organization NrT;T(::(;?/f Describe the public purpose made pursuant to the agency’s polic
* (Include address and description) Pass(es) gency ¥
Rebuilding Together Oakland, 230 o4 To reward a school or nonprofit organization for its contributions
Madison St Suite 1E, Oakland, CA 94607 P to the community
Social services support org in Oakland

4. Verification
{ have rd&l and understand EPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

N Sarah Oddie Supervisor's Assistant 03.30.2018
; Mgnature of/fgeﬁcy Head or De‘sfg?'ee Print Name ' Title (Month, Day, Year)

Comment:

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



sgency lepoit cf:
veremoriai Ro.2 Tvanis aind vicie/Pass 2

L

1. Agency Name
Alameda County

istnhudons

BT e e s e e

A Public Document
Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

—

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

Event Description Basketball Game

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
3 25 18

/ /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

e,

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
e Name of Agency, Department or Unit Tl:c";et(';;’, Describe the public purpose made pursuant to the agency's policy
Pass(es)
o, Number of
. Name of Individual Ticket(s)/ Identify one of the following
(Last, Frrst) Pass (GS)
Ceremonial Role D Other I:] Income D
B rown, Carol If checking “Ceremonial Role” or “Other” describe below:
2+ ity
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:] Other D Income D
if checking “Ceremonial Role" or "Other” describe below:
2+p
~ Name of Outside Organization Number of . . e
' (include address and description) 'll;i::::iss))/ Describe the public purpose made pursuant 1o the agency’s pelicy

El =

4. Verification

I have read ard 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 03.30.2018

Print Name

/ \ignature of Ageficy Head or Designes

Title (Month, Day, Year)

Comment:

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



AG3CY I8N0 o

AN

araronizl Jlole Svents end Ticiket/Fass Sisttibltions A Public Document

. Function or Event Information

= X

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 = odalPh NG T ] Amendment (Must provide explanation in Part 3.)
rea Lode one Numper - -mai

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

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

Basketball Game Date(s) 3 , 26 , 18 / ;

Provide Title/Explanation

Event Description

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no;
Name of Source
Was ticket distribution made at the behest  No [] Yes 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. < Use Section C to identify an outside organization.
Number of
Lo Name of Agency, Department or Unit Tl:‘r:?(e,e(;; Describe the public purpose matde pursuant to the agency’s policy
Pass(es)
— e Number of
.- Name of Indlyldual Ticket(s) Identify one of the following-
{Last Firsg) Pass: (es )
Ceremonial Role D Other D Income D
Rivera, Leticia If checking "Ceremonial Role" or "Other” describe below:
2 v A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Raole D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2
: Number of
-~ Name of Outside Organization . " ,
(include address and deseription) 1;:::&2))/ Describe the public purpese made pursuant to the agency’s policy

x a = v T ¥ = it [}

.. Verification

| havemasd and iindarctand EDDC Ranylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 03.30.2018

/ \/ Signature ofAGency 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)



Mgency .lezori or:

Ceremionial Ro.e Events @i Vicl.ei ass Distrihutiors A Public Document
. Agency Mame " Date Stamp

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

For Official Use Cnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie [
yy Code/Ph N 5 E 7 E] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org _ ;Date of Original Filing: 7 —— Voar
2. rFunction or Event information ]
Does the agency have a ticket policy? Yes & No[J Face Value of Each Ticket/Pass $ 530480 ticket/$30 park
Event Description Basketball Game Date(s) 3 4 27 , 18 / /

Provide Title/Explanation
Golden State Warriors

, . 5 - )
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: e
Was ticket distribution made at the behest  No [] Yes [X] If yes: Chan, Wilma

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

- E ] E T L%

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.

ber of
Ve Name of Agency, Department or Unit er:cr:ef(:; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
. Narme of Individual Ticket(s)/ Identify one of the following*
{Last, First} Pass (95)
Ceremonial Role I:] Other D Income D
Bakar, Anne 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
3 Nama of Outside Organization er:;mflf Describe the public purpese made pursuant to the agency’s polic
. {include address and description) Pass(oe) public p gency's poticy
Self-Help for the Elderly, 2400 MacArthur o4 To reward a school or nonprofit organization for its contributions
Boulevard, Oakland, CA 94602 P to the community
Senior supportive organization in
Oakland

-_——EE— ki -

4 Verification
I hava#bar and 1indaretand EPDA Pegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

. Sarah Qddie Supervisor's Assistant 03.30.2018

".AA
/7-\3 Signature of Ageficy Head or Designes Print Name Title (Month, Day, Year)

Comment;
FPPC Form 802 (4/12)

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




F.gerncy .<2)0i: o
Gerersornial Roi2 Zvents a.d Tic.et/Pass isi-isuiions A Public Document

L
.
1.

nt

= E-N LI Ee r - E

Agency Mame Date Stamp

Alameda County

— : - For Official U I
Division, Department, or Region (If Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie -
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — ey
runction or Event Information .
D . . ) $304.80 ticket
oes the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
Event Description Basketball Game Date(s) 3 , 29 , 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[J Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
Recipients
 Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
N f
v ae Name of Agency, Department or Umit T‘i‘:llzte(;;)l Desctibe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
S Namo of individual Ticket(s)/ Identify one of the following-
(Last, First) Pass (es)

Ceremonial Role D Other D Income D

Guillermo, Teresa If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe befow:
2
C Name of Outstde Organization I~"|'u"|:h?r o Describe the punlic purpose made pursuant to the agency's polic
(include address and description) P':s:(é?)l P p gency's policy
Alameda Boys & Girls Club, 1900 3rd St, o4 To reward a school or nonprofit organization for its contributions
Alameda, CA 94501 P to the community
Youth program organization in Alameda
. Verification

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

. N Sarah Oddie Supervisor's Assistant 03.30.2018
/ Sigr}'ature 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

S ECme L LI ELACEN G| NN BN NN NS N NI SN SRS L NS P S P

| mmE.

1. Agency Name
Alameda County

A Public Document

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

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
(510) 272-6693

m W E——

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

YesB No[]

Event Description Baseball game

R S S S— S— . S I S W S—

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $ 978
Date(s) 03 , 30 , 18 / /
If no: Oakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

O T T

3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Indivicua Ticket(s)/ Identify one of the following
(Last Fust) 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 “Ceramonial Role” or “Other” describe below:
C Name of Outside Organization erﬂgar T Describe the public purpose made pursuant to the agency’s polic
' {include address and description) Pass(ei)) gency ¥
SAHA - 1835 Alcatraz Ave., Berkeley, 3 To reward a school or nonprofit organization for its contributions
CA 94703 to the community
Nonprofit affordable housing developer
— S e— e ———

4. Verification

| have reakf and understand 00 Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 04.02.2018

-/
Ify Signature of Ag(efc; 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. Agen—cy Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Sa5e0all game

YesX No[

Face Value of Each Ticket/Pass $ $35

03 , 30 , 18 , ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J] No

No [ Yes

If no: Qakland A's

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

» 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:cket(s)l 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:
(Last First) Pass(es)
Ceremonial Role D Other D Income D
Dem by . Donte if checking “Ceremonial Rofe” or *Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role [:| Other D Income D
if checking “Ceremonial Role” or “Other” describe below.
2
C Name of Outside Organization "‘IT‘:::‘III;,'?(rsolf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es)) ¥ Y

- A SeS—

4, Veri;i‘éation

! have fead and understaog FPPC Requlations 18944.1 and 18942. | have verified that the disiribution set forth above, is in accordance with the requirements.

%

Sarah Oddie

Supervisor's Assistant 04.02.2018

/’"ﬂ Signature o?ﬁgency 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 Repoit of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

TAER " BN

- . o EE JITASES T O L S A R S L R TH S 1L R EE. e —

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)

Sarah Oddie
x S=—Er T = = [ Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $35
Event Description Baseball game Date(s) 03 , 31 , 18 / /

Provide Titie/Explanation

i ; . Oakland A's
T /P d ? X If no:

icket(s)/Pass(es) provided by agency Yes[] No T
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. » Use Section B to identify an individual. s Use Section C to identify an outside organization,

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Indwvidual Number of
B. ame of Indiviaua Ticket{s)/ Identify one of the following.
(l.ast Fust) Pass(es)
Ceremonial Role D Other D Income I:]
Bazely, Michael If checking “Ceremonial Role” or "Other” describe below: )
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Raole l:l Other D Income |___]
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization NTTcr‘rl:b&rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passe(es) 4
4. Verifigation
| have reéﬁ and,understaad'@ff’ﬂ’C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) Sarah Oddie Supervisor's Assistant 04.02.2018
/ 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 (i applicable)

Board of Supervisors

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

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

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

Event Description: Disney on Ice

Yes X No[

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

YesX No[]

Yes Xl No[d

Face Value of Each Ticket/Pass $ 304.80

3, 1, 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
o Number
B. Name of Indnwdual of Ticket(s)/ ldentify one of the following®
(Last, First) Passes
Shepherd, Lavanya 4 To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role | Other | Income Ij
if checking “Ceremonial Role” or "Other” describe below:
. e Number
C. . Nalmde ofd?(utsme od"ga“'z?t't‘_’" of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

with e requirements.

Lee Ann Fergerson

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

Ticket Administrator 3/1/18

\signature of Age@ orce_sSnee ~

Comment:

Print Name

(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)

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

For Official Use Only

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

El Amendment (Must Provide Expfanation in Part 3.)

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

n

Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00

Event Description: DISNEY ON ICE Date(s) 2 / D-(/ 18 / /
Provide Title/ Explanation

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

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

Was ticket distribution made at the behest ves & No[] Ifves:
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 1 BOS )
3 To reward a County employee for his or her
exemplary service to the public or to encourage -
staff development
Number
B. Name of Individual of Ticket{s)/ Identify one of the following
(Last First) Passes
Ceremonial Role I:I QOther D income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other L—_I Income D
If checking “Ceremonial Role” or "Other” describe below:
e 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
ﬁve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
(‘ if —

the requirements.
Lee Ann Fergerson Ticket Administrator - 3/7/18
\"Signature of Age@ad@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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 60.00
Event Description: DISNEY ON ICE Date(s) 3 4. 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno: GSW
Name of Source
. o . erty, Scott
Was ticket distribution made at the behest ves X No[] [fves: Haggerty, A :
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
CLERK OF THE BOARD OF SUPERVISORS 4 )
To reward a County employee for his or her
exemplary service to the public or to encourage -
staff development
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following"
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
N f Outside O ti Number X
C ame of Uutside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

With rirdsnante .

4. Verification
/@ ﬁd and understand FPPC Regulations 18944.1 and 18942.

Lee Ann Fergerson

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

Ticket Administrator 3/7/18

&j Signature of Age@d o@ 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, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description:

Provide Title/ Explanation

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

Yes No[

Was ticket distribution made at the behest yes K] No []

of agency official?

YesX No[] Face Value of Each Ticket/Pass $ 50-00
Date(s) —3_/_ 2 /18 s, 3, 18
If no: GSW
Name of Source
If yes: Haggerty, Scott

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Usc 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)/ Descnbe the public purpose made pursuant to the agency’s policy
Passes
CLERK OF THE BOARD OF SUPERVISORS )
8 To reward a County employee for his or her
exemplary service to the public or to encourage -
staff development
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following
(Last. Firsi) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O s Number
c ame of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

wit rgquirefrents.

T

Lee Ann Fergerson

/ hﬁad an%:\nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
th

Ticket Administrator 3/7/18

Qigliawre Ui n@@uu

Comment:

Brint 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, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J
Warriors vs Brooklyn Nets basketball
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 50480

6 , 18

Date(s) —3_J

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
Ceremonial Role [:] Other D fncome D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther I:] Income E]
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization om&z&;y Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
TOPCON _ >0/4 To reward a community volunteer for his or her
7400 National Dr, Livermore, CA 94550 servic e to the public.
ch.&ww\ (QA(\OQ\OQ"\

4. Verification

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

with Pha ramiiramante

Lee Ann Fergerson

Ticket Administrator 3/8/18

Print Name

AN 1 L AN VAt
N Signature of @H@r Designee

Comment:

Title (month, day, year)

Topcon serves and supports our global and local community through event sponsorship, investment in local

won - prosits / Volnk€er\Sm | em‘:\ou\men& o Prodmck glonacfions .

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

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 [
Pepe Aguilar y Familia - concert
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 260

Date(s) >/ 9 ;18 ,
If no: OAKLAND COLISEUM
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 Individual of Ticket(s)/ ldentify one of the following:
{Last First) Passes
Martha Espinoza . .
P 4 To reward a Community volunteer for his or her
service to the public.
Ceremonial Role |} Other || Incomne D
if checking “Ceremanial Role” or “Other” describe below:
Name of Outside Organization Number . . .
C . 9 FH of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes

4, Verification

s
1aith tho rantiromantc

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

Lee Ann Fergerson

Ticket Administrator 3/9/18

Print Name

W olignature or Agency Ceyl‘ UW

Comment:

Title

(month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

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

For Official Use Only

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

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)

. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 1,000.00
Event Description: Michelle Obama Date(s) —>_ /28 ;18 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Q [fno: GSW
Name of Source
. P . Haggerty, Scott
Was ticket distribution made at the behest If yes: '
. ticial? Yes® No[d MY Official's Name (Last, Firs)
Of agency otlicial «
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 publhic 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
Shaia. Monia To reward a community volunteer for his or her
4 2 servic e to the public.
Ceremonial Role [_] Other |1 Income L |
if checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number : ; ) :
C. (include address and (giescription) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification

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

Wi

Lee Ann Fergerson

Ticket Administrator 3.27.2018

Signature of Age@d @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 applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Title}
Lee Ann Fergerson, Ticket Administrator

[ Amendment Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

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

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

Yes No O

Event Description:

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

Face Value of Each Ticket/Pass $ 1:000-00

3 , 28, 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. g (s)
Passes
DISTRICT 5 >
To reward a county employee for his or her
exemplary service to the public
Number
B. Name of lnqividual of Ticket(s)/ ldentify one of the following
(Last, First) Passes
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Qther E] Income D
if checking "Ceremonial Role” or "Other” describe below:
e 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

! héve reéad and understand FPPC Regulations 18944.1 and 18942.

[ TR DL VAU P

Lee Ann Fergerson

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

Ticket Administrator 3.27.2018

Print Name

A

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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

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

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

Date of Original Filing:

{Month, Day, Year)

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

Yes X 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[d Yes[X

304 55—
Face Value of Each Ticket/Pass $ —, o) f

Date(s) 03 ;08 , 18 / /
If no: Golden State Warriors

Name of Source
If yes:

Official’s Name (Last, First)

3. R*ercipients

___J * Use Section C ta identify an outside organization,

SH Number of

A B Ticket{s)/ Describe the public purpose made pursuant to the ageney’s policy
Pass(es)
BOS. D5 15 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B t - Number of
. o Ticket(s)/ Identify one of the following.
(bast, First) Pass(es)
Ceremonial Role D Other |:| Income |:|
Keith Carson If checking “Ceremonial Role” or “Other’ describe heiow:
3 To promote tourism as a form of economic development,
Ceremonial Role D Other D Income []
If checking “Ceremonial Role” or “Other” describe below:
Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4. Verification
Ihave.rjﬁ

£y

Briana Brown

akd underetand 1‘439 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 03/31/2018

TSignature of Agency Head ¥ Designiee Print Name

Comment; & dew&& ?OS&S\ \j‘i'%a

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)




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

[J Amendment (Must provide expfanation 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?

Event Description Warriors

YesX] No[d

Provide Title/Explanation

Face Value of Each Ticket/Pass $

Date(s)

3c4 &

03 , b, 18 / /

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? 4 If no:
(s)Pass(es) p yagency?  Yes[] No TS
Was ticket distribution made at the behest g O Yes[X If yes:
of agency official? Official's Name (Last, First)
3. Recipients - ,
o i ) _1 _+ Usa Section C to identify an outside organization,
[ — Number of
A_ _ T‘il::(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Dylan Delagr ange If checking “Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D

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

Number of
C. Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4. Verifi%t'ym /
I ha T ’ - ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
S . n N
_ B Briana Brown Supervisor's Assistant 03/31/2018
p Gaure of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment: + Parking Pass %“L';O

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.)

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

Date of Original Filing:

(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[J Yes[®

36
Face Value of Each Ticket/Pass $ 3 OL" :

Date(s) 03 , 23, 18 / /
If no: Golden State Warriors

Name of Source
If yes:

Official’'s Name (Last, First)

3. Reci iegts

st @

TS

} » Use Section C to wentify an outside organization;

,,,,,,, P ——— Number of —
A ‘ } Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
quber of .
B. — Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe bejow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
C. Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Chabot Elementary School 4 To provide opportunities to those who are receiving services from
County agencies consistent with the agency’s goals for the partic

4. Verificatifn

v = Signature of Agency Head or Desig ee—

angdFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant 03/31/2018
Print Name Title (Month, Day, Year)

Comment: Parking Passi?go

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: — AT

2. Function or Event Information

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

Event Description Michelle Obama

1,000

Date(s) > /28 ; 18 / /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: T
0 ure
Was ticket distribution made at the behest  No [] Yes X If yes:

of agency official?

Official’'s Name (Last, First)

3. Recipients

____J *Use Section C ta identify an outside organization.

Number of
A_ #cr:.l‘(et(s)l Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
BOS D5. 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development;
Number of
B. % Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role EI 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 beiow:
P N ey Number of
C. . Nameof Outside @@éﬁ&aﬁ o Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Liisinde.addreag and description) Pass(es)

4, /Yenﬂ c%.on' ,

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

Briana Brown Supervisor's Assistant 03/31/2018

Signaruré/of Agency ﬁe%d 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
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

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

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510)272-6695

Date of Original Filing:

(Month, Day, Year)

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

A's Baseball

Yes 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[J Yes[X

Face Value of Each Ticket/Pass $ 35
Date(s) 03 , 30 , 18 3 , 3 , 18
If no: Oakland Athletics

Name of Source

Carson, Keith - Supervisor District 5

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

3. Recipients o .

y ¢ Use Section C to identify an outside organization,

+{Usg Section A to ilentify the agency's depariment or unity

S — Number of
A. T T TR Tlil::'l‘(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es) T
O reward
BOS D5 4 his or her ea County employee for
ubi Xemplary service to the
g Ic or to €ncourage staff _
BOS D5 5 evelopment:
Number of
B. L e 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 |:| Income D
If checking “Ceremonial Role” or “Other’ describe below:
T TP P s Number of
C ‘Name of Outside Organization. " . . , i
s s Ticket(s Describe the public purpose made pursuant to the agency’s polic
(incluge address and description) Passios) seney’s potey
4 To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential County rev
4. Verification P
1’ a—1 - "TT 77 7 gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
e , Briana Brown Supervisor's Assistant 03/31/2018
e Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

[ Amendment (Must provide explanation in Part 3.)

E-mail
briana.brown2@acgov.org

Area Code/Phone N‘umber
(510)272-6695

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

2. Function or Event Information

Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 8
Event Description A's Baseball Date(s) 03 , 30 , 18 3 , 31 , 18
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes[X] If yes: Carson, Keith - Supervisor District 5
of agency official? Official's Name (Last, First)
fy the agency's department or unit. (@85 * Use Section C to identify an outside organization,
Number of . . .
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B —— Nt_xmber of .
. L{Last F57 '2:::(2(!55))/ Identify one of the following:
Ceremonial Role D Other IZI 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;
.,?ﬂéxme of Outside 40'?93»’7“"3““9; "-'r‘i’;'('.:f(rsff Describe the public purpose made pursuant to the agency’s policy
{Include address and description) Pass(es)
Peralta Community College 4 To promote attendance at a County sponsored event or event
(;! Cowas .‘ vex” :& MR held at a County facility in order to maximize potential County rev

4. Verification
ermiggtion |

—

Briana Brown

“*~=~ T7PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 03/31/2018

. ————
Signature ﬁgency Head or Designee

+ Parking Pass/ $20

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

— - - F :
Division, Department, or Region (I Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
Area Code/Phone Number
(510)272-6695

D Amendment (Must provide explanation in Part 3.)

E-mail

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

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 8
Event Description A's Basebal Date(s) 03 , 30 , 18 3, 3 .18
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Narme of Source
Was ticket distribution made at the behest N [] Yes [X] If yes: Carson, Keith - Supervisor District 5

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

. Recipients
» ias Saction Ato identify the agency’s department or unit

- e Number of -
A_ { ] TL,-I::(;{S; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. I'r._“m_“) Ticket(s)! Identify one of the following:
{Last First) Pass(es)
Ceremonial Role |:| Other Income I:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
s g VT gy s e sy TR BT L Number Of
C {Mame of Outside Organtzati : . ; ; ;
u Ticket(s) Describe the public purpose made pursuant to the agency’s policy
{include addrass and descript Pass(es)
West Oakland Youth Center provide after 4 To provide opportunities to those who are receiving services from
school and help for youth in west caklan County agencies consistent with the agency’s goals for the partic
West Oakland Youth Center 18 To provide opportunities to those who are receiving services from
County agencies consistent with the agency’s goals for the partic

. Verificz!'on
[ hava raz aretandd=DP0 Raguiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
03/31/2018

(Month, Day, Year)

Briana Brown Supervisor's Assistant

Print Name Title

' Signature o-ngency ﬁ&d or Designee

Comment: + Parking Pass/ $20

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Nams, Titie)

Briana Brown

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510)272-6695 briana.brown2@acgov.org Date of Original Filing: o Day Ve

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 35
Event Description A's Baseball Date(s) 03 , 28 , 18 / /

Provide Title/Explanation

) . Oakland Athletics
? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No no T —
Was ticket distribution made at the behest  No [ Yes [X] If yes: Carson, Keith - Supervisor District 5

of agency official?

Official's Name (Last, First)

3. Recipients

«{Use Section A to entify the agency’s department.or unit. (&1

* Use Section C to identify an outside organization.

e ——— Number of
A. Wm”“ﬁ%xm‘“" A Tlil::(ef(;‘)), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Public Defender 9 To reward a County employee for his or her exemplary service to
the public or to encourage staff development;
Number of
B. Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther |:| Income |:|
If checking “Ceremonial Role” or “Other” describe befow:
Y O R R Number of
[Name of Outside Organization " - . , .
i ) . ki Describe the public purpose made pursuant to the agency’s polic
{imeludp address and description] Pescion) Publlc purp P geney’s policy

4, Verificagon
| hovea e T P~qulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Briana Brown Supervisor's Assistant 03/31/2018

—_—

[d ‘ggnature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

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

Area Code/Phone Number E-mail

5102726695

briana.brown2@acgov.org

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

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

Yes No [

Event Description L€ - le

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 $ 150.00
Date(s) 3 , 9 , 18 . /
If no: Golden State Warriors
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

*{Us¢ Section A fo ident ) Sl [T e Use Section C to identify an outside organization,
Number of i . .
A_ g 1 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B AR Tokatsy
. . Ticket(s) Identify one of the foliowing:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Sam Sampson If checking “Ceremonial Role” or “Other” describe bejow:
4
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
If checking “Ceremonial Role” or “Other” describe below:
4
I T T e Number of
C .Name of Outside Organization; " : : s ;
. Y Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{includs address.and description) Pass(es)

4. Verifi%n
| have rea UW

—

Briana Brown

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

Supervisor's Assistant 03/31/2018

4 ‘ggna[ure o%ﬁcy Head or Dgignee

Comment:

Print Name

Title (Month, Day, Year)

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




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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
Area Code/Phone Number E-mail

D Amendment (Must provide expianation in Part 3.}

5102726695 briana.brown2@acgov.org Date of Original Filing: — Year)
2. Function or Event Information 50
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass §
9 18
Event Description % 'PC‘ AG\Q‘\G Y™ Date(s) 3 /. /. /. /.
Provide Title/Explanation
, . . I State Warrior
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden S
Name of Source
Was ticket distribution made at the behest g O Yes™@ If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients o
oilis& Secto torual) @I ST T 3 e Use Section C to identify an outside organization,
" | Numb
A. Tlil;?(ef(rs;),f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Bu R Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income E]
Cesar Escalante If checking "Ceremonial Role” or “Other” describe below:
4 . . .
To reward a community volunteer for his or her service to the
public;
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
Cc Hamis-of Outside Organization. Tekerey Describe the publ d th
. Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
&M&ngm% 4 Pass(es)
4. Verification
I have stand/FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
. Briana Brown Supervisor's Assistant 03/31/2018
V %gnatMgency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Far Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

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

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

Yes X No[J

Disney on Ice

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] YesX

Face Value of Each Ticket/Pass $ 60
Date(s) 3 , 3 , 18 3 , 4 , 18
If no: Golden State Warriors

Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipientg

Number of

. “§ e Use Sectlon C to identify an outside organization;

A. o ~ g Ticket(s)f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Daisy Holden If checking “Ceremonial Role” or “Other” describe below:
4
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 [:] Income D
Kr ISty Oakley If checking "Ceremonial Role” or *Other” describe below:
4 To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from parkin
Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4. Verifi %
[ have re nriorefand #ODM Pogyjations 18944. 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

-

—_ Briana Brown

Supervisor's Assistant 03/31/2018

Signature of dency 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 o Ofrciat Uss On
Division, Department, or Region (/f Applicable) or 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: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 60
Event Description Disney on Ice Date(s) 3 , 01, 18 3 ;2 , 18
Provide Title/Explanation
' ; Golden State Warriors
? % If no:
Ticket(s)/Pass(es) provided by agency Yes[J No T
Was ticket distribution made at the behest  No [J Yes If yes:
of agency official? Official’s Name (Last, First)
3

. Recipient

" "j e Use Section C to identify an outside organization,

[ N T
A. C j T‘;;?(:&rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other I:l Income D
M ISty Cross If checking “Ceremonial Role” or “Other” describe below:
4
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
Olivia Sessan If checking “Ceremonial Role” or “Other” describe below:
4 To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from parkin
Number of
C. Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4. Verification
e VRN

[ hg =~ 5 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
g
B Briana Brown Supervisor's Assistant 03/31/2018
z Signature of Fgem:y 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)

Briana Brown
Area Code/Phone Number |E-mail

] Amendment (Must provide explanation in Part 3.)

5102726695 briana.brown2@acgov.org Date of Original Filing: Hont Doy vem

2. Function or Event Information / / f Y
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 3 J
Event Description Warriors Date(s) 03 , 27 , 18 03 27 .18

Provide Title/Expianation
Golden State Warriors

i i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[] No n e
Was ticket distribution made at the behest  No[] Yes[X If yes:

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

"7 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
BD Ticket(s) Identify one of the following:
Pass(es)
Ceremonial Role D Other |:| Income I:l
Carlos Martin If checking “Ceremonial Role” or "Other” describe below:
4 . . .
To reward a community volunteer for his or her service to the
public;
Ceremonial Role D Other D Income D
Derick Barbosa If checking "Ceremonial Role” or “Other” describe below:
4 To promote attendance at a County sponsored event or event held at a
County facility in order to maximize potential County revenue from parkin
Number of
C. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4. Verifi%
! have rea undecstand FPP(‘/éequlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
< Briana Brown Supervisor's Assistant 03/31/2018
Signature of, AQM Head or D% Print Name Title (Month, Day, Year)
+ Parking Pass
Comment; g

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, District 4

For QOfficial Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

districtd @acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description: Warriors

Provide Title/ Explanation

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

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

W T TR R

Face Value of Each Ticket/Pass $

Date(s) —>_/__14 ;18 / /

If no: ©akland/Alameda County Coliseum Authority

Name of Source

Nathan Miley

Official’'s Name (Last, First)

If yes:

- y.lnc,qm,vl:]mmm

3. Recipients
* Use Section A to identify the agency’s departinent or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.” ~ "™
Number
A. Name of Agency, Bepartment or Unit af Ticket{s)/ Descnibe the public purpose matde pursuand to the agancy’s policy
Passes
. Number
B, Name of Individual of Ticket(s}! identify one of the following®
{Last Frst) Passes
Dunalp, Kamika Cersmonial Role D Other D )
1 Ifgzeckin%"Ce monial Rois" or "Othar” describe belpw:
To reward a county employeé for his or hér exemplary
service to the community
Aboelata, Noha Ceremonial Role [] oOther [] tncome []
2 . If checking "Ceremonial Role,' or "Other™ describe below:
To increase attendance at a county sponsored event or an
event hosted at a county facility
C Nare of Outside Organization ofﬂr?;:z:(;u Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes
Goodwill of the Greater East Bay To reward a nonprofit arganization for their service to the
1301 30th Ave, Oakland, CA 94601 4 shared community

4. Verification

'4 H?‘ve read and understand FPPC Regulations 18944.1 and 18942.

SR FU E §

Nathan Miley

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

Supervisor, District 4 04/16/2018

Print Name

Signature of Agency He?ésignee
Comment:

Title (month, day, year)

4

e e 3 S ]
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

e A e SR

3. Recipients
* Use Section A to identify the agency’s departinent or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department ar Unit of Ticket{s)f Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Nam(z oftlr;:divt;dua! of Ticket{s)/ tdeutify one of the following:
ast, Firs Passes
Rlexander, Tem Ceremonial Role [ oOther [ Income [
. If checking "Ceremonial Role” or "Qther” describe below: S e e e e e
1 To increase attendance at a county sponosored event or at
n event hosted in a county facility
Miley, Nathan Ceremonial Role [] other [] Incame [
1 If checking “Ceremonial Role” or *Other” describe below:
To increase attendance at a county sponosored event or at
an event hosted in a county facility
Becton, Neisha Ceremonial Role [_] other [] income []
6 if checking "Ceremonial Rofe” or “Other” describe below:
To increase attendance at a county sponosored event or at
an event hosted in a county facility
Spering, Jim Ceremonial Rale [] Other [ © T ngeme O e
If checking “Ceremonial Role™ or “Other” describe below:
2 To increase attendance at a county sponosored event or at
an event hosted in a county facility
3 Number
C. ] Naj“’: Ofdgutsme ‘:lf gamzr?tion of Ticket(s)/ Describa the public purpese 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)

EES



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

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

e e ongis e A

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[ No[] Face Value of Each Ticket/Pass $
Event Description: Warriors Date(s) 3 4 16, 18 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland/Alameda County Coliseum Authority
Name of Source
. N . Nathan Miley
Was ticket distribution made at the behest If yes:
.. Yes m No D y Official’s Name (Last, First) e oo ot s
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
A. Name of Agency, Dopartment or Uit af Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Nurnbar -
B. Name of Individual of Ticket{s) Identify one of the following.
{Last Fnst) Passes
Wright, Duvon Ceremonial Role [] Other [1 Income []
If checking "Cergmonial Role;” or “Other” describe below:
4 To promate attendance at a county spaonsored event or at
an event hosted in a county facility
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of"qf?c“:cg:(;)} Describe the public purpose made pursuant to the agency’s pohey
* {mclude address and description} Passas e et

4, Verification

I have fead and und?rstand /F)PPC Regulations 18944.1 and 18942,

with the reouiremants

Nathan Miley

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

Supervisor, District 4 04/16/2018

v\ - Vi
Signatlre of Agency Head or Desiggée Print Name

Comment:

Title (month, day, year)

o T 3 e YN T A O 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

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

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

Nathan Miley , - =
[0 Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org Date of Original Filing: ———————
-

2. Function or Event Information
Does the agency have a ticket policy? Yes[0 No[] Face Value of Each Ticket/Pass $
Warriors Date(s) 3 , 27, 18 / I

Event Description:

Pravide Title/ Explanation

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

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

Was ticket distribution made at the behest Yes K] No[J 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
A, Name of Agency, Department or Umt of Ticket{s) Describe the public purpose made pursuant to the agency's policy
Pazses
Number
B. Name of Indvidual of Bicket(s) Identify one of the following:
fLast. First) Passes
RiCCi, Maxine Ceremonial Role D Other D Income D
i king “Ci ial " or “Othgr:d ib low:
4 To reward & member of the puBiic Yor Rig"dr her exemplary
service to the community
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or "Other” describe below: =~ 7 7 7w 0 e s et
c Name of Qutside Organization ef@:::i:f:a)f Dascribe the public purpose made pursuant to the agency’s policy
{include address and deseription) Pusogs

4. Verification
| have rpad and understand %PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above; is-in acooroanEe-wmmrmmsrm

Wlt‘" + s iiEn A nfa s -

Nathan Miley Supervisor, District 4 04/16/2018
. Signalure of Agency Head or Desi7é . .. 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)

[ Amendment (Must Provide Explanation in Part 3.)

Nathan Miley
Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org

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

2. Function or Event Information

Does the agency have a ticket policy? Yes[OJ No[d

Event Description:

Warriors

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $

Date(s) > 29 ;18 / /

If no: OQakland/Alameda County Coliseum Authority

Name of Source

Nathan Miley

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... ... . e

Number
A. Narme of Agency, Dapartment or Unit af Ticket{s)/ Dascrbe the public purpose made pursuant to the ageney’s policy
Passes
. Number
B. Name of individual of Ticket{s) Hdentify one of the folfowing:
{Last First) Passes
Ceremonial Role D Other |:| Income D
I checking “Ceremonial Role* or *Other” describe below: ~* T R R e
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role™ or “Other” describe below:
(o] Name of Outside Organization ofh%?kzt(;y Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes )
Beautification Council To Reward a nonprofit organization for their exemplary
8055 Collins Drive 4 service to the public
Oinlriand Califarnio

4. Verification

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

with thé eawirdimentsl A *
N B Nathan Miley Supervisor, District 4 04/16/2018
Signature of Agency Head or Deéignee Print Name Title (month, day, year)
Comment:

- “FPPC FOrm 802-(2/2016)-~ mrsm=ru-.
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

et

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

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

Area Code/Phone Number

(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes[O NoJ

Disney on lce

Event Description:
Provide Title/ Explanation

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

Was ticket distribution made at the behest Yas & No[J
of agency official?

Face Value of Each Ticket/Pass $ 604
3 , 2, 18

e RIS A

Date(s) J /

If no: @akland/Alameda County Coliseum Autharity

Name of Source

Nathan Miley

Official’'s Name (Last, First)

If yes:

R e

S AR L A T T

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 purpess made pursuant to the agency’s palicy .
Passes
. Number
B. Name of Individual of Ticket{s)! Identify one of the following
{Last Firsf) Passes
Rodriguez, Coco Ceremonia! Role [ ] other [ Income []
. if chacking, "“Ceremonial Role; or "Other” dgscribe below:
4 To increase attendance at a coun sponsored event or an
event hosted in a county facility -
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c _Name of Qutside Organization ofqr?l"kﬁf{ly Describe the public purpose made pursuant to the agency's policy
* {include address and description) Passes

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 /)

quirements. 7

Nathan Miley

Supervisor, District 4 04/16/2018

Print Name

- Signatlre of Agency Head or Desig?
Comment: ‘

Title (month, day, year)

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

R e e N e S S T R




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

e e e T

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

D Amendment (Must Provide Explanation in Part 3.)

v e e

sk et

Area Code/Phone Number |E-mail
(510) 272-6694 district4@acgov.org Date of Original Filing: ————————
-
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[] Face Value of Each Ticket/Pass $ 60
Event Description: Disney on Ice Date(s) 3 4 3, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: OQakland/Alameda County Coliseum Authority
Name of Source
. o . Nathan Miley
Was ticket distribution made at the behest If yes:
X Yes B No D y Official’s Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Numbhar |
A. Name of Agengy, Papartment or Unit ol ruRsRBy »moufitrs the puliic purpose made pursuant to the agancy’s pelicy
Passes
) Number
B. Name of indwrduai of Ticket(s})/ identify one of the following.
{Last Fust) Passes
Leocario, Brenda Ceremanial Role [] oOther ] tncome []
If g;eckin “Ceremonial Role” or “Othgr” describe below:
4 To reward 3 county employee for his or fier exemplary
service to the community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization of"qr?cnl?;:(;)i 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 féauirements.

Nathan Miley

Supervisor, District 4 04/16/2018

SignatuFe of Agency Head or Des\iyee Print Name

Comment:

Title (month, day, year)

e 3 Y YO 45

R e e g g ST R S

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 Omcial Use Only

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

Nathan Miley - -

A, Codé/ﬁhdne N — I:I Amendment (Must Provide Explanation in Part 3.)
rea -

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

2. Function or Event Information

Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 60

Event Description: Disney on lce

Date(s) 3 j_ 4, 18 / /
Provide Title/ Explanation ) ' [ee—
Ticket(s)/Pass(es) provided by agency?  Yes[J] No If no: Qakland/Alameda County Coliseum Authority

Name of Source

Nathan Miley
Official’s Name (Last, First)

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

3. Recipients

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

Number
A. Narme of Agency, Department or Unit of Tickel{s)/ Bascribe the public purpose made pursuarnt to the agency’s policy
Passes
" Number
B, Name of Individual of Ticket{s)/ Identify ane of the following
{Last Firs) Passes
Turner, Matt Ceremonia' Roale D Other D Income D

eckm 9 monial Role” or Oth " describe bek

4 To reward 3¢ y empﬁ)yee is'or her exemplary
service to the communlty

Ceremonia! Role D Other D Income [:l
if checking "Ceremonial Role” or "Other” describe below: - B

Number
Nawme of Quiside Organization . ori . rsuant {0 the agency’
C. « o addross denee ) of ;',i'fﬁsy Describe the public purpose made pur he agency’s pohey

4. Verification

| have rejd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in GCCOrIRNCE e mmsemmers,
with the réafitarmants 1 A

Nathan Miley Supervisor, District 4 04/16/2018
Signature of Agency Head or Design7 Print Name Title (month, day, year)

Comment:

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

o i vl A AT



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 Supervisars, District 4

For Official Use Only

Designated Agency Contact (Name, Titie)
Nathan Miley

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

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

A s i — b A

ek " e

Date of Original Filing:

(month, day, year}

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

Yes[1 No[J
Pepe Aguilar

Event Description;
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 $ 60.50

3 , 9, 18

Date(s) / /

If no: Oakland/Alameda County Coliseum Authority

Name of Source

Nathan Miley
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.
Rumbs. ~ )
A. Name of Agency, Department or Unit af Ticket{ey Pescribe the public purpose made pursuant to the agency’s policy
Passes
. Number .
B. Name of Indnidual of Ticket{s) identify one of the falfowing:
fLast Fst) Passes
Rodriguez, Coco Ceremonial Role D Other |:| Income D
. If checking “Ceremonial Rale’ or “Other” describe belaw:
4. To increase a end’énce at a coun Y sponsored event or an
event hosted in a county facility
Ceremonial Role D Other D Income D
{f checking "Ceremonial Role" or “Other” describe below:
C. . Nare of Qutside Organiz?,tsgn of,qr?;?ci:(;)l Daseribe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

| have read and understano\%’PC Regulations 18944.1 and 18942.

with the ral: iramante 2

Nathan Miley

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

Supervisor, District 4 04/16/2018

Signaturg of Agency Head or Print Name

D?ée -

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

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

For Official Use Only

Designated Agency Contact (Nams, Title)
Nathan Miley

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

Area Code/Phone Number E-mail

(5610) 272-6684 district4@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Lorde

Pravide Title/ Explanation

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

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

R e Y AR o 0 6 AT T P P

Face Value of Each Ticket/Pass $ 150

3 , 13, 18

Date(s) / /

If no: Oakland/Alameda County Coliseum Authority

Name of Source

Nathan Miley

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.”
Y 8
Number
A, Name of Agency, Dapartment or Unit of Ticket{s)! Describe the public purpess made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticket{s)! dentify ane of the follawing
{Last Furst) Passes
D unlap, Kamika Caremonial Role D Other EI et e ,Inoome\,w-‘,..m o
If Hieckin “Ceremonial Roie” or “Othgr” describe belpw:
2 To reward a county employeeé Tor his or her exemplary
service to the community
Armstrong, Erin . - Ceremonial Role [} other [] Income [ ]
2 df checkin ’ﬁeremonial i?ole "or "?rhef‘ describe ?_Elzlow:
o reward a county employee for his of her exemplary
service to the community
C Name of Outside Organization ofﬁlr?g::(rs)i Deseribe the public purpose made pursuant to the agency’s poliey
. {include address and description} Passes

4. Verification

| have reac!jnd understand FfPC Regulations 18944.1 and 18942.

/1

with the —

Nathan Miley

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

Supervisor, District 4 04/16/2018

Print Name

Signature pf Agency Head or 0‘7
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

e Ty

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

Area Code/Phone Number

(510) 272-6694

E-mail

districtd@acgov.org

Date of Original Filing:

(month, day, year)

T A

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 8
Event Description: 22Kiand A's Date(s) 3 /30, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Oakland/Alameda County Coliseum Authority
Name of Source
, o . Nathan Miley ‘ T e
Was ticket distribution made at the behest If yes:
o ebehest Yes® NoOD MY Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A, Name of Agency, Dapartmont or Unit of Ticket{s)/ Dascribe the public purpose made pursuant to the agency’s policy
Passes
L. Number
B. Name of Individual of Ticket(s) identify ane of the following-
{Last. First) Passes
Washington, Tanya Ceremanial Role D Other D Income D
f ing "C ial Rofa” or “Othgr” dascri A
2 To reward § ¢oun! 9”"8’?716?%%&” or Kis of Rer exemplary
service to the community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
c Name of Outside Organization ofq-'ﬂﬂféy Desenbe the public purpose made pursuant to the agency’s policy
* {include address and description) Passos i

4. Verification

I have read and understand

FPPC Regulations 18944.1 and 18942.
with tho rorihivamante 1 Vg

Nathan Miley

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

Supervisor, District 4 04/16/2018

Signature d{ngency Head or Des‘iyﬁe 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

o WA it S

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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Nathan Miley
Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy?
Oakland A's

Yes[d No[

Event Description:

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

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

Face Value of Each Ticket/Pass $ L0
3 , 31, 18

Date(s) / /

if no: Qakland/Alameda County Coliseum Authority
S Name of Source - :
If yes: Nathan Mlley
Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s departinent or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agancy, Department or Unit of Ticket{s)/ Pescribe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of individual of Ticket{s) Identify one of the foltowing:
fLast Furst) Passes
Ceremonial Role D Other I:] Income |:|
If checking “Ceremanial Role" or "Other” describe belaw:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other" describe below:
C Name of Quiside Organization of{‘rﬁ?@g:é}; Describe the public purpose made pursuant o the agency's policy
. {include address and description) Passes
United Seniors of Qakland and Alameda To reward a nonprofit organziation for their service to the
County 2 general public

4. Verification

! have read and understand /F)PPC Regulations 18944.1 and 18942.

with the rlnuirm V4

Nathan Miley

S b 4

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

Supervisor, District 4 04/16/2018°

Print Name

Signatu;’e of Agency Head or l?!nee

Comment:

Title (month, day, year)

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






