Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp ' California 802
Alameda County . Form Vil
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Adminstrator
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 78.00

Event Description: A5 Bastodl Date(s) 4 4 174 18

Provide Title/ Expianation '
Ticket(s)/Pass(es) provided by agency?  Yes No[J If no: Qakland Athietics

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

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the pubiic 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
Krause, Sherry To promote attendance at a county sponsored E
2 ‘ event in order to maximize potential county
‘ revenue for concession and parking sales
Ceremonial Role L] other LI~ 7T income [
If checking "Ceremonial Role” ar "Other” describe below:
. s Number
c Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

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

iy Lee Ann Fergerson Ticket Administrator 6/27/18

ee Print Name Title (month, day, year)
l\\) L)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp . California 02

Alameda County L AR
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Titfe)

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: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 304.80
Event Description EaskeHESGame Date(s) B e i ilE /. /

Provide Title/Expfanation

Golden State Warriors

Ticket(s)/P i ? < if no:
icket(s)/Pass(es) provided by agency Yes ] No s —
Was ticket distribution made at the behest  No [ Yes If yes:

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

3. Recipients
+Use Section A to identify the agency’s department grumit. ‘slse.Secti

» Use Section C to identify an outside organization;

e e ores o st Number of . ! , .
A. ) EAge partn Eiit Ticket(s)/ 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 I:I Otrer ] Income ]
Keith Carson If checking "Ceremonial Role” or “Other” describe below:
4

o abtain oversight of facilifies or events 5

1at have received County funding or Income

Joport;

Number of )
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy-
Pass(es)
4. Verifieation .
I Qeguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
-é < Briana Brown Supervisor's Assistant May 2018
Ngnee Print Name Title (Month, Day, Year)
+ Parking Pass

Comment: 9

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp | california QNN
e e §02

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

For Officiai Use Cnly

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: TR ETR ]

2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ &
Event Description 225¢Ball Game Date(s) % > 18 4 3 18

Provide Title/Explanation

Oakland Athletics

i P ' ? v If no:
Ticket(s)/Pass(es) provided by agency Yes[] No no ———
Was ticket distribution made at the behest  No [ Yes If yes:

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

3. Recipients )

» Use Section C to identify an outside organization.

A Number of . . ' .
. Ticket(s) Describe the public purpose made pursuant to the agency’s poiicy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D -QOther D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Rofe” or “Other” desciibe below:
C 'Naaé”BFiOUfSidédr‘é;ﬁE on I\fl_grr;b;erc;f Describe the public purpose made pursuant to the agency’s polic
(include:address and description) Passion) SR ) SENEHS BoNCy
T - - = T —
. Do g [, Mok and Provge. eX e
North Oakland/ South Oakland Little 4 To Promek h th, VI X e/
league . il . = e o
S pEpornrhey te Uinerabhle  Sepilldthons
, Wy T Ceuiliy—5S o 23 Asabied Undenididos)
North Oakland/ South Oakland Little .M re Lowilty—5eling 65 ol UnBof o)
league " _ e S
9 Seven  and youit e Sk (rg

4, Verifirobian .

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

e

'f Briana Brown Supervisor's Assistant 03/31/2018
«aee Print Name Tiile (Month, Day, Year)

+ Parking Pass
Comment: g

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Date Stamp . California

Form 02

Division, Department, or Region (/f Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org

Date of Original Filing:
(Month, Lay. Year;

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

Romeo Santos

Event Description
Provide Titte/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 § 200.00
Date(s) 04 , 6 , 18 J /
FIG: Golden State Warriors

Name of Source

If yes:

Official’'s Name (Last, First)

3. Recipients
+Use SectiopA fo identify the agency’s department or unit,) |

» Use Section C to identify an outside arganization,

Number of . ) , .
A- Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of ‘
. Las o) Ticket{s)/ tdentify one of the following:
Pass{es) -
Ceremonial Role D Other I:] Income D
Karely Saito v
L‘ To promote attendance at a County sponscred
svent or event held at a County facility in order
0 maximize potential County revenue from
sarking and concession sales; Income [
C Er Number of
(include address and descriptian]; E:::;‘(ess))l Describe the public purpose made pursuant to the agency’s policy

4. Verificatian

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

Briana Brown

Supervisor's Assistant May 2018

hnee 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 Rele Events and Ticket/Pass Distributions

Continuation Sheet

| A Public Document

Agency Name

Alameda County

3. Recipients

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

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

A. Name of Agency. Department or Unit

Number of
Ticket(s)/
Pass(es)

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

B. Name of Individual

(Last; First)

Number of
Ticket(s)/
Pass(es)

Identify one of the following

Celia Carter (+Parking Pass)

Y

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

To promote attendance at a County sponsored

Matlena Horula

2vent or event held at a County facility in order 0
‘0 maximize potential County revenue from Income
sarking and concession sales;

Ceremonial Role- D . Other D Income D
Keith Carson If checking “Ceremonial Rote” or “Other” describe below:
2
o obtcin oversight of facilifies or events
1at have received County funding or Income []
Jpport;
; iyt Number of
C . Ne;n:je ofd?jutsme Czirganlzgtlgn Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)
Alameda County Boards and 4

Commissions (+Parking Pass)

To promote attendance at a County sponsored

event or event held at a County facility in order
fo m.aX|mize potential County revenue from
parking and concession sales;

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 Cahforma '.2
Alameda County
Division, Department, or Region (/f Appiicable)

For Ofﬂcwai Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

5102726695 briana.brown2@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
Event Description Basket Bail Game Date(s) O il 18 / /

Provide Titie/Explanation

Golden State Warriors

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

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

3. Recipients

o Use Section A to |Eent|f;meage;lai’;giz£arfmeﬁt or unit,j &UEJSémQWB:t idi il » Use Section C fo identity an outside Ofgal_IlAZaLign;

P — = Number of
A. ‘Nafe of Agency L Ticket(s)! Descrlbe the public purpose made pursuant to the agency s policy
Pass(es)
District 5 o promote attendance at a County sponsored
4 svent or event held at a County facility in order
o maximize potential County revenue from
yarking and concession sales;
Number of RS - G- g
B- i e Sk s Ticket(s)/ Identify one of the foilowing:
fast-teal Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” ar “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceramonial Rofe” or “Other” describe helow:
Name of Outside:Organization; Number of : y
C 9 Ticket(s)i Describe the public purpose made pursuant to the agency’s policy
(mclude address and descnpnan)p Pass(es)
4 -
4. Verified#on) Py
| hav ans 18944.1 and 18842, | have verified that the tistribution set forth abiove, /s in accordance with the requirements,
' Briana Brown Supervisor's Assistant May 2018
_5 K Print Name Title {Month, Day, Year)
T rAIKINg rass
Comment: c

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
5102726695

E-mail
briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year}

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

Basket Ball Game

YesX No[d

Event Description

Provide Title/Explanation

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

No[J Yes
of agency official?

Face Value of Each Ticket/Pass $ 304.80
Date(s) 04 , 16 , 18 / /
If no: G0lden State Warriors
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

-r*Ugé:§e¢tiﬁﬁ Ato 7i&én_tify;thre ; agehgi%s department or un lt., wlse Sagtiurg B to.ideati

arindididaak  Use Section C to identify an outside organization;

e e g s e e Number of g
A. Name of Agericy ’&e’gaﬁmaatﬂr;lg;@ Tl:;?(ef(;;l Describe the public purpose made pursuant to the agency’s policy
Pass(es) il i R S D —
District 5 To reward a County employee for his
g or her exemplary service to the public
or to encourage staff development;
Number of SR B
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D ‘Other D Income D
if checking “Caremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:
Number of
C- Ticket(s)/ Describe the pubiic purpose made pursuant to the agency’s policy
Pass(es)

4. V\erifiratinn E's

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

“‘——‘\ .
Briana Brown

Supervisor's Assistant May 2018

—_—

Print Name

T Farking ~ass
Comment: 9

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California @ >
eV W

Alameda County Form ‘02

For Official Use Oniy

Division, Department, or Region (/f Appiicable)

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:

(Month, Day, Year)

2. Function or Event Information (7',5
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

Event Description BaseBall Game Date(s) ig / Z0/ !g / /

Provide Title/Explanation

Oakland Athletics

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

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

3. Recipients

ok * Use Section C to :dentify an outside organization.

Number of .
Tl;cket(st):; Describe the public purpose made pursuant to the agency’s policy
Pass(es)

To reward a County employee for

? his or her exemplary sewic;e to the
nublic or to encourage staff

development;

: Number of . e
B. Ticket(s)! Identify one of the following:
Pass(es)

Ceremonial Role |:| Other D Income I:]
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Rols D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:

C ,Na’me"of'OUtside'Oi’gé’niz'atloﬁ- erilzl:?(g?(rs;f Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(ec) N P SRS

4. Verification

tions 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)

+ Parki
Comment: arking Pass

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



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

A Public Document

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

For Official Usa Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

|:] Amendment (Must provide expfanation in Part 3.}
Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: — 00—

2. Function or Event information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § 304.80
Event Description Basket Ball Game Date(s) 04 , 24 , 18 / /

Provide Title/Explanation

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

Name of Source

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

3. Recipients

+«Lige Section A to identify the. . ntify an fRdividual) « Use Section C to identify an outside organization:
Number of ’ i . R
A. Ticket(s)/ Describe the public. purpose made pursuant to the agency’s palicy
Pass(es) . . Ty T e ey -
District 5 o promote attendance at a County sponsored
4 3vent or event held at a County facility in order
0 maximize potential County revenue from
»arking and concession sales;
Number of e B e
B. Ticket(s) | Identify one of the fallowing:
Pass(es) '
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremoniai Role D Other D Income D
if checking “Ceremonial Role” or “Other” descritbe below:
Number of .
C- Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Vs
4. Varifiratieto 7
/ Jlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
b . . .
— Briana Brown Supervisor's Assistant May 2018
Z o T~ Print Name Title (Month, Day, Year)
T rarking Fass
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

1. Agency Name
Alameda County

A Public Document
. California

Form 2

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For, Official Use Cniy

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
5102726695

E-mail
briana.brown2@acgov.org

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No J

Basket Ball Game

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 [ Yes™®

Face Value of Each Ticket/Pass § 304.80
Date(s) 04 , 28 , 18 / /
f no: Golden State Warriors

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
«Use SectionA to identify the agency’s department or unit;) i«

SG H

Icntify an individual.

o Use Section C to identify an outside organizatian,

Number of . . s .
Ticket(s)! Describe the public purpose made pursuantto the agency’s policy
Pass(es)
4 To evaluate the ability of a facility, its
operator, or a local sports teamn to attract
business and contribute to the local
economy;
' Number of - “ —
B. Ticket(s)! identify one of the following:
Pass(es)
Ceremonial Role D Cther D Income I:]
if checking “Ceremonial Role” or “Cther’ describe befow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Number of .
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4. Marificatifml e
) gulafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
- Briana Brown Supervisor's Assistant May 2018
B T —— ) Print Name Title (Month, Day, Year)
+ Parking Pass
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 366/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 California __ 0 |
Form QU4

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description BaseBall Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 0
Date(s) 1’4 28 , 18 / /
If no: Oakland Athletics

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

eillse Section/A to identify the agency’s department orunit., ¢ lJse Section E

1 ep;tiﬁhanx-lnéﬁaﬁéi?;‘ = Use Section C to identify an outside organization.

Mumber of
A, T?S,"(et(s), Describe the public purpose made pursuant to the-agency’s policy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D income D
Lisa O Boyle If b= ntine “Caramanial Role” or "Other” describe below:
4
To
:vepi;omote attendance at a County sponsored
! m”ax‘?’ event held at a County facility in order —
(5a B Imize potentla_! County revenue from Income [
TKing and concession sales;
T R AP - i et e Number of
C Nme .c,’f;g"'ts'de' Olfg,anglt!qn,,_} Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address.and description): Pass(es)

4. Verifitation s

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

Briana Brown

Supervisor's Assistant 03/31/2018

Print Name

% =

Comment:

Title (Month, Day, Year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Star

Alameda County \ \ Lb‘@\\ LCCXVQ-/
Division, Department, or Region (If Appiicable) )
\/

Board of Supervisors
Designated Agency Contact (Name, Title)

L
Briana Brown ) -
[] Amendment (Must provide expiznation in Part 3, )

Area Code/Phone Number E-mail

5102726695 briana.brown2@acgov.org Pate of Original Filing: e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 45
Event Description BaseBall Game Date(s) 4 4 20 ;18 / /

Provide Title/Explanation

Oakland Athletics

Ti P ' ? Ifno:

icket(s)/Pass(es) provided by agency Yes] No[X o ———
Was ticket distribution made at the behest  No [ Yes If yes:

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

3. Recipients

«-Use Section Ato identify the agency's department or unit,, -s.Use Saction B

o;identify anjindvidyai) + Use Section C to identify an outside organization.

o e s N R R N b ¥ i
A. »‘Hé‘m&?’éﬁg‘gncg;p apdetn Tlij;l(e;;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es) ' n o
e To reward a County employee for his
2 3 her exemplary service to the public
Jr to encourage staff development:
Number of
B. Ticket(s)/ identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other’ describe beiow:
Ceremanial Role I:] Cther D Income D
f checking “Ceremonial Roie” or “Other’ describe befow:
(T o s B P e P e Number of
C Name:of:Cutside, Organizatia ; ) " : ; s ;
{include address: and.description)) ‘I;:;(:(t’(ass))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
/ 2gulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant 03/31/2018

nee Print Name Title (Month, Day, Year)

. , -~
Comment: Parking Pass

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



