Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp ' California. @D
Alameda County Form 02
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Title)
Lee Ann Fergerson

Area Code/Phone Number E-mail

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ 500.00

Event Description: Maroon 5 Date(s) _6_ 1 4 18 / /
Provide Title/ Expfanation

Ticket(s)/Pass(es) provided by agency?  Yes Nod Hno: GSw

Name of Source

Haggerty, Scott

Was ticket distribution made at the behest Yes[] No[J [fves: S
icial’'s Name (Lasi, rirs

of agency official?

3. Recipients

* Use Section A ta 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 Ind_lVldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Pipkino, Judy To promote attendance at a county sponsored k
4 event in order to maximize potential county
revenue for concession and parking sales
Cerémenial Rele |1~~~ Other LT 777 777 7 income L_]
If checking “Ceremonial Rofe” or “Other” describe befow:
. i Number
cC _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
b (include address and description) Passes

4. Verification

R ' TT2C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

v

: é 7 Lee Ann Fergerson Ticket Administrator 6/20/18
g AgeIIgy gEQ OF I'fe)gnee Print Name Titte (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

California 802

Form

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 (Musi Provide Expfanation in Part 3.)

Area Code/Phone Number

510-272-661

E-mail

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 [

Warriors Round 4, Game M
Provide Title/ Expianation
Ticket(s)/Pass(es) provided by agency?  YesX] No[J

Event Description:

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

312.50

Face Value of Each Ticket/Pass $
Date(s) 6/ 3 /18

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
Zavala, Andy To promote attendance at a county sponsored m
Nice, Haley 2,2 event in order (o maximize potential county
revenue for concession ana parking sales.
Ceremonial Role || Cther || Income 1:]
If checking “Ceremonial Role” cr “Other” describe below:
. e Number
C. ) Nz:mde ofd?jutSIde Odrgamzz.:tlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Passes
4, Verifj,g!:ation
(" - . " TT T Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
A e
; Lee Ann Fergerson Ticket Administrator 6/1/18
g e s e 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

California @

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Leeann Fergerson, Ticket Administrator

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@acgov.org

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[O No[] Face Value of Each Ticket/Pass $ E
Event Description: A's vs. Kansas City Royals Date(s) g3 4 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX No If no: Qakland Athletics
Y
Name of Source
. L . Haggerty, Scott
Was ticket distribution made- at the behest If yes: '
¢ fficial? Yes D No D Y Official’s Name (Last, First)
QOr agency official
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individuat of Ticket(s)/ Identify one of the fellowing:
(Last, First) Passes
Ysit, Ario . .
' 4 To reward a Community volunteer for his or her
service to the public.
Ceremonial Kole [~ =~ Umner L income |
If checking “Ceremanial 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‘ ViawiFiantinm
( "Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

©

Lee Ann Fergerson

Ticket Administrator 6/6/18

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

California

802

Form

For Official Use Only

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

(month, day, year)

1. Agency Name Date Stamp

Alameda County

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Vener Bates, Supervisor's Assistant

Area Code/Phone Number E-mail

510-272-6691 vener.bates@acgov.org Bate of @riginal Fillng:
2. Function or Event Information

Does the agency have a ticket policy?

Yes[] NoJ
Alameda County Fair

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

Event Description:

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

Face Value of Each Ticket/Pass $ 15.00

15, 18 7

Date(s) —©__J , 8 , 18

If no: Alameda County Fair Board
Name of Source
Alameda County Supervisor Scott Haggerty
Official’s Name (Last, First)

If yes:

8=

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 lanVIdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Argula, Dawn C_eréms:niaf Role D Other D . Income I:]
8 If checking fCeremoma}l Role" or “Other” descnbe br?/ow:
To reward a community volunteer for his or her exemplary
service to the public
Alcantara, Ricca Ceremonial Role [] other [ Income D
6 If checking “Ceremonial Role” or “Cther’ describe below:
To reward a County employee for his or her exemplary
service to the public or to encourage staff development
i . Number
Name of Qutside Organization 3 : . , :
C. . 9 . of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes :

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

with the ramtiiramanta

& Vener Bates

Supervisor's Assistant July 16, 2018

Si ) 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

Continuation Sheet

A Public Document

Agency Name

Alameda County

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ identify one of the foilowing:
(Last, First) Passes
Reyes, Leticia Ceremonial Role D Other D Income D
6 If checking “Ceremonial Rofe” or “Other” describe befow:
To promote attendance at an event held at a County facility
in order to maximize County revenue from concession sale
Coleman, Roslyn Ceremonial Role D Other D Income D
1 2 if checking "Ceremonial Role” or “Cther’ describe below:
| To promote attendance at an event held at a County facility
in order to maximize County revenue from concession sale
Pinto, Claudia Ceremonial Role [_] other L] Income D
6 If checking “Ceremonial Role” or "Other” describe below:
to reward a County employee for his or her exemplary
service to the public or to encourage staff development
Ceremonial Role D Qther D Income D
If checking “Ceremanial Rolg” or “Other” describe below:
. i Number :
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) {(include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp | California 02
Alameda County Form IV &
Division, Department, or Region (if appiicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

Vener Bates isor' i
’ SUpeleor s ASS‘Stant D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-272-6691 vener.bates@acgov.org Date ofonainal Filing: Vront dayhren)
2. Function or Event information
. . ' 1
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 5
Event Description: Alameda County Fair Date(s) _8 15, 18 7 4 8, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair Board
Name of Source
. o : . , unty Supervisor Scott Haggert
Was ticket distribution made at the behest ves X No[] Ifves: fomea o e SRl
f fficial? Official’s Name (Last, First)
of agency ¢ ,
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
Alameda County General Services Agency 80 To reward a County employee for his or her exempiary
service to the public or to encourage staff development.
Tri-Valley Substation Sheriff's Office 42 To reward a County employee for his or her exemplary
service to the public or to encourage staff development.
Number '
B. Nam(i ofth;:c!ivl;dual of Ticket(s)/ {dentify one of the following:
ast, rirs Passes
H H Ceremonial Role D Other D Income D
Faltmgs’ Maryahce 3 - If checking *Ceremonial Rale” or "Other” describe bg/ow:
To reward a community volunteer for his or her service tc
the public
Piazza. Nat Ceremonial Role D Other D Income D
' 10 If checking “Ceremonial Role” or “Other” describe b'e/ow: .
To reward a community volunteer for his or her service to
the public
N f Outside O izati Number i
C. e STauSice Sirganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification

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

With tha earndramantce
pa—

. Vener Bates

Supervisor's Assistant July 16, 2018

—
g

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

Continuation Sheet

A Public Document

Agency Name

Alameda County

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Nam(tz oftlrl\:divi)dual of Ticket(s)/ identify one of the following:
ast, First, Passes
Houston, Ken Ceremonial Role [] other [ income []
1 0 If checking "Ceremonial Role” or "Other” describe befow:
To reward a community volunteer for his or her service to
the public
Perez, Sonja Ceremonial Role [] other (] income [
6 If checking “Ceremonial Role” or “Cther” describe below:
To reward a community volunteer for his or her service to
the public
Del Rio, Arturo Ceremonial Role D other [ Income [
8 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to
the pubilic
DeMarcus, Erlene Ceremonial Role [_J other ] Income [
5 If checking “Ceremanial Role” or "Other” describe below:
To reward a community volunteer for his or her service to
the public
. P Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubiic Document

1. Agency Name
Alameda County

Date Stamp

Form '02

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Vener Bates, Supervisor's Assistant

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

Area Code/Phone Number E-mail

510-272-6691 vener.bates@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 $ 15.00
Alameda County Fair 6 ;, 15, 18 7 8 18

Event Description:

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

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

Date(s) J /

if no- Alameda County Fair Board
Name of Source

Alameda County Supervisor Scott Haggerty
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 pubiic purpose made pursuant to the agency’s policy
. Y; (s}
Passes
. Number
B. Name of Individual of Ticket(s)/ ‘Identify one of the foilowing:
(Last, First) Passes
Luna, Mel Ceremcnial Role D Other D Income D
’ 1 5 if checking 'Ceremonial Role” or “Other” descnbe below:
To promote attendance at an event held at a County facility
in order to maximize County revenue from concession sale
Argula, Vic Ceremonial Role [ other [ income []
3 If checking “Ceremom?l Rofe” or "Other” describe ble/ow: .
To reward a community volunteer for his or her service to
the public
. i Number
C. . Naln:je °fd?j“ts'de C()irgamzz'mc_m of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

Supervisor's Assistant July 16, 2018

Wlth thP.‘thl tiramante 7
I
= Vener Bates
Sig- nee Print Name
Conmunmiie

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

Continuation Sheet

jaelinmiz g

A Public Document

Agency Name

Alameda County

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the pubiic purpose made pursuant to the agency’s policy
Passes
Number
B. Name of |nqividual of Ticket(s)/ |dentify one of the foilowing:
(Last, First) Passes
Caleja, Angie Ceremonial Rote [ other [ Income []
8 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to
the public
Green, Martel Ceremonial Role [] other [ Income [
1 2 if checking “Ceremonial Role” or “Other’ describe below:
1 Ta promote attendance at a County sponsored event to
maximize County revenue from parking and concession
Bettencourt, Val Ceremonial Role D Other I:] Income D
8 If checking “Ceremaonial Role” or “Cther” describe below:
to reward a community volunteer for his or her service to
the public
Bernardin, Mark Ceremonial Role [ ] other [ Income [
if checking “Ceremonial Role” or “Other” describe below:
4 ) . .
To reward a community volunteer for his or her service to
the public
. P Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

. California 02

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@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 aeEn S

* Provide Title/Explanation

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

No [ Yes
of agency official?

Face Value of Each Ticket/Pass $ 500
06 ;, 01 , 18

Date(s)

Goiden State Warriors
Name of Source

If no:

if yes: Chan, Wilma

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}
ivid Number of 7
B- Name(?ftlr;ld:w ual Ticket(s)/ Identify one of the foflowing:
(tast, First Pass(es)
Ceremonial Role D Other D Income D
C ravalho, & hristopher If checking “Ceremonial Rale” or “Other” describe below:
4 . G
To promote attendance at a(n)... event held at a County faciiity in
order to maximize potential County revenue. .
Ceremonial Role |___] Other D Income D
Brown, Siena If checking “Ceremonfal Role” or "Other” describe below:
4 .
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Name of Outside Organization Number of g
C . d L Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passi(es)

4. Verification

{ have rq,c{zd and undersgand FPPC Regufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 06.26.2018

; T SIgnature or AGency meau ui wesignee 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  CEINCTTES 802
Alameda County | . Form Y

For Official Use Oniy

Division, Department, or Region (/f Applicable)

Board of Supervisors
Desighated Agency Contact (Name, Title)

Sarah Oddie
x CodelPh N ) E g D Amendment (Must provide expianation in Part 3.)
rea Code/Phone Number -mai
(510) 272-8693 sarah.oddie@acgov.org Date of Qriginal Filing: — o0
2. Function or Event Information ]
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ #5h2.50 HekBtba0 e
Event Description Basketball Game Date(s) 06 , 03 , 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 K] If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of . "
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame ot Individua Ticket(s)/ Identify one of the following:
(Last, First) PESS(ES)
Ceremonial Role D . Cther D Income D
Lam, Marianne If checking “Ceremonial Role” or "Other” describe below:
4+1 ;
P To promote attendance...event heid at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D income D
If cnecking “Ceremonial Role” or *Other” describe beiow:
4+1p
C. Name of Outside Organization '\‘T?;‘(Z:(rs;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) P purp P policy

4, Verification

[ have~ m=af and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 06.26.2018

Z SIgnarure of Agency meau e Jesignee 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 California @ :
o 002

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
A CodalPhone NumBer = = I:| Amendment (Must provide explanation in Part 3.)
rea -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Flling: — e
2. Function or Event information
Does the agency have a ticket policy? Yes No [ Face Vaiue of Each Ticket/Pass $ #20
Event Description Basketball Game Date(s) 06 , 06 , 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 [J Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tlilcket(s), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B- ame or Individua Ticket(s)/ Identify ane of the following:
Last, Firs} Pass(es)
Ceremonial Role I:] . Cther D Incoeme D
Butche r, Amy if checking “Ceremonial Role” or “Other” describa beiow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremenia! Role D Other D Income D
Lett, Estial If checking "Ceremonial Role” or “Other” describe helow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
f P Number of
C . . Name of Outside Organlzqthn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| pava fdad and undarstand FPPC Regulations 18944.1 and 18942. | have verified that the distribuiion set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 06.26.2018

/ S‘ignarur; of Agency Head or Designee Print Name Title ' (Month, Day, Year)

Comment:

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



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

1. Agency Name ‘Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie !
7 Amendment (must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 907520 park
Event Description aseoall game Date(s) 26 08 , 18 / /
Frovide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wiima
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es}
. Number of
B. Name of Individual Ticket(s) Identify one of the following:
(Last, First) Pass(es)
Ceremenial Role D - cher D Income D
Dag en ais, Alison If checking “Ceremonial Role" or “Other” desctibe below:
2+
P To promote attendance...event held at a County
facility... maximize potential County revenue...concession sales
Ceremonial Role D Cther E] income D
if checking “Ceremonial Role” or “Cther” describe below:
2+p
. e Number of
C . Name of Outside Orgamza'tu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
4. Verification
[he = A head wndarctand 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 06.26.2018
p Signature of ;gency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toill-Free Helpline: 8366/ASK-FPPC (866/275-7772)



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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
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: —ere 0oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass § =0
Event Description EasCoall game Date(s) % , 08 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J NoX If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘::cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B- Name of Inphwdual Ticket(s) ldentify one of the following:
(Last, First) F'ass(es)
Ceremonial Role [:I . Other D Income D
Ma, Vanmey If checking "Ceremonial Rote™ or Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Cther D Income D
if checking “Ceremonial Role” or "Other” describe below:
2
C . Name of Qutside Organization Nr?r?(bfr ;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) I;:s:(éss] p purp P gency's policy

4, Verification

1 hava AdA and indafstand E0DM Pagulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Cddie ' Supervisor's Assistant 06.26.2018

=L R RN I
/ USr‘gnature of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

FPPC Form 302 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Documént

1. Agency Name Date Stamp | California 802
Alameda County Eommes{i i
- For Official Use Onl
Division, Department, or Region (/f Applicable) or Hicial See Ly
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Qddie
D Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number E-mail
. £ Origi lina:
(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 $ 30
- It
Event Description Sesehall gams Date(s) LR T / /
Provide Tiile/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Chan, Wilma
of agency official? Qfficial’s Name (Last, Firsi)
3. Recipients
* Use Section A to identify the agency's department or unit. e Use Section B {o identify an individual. = Use Secticn C to identify an outside organization.
) . Number of i X )
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Indivi | Number of
B- ame f’ t';.d:v'dua Ticket(s)/ [dentify one of the following:
(Last, First Pass{es)
Ceremonial Role D Other D Income D
Mil ler, Kristi If checking “Ceremonial Role” or “Other” descrite below:
: 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 “Cther” describe below:
2
C Name of Qutside Organization Number of
. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have reaﬂ?/and undegstafid FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Odd

ie Supervisor's Assistant 08.26.2018

/ Signature o 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 Date Stamp California QN9
Form . O02

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

For Cfficiat Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
D Amendment (Must provide explanation in Fart 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information ) )
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 78 ticke20 parking

Baseball game o6 , 13 , 18 / )

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes if yes: Chan, Wilma
of agency official? Cfficial’'s Name (Last, First)

3. Recipients
o 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 i
A. Name of Agency, Department or Unit Tlijcket(s)/ 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, Eirst} 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" ar “Cther” describe below:
Name of Qutside Qrganization Number of .
C . L Ticket(s})/ Describe the public purpose made pursuant to the agency’s palicy
(include address and description) Pass(es)
Building Futures w/ Women+Children, 1843 To reward a schooi or nonprofit organization for its contributions
1395 Bancroft Ave, San Leandro 94577 P to the community
Domestic viclence shelters & advocacy
org on ending domestic violence

4. Verification
I hava rakd and undarstand 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 06.26.2018

; Signature of Agéncy 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 | California 80.2

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

For Cfficial Use Only

Board of Superviscrs
Designated Agency Contact (Name, Title)

Sarah Qddie . _

& EodalProre N 5 = T |:] Amendment (Must provide explanation in Part 3.)
rea Lode, umaer -mal

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 40

Baseball game

Event Description Date(s) o6 , 15 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  nNo [T Yes If yes: Shan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlijcket(s)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:
fLast, First) pass(es)
Ceremonial Role D . Cther D Income l:l
Lam, Marianne If checking *Ceremanial Rote” or “Other” desciive 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 below:
2
C Name of Qutside Organization Number of
. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description} Pass(es)

4. Verification
[ h=reo raa A undarctand FDRC Regulations 18944.1 and 18942. | have verified that the disiribuiion set forth above, s in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 06.26.2018
Z Signature ongencyﬁeé& 5&5[9%9 Print Name Titte {Month, Day, Year)

Comment;

FPPC Form 302 (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

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:

(Manth, Day, Year)

2. Function or Event Information

Coes the agency have a ticket policy? Yes No ]

Baseball game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 49
Date(s) 06 , 16 , 18 / /
I no- Oakland A's
Name of Source
If yes: Chan, Wilma

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.

i Number of ) ) ! s :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Namef:“]_d['v‘dual Ticket(s)! Identify one of the following:
fLost First Pass(es)
Ceremoniai Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremanial Role D Other D income D
If checking “Ceremoniai Role” or *Other” describe below:
Name of Qutside Organization Number af i
C- . 9 L Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Lend a Hand Foundation, 7730 Pardee 5 To reward a school or nonprofit organization for its contributions
Ln, Oakland, CA 94621 to the community
Foundation for programs to serve
low-income/at-risk youth & families

4, Verification

| have rged and understapd FPPC Regulations 18944.1 and 18942. | have verified that the distabution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 06.26.2018

Print Name

/ Signature or Agency nzau ur LSIgNee
y

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 California ;

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

For Official Use Cnly

Board of Supervisors
Designated Agency Contact (NMame, Title)

Sarah Oddie

B Todah N 5 = o D Amendment (Must provide explanation in Part 3.)
rea Code one Numoper -mal

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

2. Function or Event Information
90 ticket/20 park

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $§
Event Description Baseball game Date(s) % ,_ 17, 18 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[X if no: Oakiand A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. 2INE; OF INEIVICUS Ticket(s)/ identify one of the following:
(Last, First) Pass(es) )
. Ceremonial Role D . Other D Income D
Raich, Robert If checking Ceremonial Role” or "Other” describe befow:
12+2
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Qther D Income. D
If checking "Ceremonial Role” or "Other” describe below:
12+2p
. - Number of
C- . Hlame of Btsies Organlz;thn Ticket(s} Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Alameda Homeless Network, P.O. Box 641 To reward a school or nonprofit organization for its contributions
951, Alameda, CA 94501 P to the community
Domestic violence shelter

4. Verification
{ hova raad and dnderstand FPEC Regulations 18944.1 and 18942, | have verified that ihe distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 06.26.2018

/ - Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 8366/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 Qnly

Division, Department, or Region {/f Applicable)

Board of Supervisors

Designated Agency Contact (Mame, Title)

Sarah Oddie

D Amendment (Must provide sxplanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

Date of Qriginal Filing:

(Month, Day, Year)

2. Function or Event information

. ) . ) 40
Does the agency have a ticket policy? Yes No [ Face Vaiue of Each Ticket/Pass $
... Baseball game 06 29 18
Event Description g Date(s) J J / /
Provide Title/Explanation
. : Qakland A's
Ticket(s)/Pass(es) provided by agency? If no;
(s) (es)p y agency Yes[J No[X e
Was ticket distribution made at the behest  No[J Yes If yes: Chan, Wilma
of agency cfficial? 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.
i Number of . i i .
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. Namefft”c‘,d:"'d“a' Ticket(s) Identify one of the following:
frast st Pass(es)
Ceremonial Ro'e [:] Cther D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D income I:]
If checking “Ceremonial Role” or “Other’ describe below:
. R Number of
C. ) Name of Outside Orgamze_itu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Alam. Cty Hith Care for Homeless, 1404 5 To reward a school or nonprofit organization for its contributions
Franklin St, Suite 200, Oakland 94612 to the community
Health care services organization for
homeless individuals

4, Ver/i)ﬁcation

- J-=~im-~~ DD Regufations 18944.1 and 18942. | have verified ihat the distribution set forth above, is in accordance with ihe requirements.

Sarah Oddie

Supervisor's Assistant 06.26.2018

/ Signature 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
| California

1. Agency Name Date Stamp S 02

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie .
D Amendment (Must provide axplanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — o prm e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Vaiue of Each Ticket/Pass $ 40

Baseball game 06 , 30 , 18 / /

Event Description Date(s)
Provide Title/Explanation
. . Oakland A's
Ticket(s)/P ? X If no:
icket(s)/Pass{es) provided by agency Yes [ No T —
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of .
A. Name of Agency, Department or Unit Tlilckef(sj, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N # Individual Number of
B- ame ot Individua Ticket(s)y Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D . Other E] Income D
If checking “Ceremonial Role” or ‘Othsr’ describe below:
Ceremonial Role L__] Other D Income l:]
If checking "Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization Number of . . s .
. R L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
Lend a Hand Foundation, 7730 Pardee 5 To reward a schoo! or nonprofit organization for its contributions
Ln, Oakland, CA 94621 to the community
Foundation for programs to serve
low-income/at-risk youth & families
4. Verification
| have read and tndaeis=~ To Qaqlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.26.2018
/ Signarure of‘ﬁgency 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 Californi ..-' '
: S 2
Alameda County SO
e n . For Official Use Only
Division, Department, or Region (if Applicabie)
Board of Supervisors
Designated Agency Contact (Name, Title)
Briana Brown , .
|:| Amendment /Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
5102726618 briana.brown2@acgov.org Data of Original Filing: — e
2. Function or Event Information 204.80
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ i
Event Description Warriors Date(s) 06 , 03 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No ifno: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients o
56 Socfion K 16 idéniiy the agency’s department orunit) |SUSSSAEET ifal) » Use Section G to identity an outside organization.
ber of
A. Name of Agency, Department or Unit er;é?(ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. To reward a County employee for
4 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 D Income D
if checking “Ceremonial Role” or "Other” describe beiow:
Caremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
C l\iamé'ot isids.Org <> »‘7?1- l\"I'L'mil(b?r 0If Describe the public purpose made pursuant to the agency’s polic
’ (include:address and description)) ;;S:(éss)) P purp P gency's policy
4. Verification v
ulations 18944.1 and 18942. | have veriffed that the distribution set forth above, is in accordance with the requirements,
— Briana Brown Supervisor's Assistant 06/01/2018
gnee Print Name Title {Morth, Day, Year)
4
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

Area Code/Phone Number
5102726618

E-mail
briana.brown2@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{Month, Day, Year)

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

Event Description Warriors

Provide Title/Explanation

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

Was ticket distribution made at the behest  No[] Yes

of agency official?

Face Value of Each Ticket/Pass $ 20
Date(s) 06 , 6 , 18 06 , 08 , 18
If no: Golden State Warriors

Name of Source
If yes:

Official's Name {Last, First)

3. Recipients

+-Use Section A to identify the agency’s department or unit; ‘sise:Section B

ifyarindividualy) e Use Section C to identify an outside erganization.

Numb f
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. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role |:] Other D Income D
Delania Johnson If charbina “Saomsnis] Role” or “Other” describe below:
4
To reward a community volunteer for his or S
her service to the public; income (]
C Naime oF Outsids Brganization; Number of . .
% Ve U el Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include add iption); Pass(es)

4. Verification ‘
! Navé‘reai& ndcw_‘derstand EPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

L/v—m/gnarure or Agency Head or Designee

Comment:

Briana Brown Supervisor's Assistant 06/01/2018

Frint Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Alameda County

A Public Document
| California

Form 2

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Cfficiai 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? Yes Ne [

Event Description %QSK@"’\W\\\ Game

Provide Title/Explanation

Ticket(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 § 36’" 80

vatets) D003, /8 06/ 06//8
If no: &ddﬁ’] S’}ﬁ‘)t,w/\f‘ﬁ\dﬁ

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

Fubi veeld ¢

-'_y,l ¢ 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)
e To (eward & CounV- ewPlOQ SO e EXirm Fard

H 19tVibe g 2ub @ 00 w0 entosug Siode dewled

" Number of
Ticket(s)/
Pass(es)

B.

Identify one of the foilowing:

Delania sownse

1

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

Income D

To promote attendance at a County sponsored
event or event held at a County facility in order

Ceremonial Role - ] 10 maximize potential County revenue from
if checking “Cersmonial & PArking and concession sales;

: - Number of
Name of Outside Organization i . . s .
C (include address and descriptian) E:;(:(tt(ess))l Describe the public purpose made pursuant to. the agency’s policy

4. Verification

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

Briana Brown

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment:

Titte (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Decument
| California

Form 02

Date Stamp

Division, Department, or Region (if Appiicable)

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 Criginai Filing:

(Month, Day, Year)

2. Function or Event information

Does the agency have a ticket policy? Yes No

Event Description BasebBall Game

Provide Title/Exptanation

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

25
b 10, (R

Face Value of Each Ticket/Pass $§

Date(s) é / 7 / \%

ife: Qakland Athietics

Name of Source

Was ticket distribution made at the behest g 1 Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o« Sag . it moranly s s l.  « Use Section C to identify an outside organization.

Number of

A_ Ticket(s)/ Describe the public purpose made pursuant 1o the agency’s policy

Pass(es) ) .
oS To rewded  founiy— L mPlpde S Tor He s ex2mpyard—
ﬁf TNt wo ublit g to entoud Sipdd demichrend
{ =

Number of

B. o Ticket(s) Identify one of the following:

(kast, Frst) Pass(es)

Rithard Harwese
2.

LY meRBrige

2
c Name: of Quiside Organization Number of
include add d de Stion: Ticket(s)
(include address and.description). Pass(es)

Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe helow-
To promote attendance at a County sponsored
event or event held at a County facility in order
to maximize potential County revenue from Income []

parking and concession sales:

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

4. Verification

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

Briana Brown

Supervisor's Assistant 03/31/2018

Signature of Agency Head or Designee Print Name

. ,
Comment: Parking Pass

Title (Month, Day, Year)

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



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

1. Agency Name
Alameda County

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

A Public Document
Date Stamp Califo‘mi'a.

For Official Use Only

Area Code/Phone Number |E-mail
5102726695 briana.brown2@acgov.org

D Amendment (Must provide sxpianation in Part 3, )

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 § 35

Event Description BaseBall Game Date(s) (/7 / ” / lg J /

Provide Title/Explanation

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

Qakland Athletics

Was ticket distribution made at the behest  No [ Yes If yes:

Name of Source

of agency official?

Official's Name (Last, First}

¢ Use Section C to identify an cutside organization.

Number of . . : R
A- Ticket(s) Describe the public purpose made pursuant ta the agency’s policy
Pass(es)
- Number of.
B. = Ticket(s)/ ldentify one of the foilowing:
: Pass(es)
C,nr-eg 66@\‘('\5_5 Ceremonial Role [_] Other ] Income [_]
If checking "Ceremonial Rofe” or “Other” describe befow:
L, To promote attendance at a County sponsored
event or event held at-a County facility in order
to maximize potential County revenue from
parking and concession sales; Income []
. [ Number-of:
g Name of Qutside Organization : . . s .
C (include address and description), E::g(tgz))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Briana Brown

Supervisor's Assistant

Signature of Agency Head or Designee Print Name

Comment: .

Title (Monih, 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
California

1. Agency Name Date Stamp .:_ )
Form QW

For Official Use Only

Alameda County
Division, Department, or Region (I Applicadle)

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

5102726695 briana.brown2@acgov.org Date of Original Filing: — Day, vear)
2. Function or Event Information CZO
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
Event Description BaseBall Game Date(s) é 45, % b b, (8

Provide Title/Explanation

Oakland Athietics

) . o S .
Ticket(s)/Pass(es) provided by agency” Yes[J No If no: ——
Was ticket distribution made at the behest N [] Yes If yes:

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

3. Recipients

j ¢ Use Section C to identify an gutside organization.

[ —————————————y
A_ ‘\#Iijg(gars?,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. 4= Tickei(s)! Identify one of the following:
{Last; Sirst) Pass(es) | )
N Lela = é\y\n,s o\ Ceremonial Role [_. other [] Income [}
7 If checking “Ceremonial Role” or "Other” describe befow:
To promote attendance at a County sponsored
event or event held at a County facility in order tncome  []
to maximize potential County revenue from
parking and concession sales;
. Number of
C p Jamaot 0qts.§e.0cgamzanon . Ticket(s) Describe the public. purpose made pursuant to the agency’s. policy
(include address and descriptior) Pass(es)
Oux\aad Te On Lg
reward a school or nonprofit
s organization for its contributions
\ to the community;

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

Briana Brown Supervisor's Assistant
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment: i | ?P =

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



Agency Report of:

Ceremonia! Roie Events and Ticket/Pass Distributions

1. Agency Name

Alameda County

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

A Public Document

. Form a 2

For Official Use Only

Area Code/Phone Number

5102726695

E-mail

briana.brown2@acgov.org

Date of Original Filing:

!:] Amendment (Must provide expianation in Part 3. )

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy?
Event Description
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

Yes No [
BaseBall Game

Provide Title/Explanation
Yes[J No

No[] Yes X

of agency official?

Face Value of Each Ticket/Pass $

q0=°

Date(s) é /2—Q/ ,g /

FRa: Oakland Athletics

Name of Source

If yes:

Official’s Name (Last, First)

Hilan mdisduall o Use Sectian C to identify an outside organization.

Number of : )
A., Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
" Number of
B. Ticket(s)/ Identify ane of the following:
Pass(es)
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other’ describe below:
health, motivate and provige expanded
_ ities to vulnerable populati ' T
3 = Number of puiations in the
C Name of Qutside Organization Ticket(s)/ o ich as the disabled, und o : nolic
(include address and description) Pass(es) niors and i » Underprivileged,  policy
‘ youth in foster care —_—
Heol¥ cure For HomelesR g '
Lend A Hand GALA- 1 school or nonprofit organization for its
Lf contributions to the community;
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,
Briana Brown Supervisor's Assistant 03/31/2018
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment; %-)2 w

FPPC Form 802 (4/12)
FPPC Toil-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

. Californias @
' (]

Alameda County

Division, Department, or Region (if Appiicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3, )

5102726695 briana.brown2@acgov.org Date of Original Filing: — Your)
2. Function or Event Information q D

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

Event Description et eoe Date(s) 6 / Zq / ! 6 / /

Provide Title/Explanation
Oakland Athietics

Ticket(s)/Pa ided by agency? 74 if no:

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

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

ity arcindividuall e Use Section C to identify an outside organization.

Number of . . A
Ticket(s)/ Describe the public purpose made pursuant to the agency’s poiicy
Pass(es)

TO rewavy Cowg emfloh € o 1w e Pl
A 150t 10 ne Tuplt gr 1o mlawabe sy develdvens,

Number of
B. Ticket(s) Identify one of the following:
Pass(es)
Ceremonial Rale D Cther D Income D
If checking “Ceremonial Role” or "Qther” describe below:
Ceremonial Role D Other D Incvome D
If checking “Ceremonsal Role” or “Other” describe below:
. P Number of
C Name of Outside Organization . . . , .
(include address and description) 1;:;(:&(!2))1 Describe the public purpose made pursuant to the agency’s policy

\outh Rlwe L -
reward a school or nonp‘roﬁt
organization for its contributions

to the community;

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,

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

Signature of Agency Head or Designes Print Name Title (Month, Dey, Year)

- eP

Comment;

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



