Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County. - .

Date Stamp

" california

\ Form 802

Division, Department; or Region (if applicable)

Board of Supervisors

For Official Use Cnly

\

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

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@acgov.org

|:] Amendment (Must Provide Expianation in Part 3.}

Date of Original Filing:

(month, day, year)

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

Event Description; A'S Baseball

Yes[] No[J

Provide Title/ Expianation

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

YesXl No[J

Was ticket distribution made at the behest Yes X No [

of agency official?

Face Value of Each Ticket/Pass § 35.00

30, 18

Date(s) —/__J

if no: Qakland Athletics
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.
gency's dep Y Y

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 following:
(Last, First) Passes
Luna, Barbara To reward 2 Community volunteer for his or her
4 service to the public.
Ceremcenial Role D Other D Income D
If checking “Ceremaonial Role” or "Cther” describe below:
. s Number
C . Name of Outside Orgamza‘tlc.m 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 FFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with/#Ra racirements.

Lee Ann Fergerson

Ticket Administrator 6/14/18

Signature of Agengy Hea\li ar De\sxgnee

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 Date Stamp | California 802

Alameda County | Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Titie)

Sarah Oddie
Zrea CodoPhons Number Eerai I:l Amendment (Must provide explanation in Part 3.)
- |
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — o ey
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) or , 01 , 18 / J
Provide Title/Expianation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No[X Ifno: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Shan, Wima
of agency official? 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. e Use Section C to identify an outside organization.
3 Number of i ) ) .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua 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 Cther D Income D
If checking "Ceremonial Roie” or “Cther” describe below:
C Name of Qutside Organization Number of .
. R L Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passies)
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, Verification
| hava raad and imndarciand GDBC Gy jations 18944. 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Field Representative 07.31.2018

/ Signature ongenEy?—Tead or Cesignee Print Name Titla (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. Ageney Name Date Stamp | California @ -1

Alameda County
Division, Department, or Region (/7 Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
3 S oasProns Number Era D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —ree s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § $78+520 park

Baseball game 07 03 18

Provide Title/Explanation

Event Description Date(s) / /

Ticket(s)/Pass(es) provided by agency?  Yes [J No if no; Dakland 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 Tlijckef(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ ldentify one of the following:
fLast, First) Pass(es)
Ceremanial Role I:] - . Other D Income D
if checking *Ceremonial Role” or “Other” descrive below:
Ceremonial Role D Cther D Income |:|
if checking "Ceremonial Rote” or "Other” describe below:
Name of Qutside Qrganization Number of
C- X L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Pass(es)
East Bay Innovations, 2450 Washington 441 To reward a school or nonprofit organization for its contributions
Ave #240, San Leandro, CA 94577 P to the community
Offers variety of services to help persons
with disabilities live/work independently

4. Verification
! have #kd and undgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set farth above, is in accordance with the requirements.

Sarah Oddie Field Representative 07.31.2018

(/ ngnéture of Agency Head ar 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

1. Agency Name Date Stamp

Alameda County

o . For Cfficial U
Division, Department, or Region (if Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
A EodelP N B E o ]:] Amendment (Must provide explanafion in Part 3.)
rea Loqe one Numbper -imail
(510) 272-6693 sarah.oddie@acgov.org Date of Qriginal Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § §125

Baseball game 07 , 20 , 18 ) )

Event Description Date(s)
Provide Title/Explanation
: ' Oakland A's
Ticket(s)/P ? If no:
cket(s)/Pass(es) provided by agency Yes[1 No[X n ————
Was ticket distribution made at the behest  No [ VYes 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s. policy
Pass(es)
N £ Individual Number of
B- ame of Indivicua Ticket(s)/ Identify one of the following:
(Lasi, First) Pass(es) . )
Ceremonial Role D . Other D Income D
Gin, Kevin 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 “Ceramomial Rele” or "Other” describe belov/:
2
C Name of Qutside Qrganization Number of
i e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
v AT .

squlations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Field Representative 07.31.2018

/ é’/&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

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
Trea CodePhons Numbar = ) D Amendment (Must provide explanation in Part 3.)
-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 $ $68

Baseball game

Event Description Date(s) o7 , 20 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[[] No[XR ff no: Ozkland 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. 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)
L Number of
B. Name of individual Ticket(s)/ [dentify one of the following:
(Last, First)
Pass{es) .
Ceremonial Role D . Other D income D
Joseph, Megan If checking “Ceremonial Role” or “Other” describe befow:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Caremonial Role” or "Other” desciibe below.
2
. P Number of .
C ‘Name of Outside Organgtlc_)n Ticket(s) Describe the public purpose made pursuant to the agency's policy
(include address and description) P
ass(es)
4. Verification
| AAve raked amddemsio -0 TT 00 Laylations 18944.1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 07.31.2018
/ ‘ngn‘Eﬁure of Agency Head or Designee Pnint Name Title (Month, Day, Year)

Comment:

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 | California QN9
rom . 002

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah QOddie : )
A =ode/Prone Nimber 3 a D Amendment (Must provide explanation in Part 3.)
rea Co -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 $ 60

Baseball game 07 , 21 , 18 / )

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoX if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yos: Shan, Wilma
of agency official? Officiar'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 Tlijcket(s)/ ] Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ . Identify one of the following:
{Last, First) Pass(es)
Ceremenial Role D . Other D Income D
if checking “Ceremonial Rale” or “Other” describe below:
Ceremonial Rcle I___] Cther D Income D
If checking "Ceremonial Role” ar “Cther” descrbe below:
C Name of Outside Organization NTI:‘";(::(;')D; Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pl:ss(es) P P
Alameda Education Foundation, 400 5 To reward a school or nonprofit organization for its contributions
Grand Street, Portable A4, Alameda, CA to the community
Foundation to support Alameda schools
and students
4. Veriijpation
e R Jaticns 18944.1 and 18942. | have verifled that the disinbution se forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 07.31.2018
/ S“Tgnature of Agency Head or Designee Print Name Tiile (Month, Day, Year)
4
Comment:

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

1. Agency Name
Alameda County

A Public Document

Date Stamp
For Official Use Cnly

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[_—_] Amendment (Must provide expfanation 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
i . 3 68
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $
... Baseball ga
Event Description game Date(s) 07 , =21 , 18 / /
Provide Title/Expianation
!
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Oakiand A's
Name of Source
Was ticket distribution made at the behest  No [ VYes If yes: Chan, Wilma
of agency official? Officiai'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.
i Number of i 3 B}
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L. Number of
B. Name of individual Ticket(s)/ identify ane of the following:
{Last, First) Pass(es)
Ceremonial Roie D Other D Income D
Clemons, Estelle If checiing “Ceremonial Rele” or “Other’ describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Cther D Income D
if checking "Caremonial Role” or "Cther” describe below:
2
C Name of Qutside Organization er'm;bfr o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;:s:(s;)) p purg P gency’s policy
4. Verification
! hava raad and undsrstand FPPC Reaujations 18944.1 and 18942. | have verified that the disiribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 07.31.2018
/ " Signaturs of Agency Heaa 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

Division, Department, or Region (If Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

[ Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

Comment:

2. Function or Event Information
. . ; 32 Butler P
Does the agency have a ticket policy? Yes No O] Face Value of Each Ticket/Pass $ $ ass
- A i
Event Description lameda County Fair Date(s) 06 , 15 , 18 o7 , 08 , 18
Provide Title/Explanation
i i ty Fair
Ticket(s)/Pass(es) provided by agency? Yes[] No ffno: Alameda County Fai
Name of Saurce
Was ticket distribution made at the behest  No [J Yes If yes: Alameda County Supervisor Wilma Chan
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.
. Number of . . , :
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. Name of Individual Ticket(s)/ identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Qther D income D
Cha ng, Emi ly if checking “Ceremontal Role” or “Other” desciibe below:
Burns, Antionette Tes To promote attendance at a County facility in order to maximize
Brown, Corey potential County revenue from parking and concession sales
Ceremenial Role D Other D Incame I:]
If checking "Ceremcnial Role” or "Cther’ describe below:
1 ea. . . .
To reward a community volunteer for his or her service to the
public
C Name of Qutside Qrganization h‘lrl'":bter ‘])/f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Placsg(u(;s) P purp P g 4
4. Verification
I hava radr and undarctand EPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requiraments.
Sarah Oddie Field Representative 07.31.2018
/ \]Signgure of Agency Head cr Designee Print Name Tiile {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 A Public Document

1.

Agency Name Date Stamp | California

For Official Use Only

Alameda County

Division, Department, or Region {/f Appficable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
E] Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number E-mail
i Date of Original Filing:
{810) 272-6693 steven.jones@acgov.org te rg g Wonih, Day, Year)
2. Function or Event Information
0 . . ) $20 VIP park
oes the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass §
Al i
Event Description ameda County Fair Date(s) 06 , 15 , 18 07 , 08 , 18
. Provide Title/Explanation
Ticket(s}/Pass(es) provided by agency? Yes[] NoX if no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Alameda County Supervisor Wilma Chan
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 cutside organization.
3 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. Nameffrlrld:wduai Ticket(s)/ Identify one of the following:
ast, Fiesl) Pass(es)
Ceremonial Role D . Other D Income D
Chang, Emll\/ ’ If checking "Ceremanial Role” or "Other” describe bejow:
' 1 ea. g _
Burns, Antionette To promote attendance at a County facility in order to maximize
Brown, Corey potential County revenue from parking and concession sales
Caremonial Role E] Cther El Income D
if checking “Ceremonial Role” or "Cther” descnbe befow:
1ea. . , .
To reward a community volunteer for his or her service to the
public
C Name of Qutside Qrganization er'msl(bf;c}f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':S:(és)] P PEFR B gency's policy
4. Verification
- =+ -t mdnemband EPPC Reguiations 18944.1 and 18942, | have verified that ihe distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 07.31.2018
/ Signaiure of Agéncy Head or Designee Print Name Title {Month, Cay, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Eree Helpfine: 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

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(610) 272-8693

steven.jones@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
. . ] 1
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § $10 park
... Alameda County Fali 7
Event Description a County Fair Date(s) 6 , 15 , 18 o7 , 98 , 18
Provide Title/Explanation
] ) ! i
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Aiameda County Fair
’ Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Al@meda County Supervisor Wilma Chan
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.
X 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- Name of Irldmdual Ticket{s)/ Identify one of the following:
(Last, First) PESS(ES)
Ceremonial Role D cher D Income D
Her nar‘.dez, Jose if checking “Ceremanial Role" or "Other” describe below:
1 ea. R -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
Cheng, Jason; Koiles, Sheldon; {f checking "Caremonial Role” ar "Other” descrikie below:
o . 1 ea. . . .
Murphy, Eric; Voves, Nancy; To reward a community volunteer for his or her service to the
Stadmire, Sylvia; Clemons, Estelle public
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
{knvn cnod B understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Qddie Field Representative 07.31.2018
; Eignarure of Agency Head or Designee Print Name Title (Month, Day, Year)

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

Division, Department, or Region (if Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693

steven.jones@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 Desaription Alameda County Fair

Face Vaiue of Each Ticket/Pass $ $10 park

06 15 18

07 08 18

/ / / /

Date(s)

Provide Tiile/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Alameda County Fair
Name of Source

if no:

Alameda County Supervisor Wilma Chan

Official’'s Name (Last, First)

If yes:

3. Recipients

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

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

Mumber of
A. Name of Agency, Department or Unit Tl:cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B- Namerof h],d“”dua‘ Ticket{s)/ Identify ane-of the following:
fLast, First) Pass(es)
Ceremcnial Role D Qther E] I[ncome D
Anderson, Carl If checking “Ceremonial Role” or "Other” describe below:
2 e o
To promete attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
) Ceremonial Roie L__] other (] Income D
Perkin S, C hery | If checking “Ceremonial Role” or “Other” describe beiow:
2 I .
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
C Name of Outside Qrganization Number of
. . L Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verjfication

fhavadaad and indarctand EREC Darylations 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Field Representative 07.31.2018

i N S S
Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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 Date Stamp B

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

Fer Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie

X TodoPh q > E T I:‘ Amendment (Must provide explanation in Part 3.)
rea ode one Numper -mal

(510) 272-6693 steven jones@acgov.org Date of Original Filing: — 0 ——

2. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $45
Event Description i RISV Date(s) 06 , 15 , 18 or_, 08 , 18
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Alameda County Supervisor Wilma Chan
of agency official? 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. # 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)
o Number of
B~ Name/ofllnrdlwdual Ticket(s)/ Identify one of the following:
{Lasi, First) Pass(es)
Ceremonial Role D . Other D Income D
Chang, Emlly If checking "Ceremonial Role” or “Other” describe below:
6 e .
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Cearemonial Role E] Cther D Income D
If checking “Ceremonial Role” or ‘Other” describe below!
6
C Name of Outside Organization Number of : ;
. . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description} Pass(es)
4. Verification
! hava ral moad cmda—te -2 SO0 Raguiations 18944, 1 and 18942. | have venfied that the distribution set forth above, s in ageccordance with the requirements.
Sarah Oddie Field Representative 07.31.2018
/ M 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

Callfom :

Division, Department, or Region (if Appticable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number E-mail

(510) 272-6693 steven.jones@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Criginal Filing:

(Manth, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes ¥

Face Value of Each Ticket/Pass § $45

06 , 15 , 18 07 , 08 , 18

Date(s)

Alameda County Fair
Name of Source

If no:

Alameda County Supervisor Wilma Chan
Official’s Name (Last, First)

If yes:

2. 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 #;?(ete(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Nametaindividual Ticket(s)! Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D ‘Income D
Bonta, Rob If checking "Ceremonial Role” or “Other” describe below:
2 ea. e .
Hernandez, Jose To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Cther D Income D
VOVGS, Nancy: KOHES, Sheldon If checking “Caremonial Role” or "Cther” describe below:
i i o 2 ea. . . .
Stadmire, Sylvia; Murphy, Eric; To reward a community volunteer for his or her service to the
Cheng, Jason public
C Name of Outside Organization Nlem:(bter 0If Describe the public purpose made pursuant to the agency's polic
) (include address and description) Pl:s:(c(;)) P pure ¥

4. Verification
I hava fadd and ondarsiam® FPPC Ragulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Field Representative 07.31.2018

Print Name Title (Month, Day, Year)

s N SignarJn; of Agency Head or Designee

Comment:
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 Document

Date Stamp

Division, Department, or Region (If Applicable)

Board of Superviscrs

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

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

steven.jones@acgov.org

Date of Qriginal Filing:

(Month, Day, Year)

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

Event Description Alameda County Fair

Yes ] No [

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[J Yes X

Face Value of Each Ticket/Pass § $45
Date(s) 06 , 15 , 18 or , 08 , 18
I no: Alameda County Fair

Name of Source
if yes: Alameda County Supervisor Wilma Chan

Official’s Name (Last, First)

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Ti;:et(s)/ Describe the public purpose made pursuant {o the agency’s policy
Pass{es)
N £ Individual Number of
B- ame of individua Ticket(s) |dentify one of the following:
{Last, First) Pass(es) »
Ceremonial Role D Other L__] Income D
Bo nta, Rob If checking “Ceramonial Rofe” or “Other” describe beiow:
2 e .
Hernandez, Jose To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Rale D Other D Income D
Voves, Nancy; KOiIeS, Sheldon If checking “Ceremonial Role” or "Other” dascribe below:
Stadmire, Sylvia; Murphy, Eric; To reward a community volunteer for his or her service to the
Cheng, Jason public
Name of Outside Organization Number of .
C- . g L Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
[ i rmndd nmed i cdneminnnd EG00 Rpgylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 07.31.2018
/ - Signature of Agency Head or Designee Print Name Tiile (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 Date Stamp f 'ca[ifb_m'ié 802
Alameda County | Form /

e - For Official
Division, Department, or Region (if Applicable) For Official se Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
. D Amendment (Must provide explanation jn Part 3.)
Area Code/Phone Number E-mail
i Date of Original Filing:
(510) 27265693 steven.jones@acgov.org B 8 — ot Doy Ve
2. Function or Event Information
. ) . 4
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 545
Event Description Alameda County Fair Date(s) o6, 15 , 18 or , 08 , 18
Frovide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No ff no: Alameda County Fair
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Alameda County Supervisor Wilma Chan
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 ) R f
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 ?f(h;d[lvxdual Ticket(s)/ Identify one of the following:
(Last, Firsy Pass(es}
Ceremonial Role D . Other D Income D
Sulliva n, Debbhie If checking “Ceremonial Role” or “Other” describe below:
; 4 I -
Burns, Antionette To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D income D
Clemons, Estelle If checking “Ceremonial Role” or "Other” describe below:
4 . , .
To reward a community volunteer for his or her service to the
public
C Name of Outside Organization Mumber of . . N
. i LR Ticket({s)/ Describe the public purpose made pursuantto the agency’s policy
(include address and description) Passies)
4. Verification
[ hava ey Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with ihe requirements.
Sarah Oddie Field Representative 07.31.2018
/ Signaturs 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

| california

Form: 02

Division, Department, or Region (/f Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

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

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

Function or Event information

. . ) 35
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
... Baseball
Event Description game Date(s) o7 , 30 , 18 / /.
Provide Title/Explanation
1
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 [J Yes If yeg: SN, 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 . . s I
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 Numberof
B. ame of [naividua Ticket(s)/ Identify one of the following:
(Last, First) F'ass(es)
Ceremonial Role D Other D Income D
FIOFES, Lorena Jf checking “Ceremonial Rale” or "Other” describe befow:
2
To promote attendance...event heid 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 Quiside Qrganization Number of
- . g LR Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification .
{havia raad and nndarstand FPPC Regulations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Qddie Field Representative 07.31.2018
7 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
1. Agency Name Date Stamp

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titfe)

Sarah Oddie
ArenCodoPrsne Namber Ea] [:I Amendment (Must provide explanation in Part 3.}
(510) 272-6693 ‘steven.jones@acgov.org Date of Original Filing: — e ~ear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $15

Alame@aCountyFair Date(s) 06 , 15 , 18 07 , 08 , 18

Event Description
Provide Title/Explanation

Alameda County Fair

Ticket(s)/Pass rovided by a ? 4 ifno:
(s) (es)p y agency Yes[J NoX T =
Was ticket distribution made at the behest  No [ Yes if yas: Alameda County Supervisor Wilma Chan

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 #;T(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es) ’
B N £ Individual Number of
. AmE of eSS Ticket(s)! ‘Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D i Other D Income D
Various (reference attached If checking “Ceremonial Role” or "Other” describe bejow:
105 I .
spreadsheet) To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe befow:
106
C hame ofl Guitside @rganization l\fl":""l:t“tar Q/f Describe the public purpose made pursuant to the agency’s polic
{include address and description) P‘:S:(l(:s)) a BHR P geney's pofley
Various (reference attached 230 To promote attendance at a County facifity in order to maximize
spreadsheet) potential County revenue from parking and concession sales
To reward a school or nonprofit organization for its contributions
to the community

4, Verification
| htin dnd and e emtan s TONN pagyistions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Field Representative 07.31.2018

(Month, Day, Year)

/ Signature of Agency Head or Cesignee Print Name Titte

Comment:
FPPC Form 802 (4/12)

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



Section B (Attachment)

Name

No. of 2 for 1 tickets
rcvd

Jason Cheng

Eric Murphy

Nancy Voves

Sylvia Stadmire

Estelle Clemons

Douglas Fong

Seap Chham

Anna Fong

Kathy Arritola

Jose Santiago

Diana Martinez

Linda Herrera

Genevieve Yow

Loretta Perez

Vanessa Vinitgit

Liz Achigura

Jeannie Cheung

Carol N. Harada

Barbara Valenzueli

Shirley Dong

Norma Scarano

Carl Webb

Letticia Ochohoa

Alyssa Viniegra

Margaret Wright

Jen Zierau

D. Wright

Laurie Miller

Eudora Brovon

Juanita Montes

Carl Anderson
| TOTAL TICKETS

Lﬂb«bbbbbbbbbbbbbbhbbbbbthNHl—xl—hpl—x

IDISTRIBUTED



‘swealp Hayl

anaiyoe 01 paau Asyl woddns pue sjooy ayy Suipiao.d
AQ 2ininy 1e2i8 e aney 01 anIasIpP Adyl sdueyd

3yl YInoA AIaAa 9AI8 BAA "2ININY INO S0} SUIZIYD [BPOW
312310 d]2Yy 01 10M 3M ‘@IUBJOIA pue Xx3s jeyewsaid

0¢ , . TOSY6 D ‘epawiely 1S pIE 0061 | 4niD S|HO pue shog epawiely
asn Snup pue joyod|e usa) jo ade s ,Aepo) Uy "sadloYd
3JI| P21RINP3 pPUE 3sIM e 01 UAIppYD Jamodws
9\ "109dsau pue Ajjigisuodsal Jo sanfea 3yl Yyzeal ap
"YII0M-J|3S pUB W3I1S3-§|3S 1YY pIINg 1EY] SSILANDE
awosajoym ul sj413 pue sAoq 3unoA aAjoAUL I
‘aoueysisse JuawAojdwa
yum Juoje Supureay s|ip|S 34| pUE UOIIIMISUOI
0€ sonuaidde-aid Suipinoid Aq sanuas 1 ajdoad ay) 17966 VD ‘PUBPIRO 9AY Y199 £ /6 gjapuelp ssasdA)
40 saA1| 2y Suinosdwl 0] pa1edIPSp uoneZIUESBI0 PIseq
Ajunwiwod e S 193ua) Sulujel] ejspuely ssaadA) ayL
uoI1eId0SSY
0s UOIIRIDOSSE 5 J3UMOIWO0Y |BI0T 08SY6 YD ‘0ZUal0] uks ‘apueln oased //¢ '
sawoH ade|jIA 0zuslio Ues
"AJlunuwIwiod Ino Jo siaquiaw
P3|4iN} pue 3|gisuodsal TUINYNS }|9S SW0IAY , ) anD
0¢ I L1516 VD ‘0Jpuea] ueS "PAd BULEIN 1OV
01 Ayaedes nayy saununu yaym saiunioddo pue S0 pue shog oipueat ues
swesdosd Suipiaoad Ag yinoA Jo a1ning ayl ul S1Sanu|
'SP PUE|S|
epawe|y Yy8noay)l saijiwe) syl pue yinoA Buinioddns
0€ S3IIAJDS 248D P|1YD [00YIS J9Ye pue 350)9g 3plroid TOSY6 VD ‘epawe)y OAY ele|) ejues 7/1 A1) pue|s| 2yl 4O 2U| S|HD

01 pue Adedoape pue ‘sajyiailoe ‘sweldold anijeAouu
y8nouyy pjog pue ‘wews ‘Suolls ag 03 53 || sadidsul

pA2J $19)211
T 40} C JO 'ON

uonduosap uoneziuedig

SsaIppy

(wuswydeny) J uoilaas

uoineziuediQ




o€

‘saauaadxa panl Hayl

pue ‘sguluiea) gol 3yl uo ‘sdpa|moudf |eUOIIRINDS
J19Y1 Y30q 8uisn sajjiwe) yum 129Uu0d 03 s|qe

SNyl 2J€ SISgUIDW JJelS PITedIpap pue asidaap InQ
‘Ajsnonaad sdnoagAe|d woolg snyo ur paieddnied
Oym S19AIZaIeD JaWLIOY BUE JJels INo Jo Aueiy
“$924N0S3J UOIIBINPa PUE ‘S32UN0SaJ Y} eay ‘sjusied
J13Y10 01 SUOIPI3BUU0D putj pue sduapyuod uled ‘Aeid
‘uleal suani8ased/siualed Jiayy pue -0 pase uaJpiyd
213YM 121Ua3D 32uNn0sal Ajlwie;} e sI woolg snio7

7196 VD ‘PUEPEQ ‘TET 3UNS IS YIGT G55

woojg snio’

0¢

‘swesdoud no 10y says se swAd jooyds pue

$J9]Ud3 UoleasIaL pue syted algnd pue jooyds 3uisn
‘sesdosd jooyds-Jone yum sdiysiauped Fuidesans)
pue $1391unjoA Aunwwod uiniaas Ag pauleisns
pue ‘4Je1s [jews e Ag paulelulew pue pajeuipiood e
swesgoid Ajjwey pue yinoA agAll ‘sAem aanonpoad
Uy saUNWIWOod 11943 yum 33e8us pue Ajjeuonowsa
pue A[JeIDos moa8 ‘S||pjs mau uleal YINoA alaym
‘saguanadxa pue sweidoad jo a3ues e Buneurplood
‘Ajlenuue Aeg 1se3 ayi pue A9|anaag ‘puepieQ

YLION ‘puepjeQ 3583 550428 Ua4pjiyd 3unoA pue
sjuased ‘YInoA ‘stuapnis 008 UBYL 240W $aAIRS agAI]

90916 VD ‘PUEPEO ‘PAIG ied 000C

ou| ‘aghu)




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

[[] 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?

A's/Giants Baseball
Provide Title/ Explanation

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

Yes® No[O

Event Description:

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

Face Value of Each Ticket/Pass $ 125-00
20, 18 p ,

Date(s) 7

If no: Oakland Athletics
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. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number .
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of Inc!ivi_dual of Ticket(s)/ Identify one of the following:
(Lastf First) Passes
Usedom, Donald To promote attendance at a county sponsored R
41 event in order to maximize potential county
revenue for concession and parking sales.
o
Ceremonial Role [_J Other L) incame IJ
If checking “Ceremonial Role” or “Other” describe below:
. - Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

FBnia cadd and nndarctensd ':”’:"‘?/egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Ticket Administrator 7117118

Print Name

Signature 'of Agency Head orjDesighge

Comment:

Title (month, day, year)

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