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

1.

Agency Name
Alameda County

e 802

For Official Use Oniy

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie —
Area CodePhonsNurbor B D Amendment /Must provide explanation in Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event information
Does the agency have a ticket paolicy? Yes No [ Face Value of Each Ticket/Pass $ $40
Event Description Baseball game Date(s) o8 , 01 , 18 / /
Provide Titte/Explanation
. ; = . Oakiand A's
Ticket(s)/Pass(es) provided by agency? Yes [] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma

of agency official?

Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit.. ¢ Use Section B to identify an individual. e Use Sectian C to identify an outside organization.
] Number of B s =
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First} Pass (95)
Ceremonial Role B . Cther D Income D
If checking “Ceremaonial Role” or "Other’ describe below:
Ceremoniai Role D QOther I:] Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number of
c . ) Y Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
St. Gerard Women's Club, 264 E. 5 To promote attendance...event held at a County
Lewelling Bivd., San Lorenzo, CA 94580 facility...maximize potential County revenue...concession sales
Women's social and fundraising for St.
John's Parish
4. Verification
1 havélrand and inrierctand £2PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.04.2018
/ ) Signature ongsncy 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
Alameda County

A Public Document
' California

Form 802

Date Stamp

Division, Department, or Region (/f Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide exptanation 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
. . . 45
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass §
Event Description Baseball game Date(s) gt 00 g 18 J J
Provide Title/Expfanation
Ticket(s)/Pass(es) provided by agency?  vYes[] No If no; Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X if yos; 2han, Wima
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. ¢ Use Section B8 to identify an individual.  Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit Tl;:;(;(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Lo Number of
B - Name of In,d"”dual Ticket(s)/ ldentify one of the following:
(Last, First) Pass(es) .
Ceremorial Role D . Other. D Income D
Lam, Marianne If checking “Ceremonial Role” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C-. Name of Outside Organization Nl‘li“c.l:l‘(:ter ;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(‘(:s) B purp
4. Verificgtion
! have re, Ind undgrstand EPPC Regulations 18944.1 and 18942. { have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.04.2018
« Signature of Agency Head or Designee Print Name Tille (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
Alameda County

A Public Document
Date Stamp f Califp'rnia

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(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?

Event Description Basebell game

Yes X No[]

100 suite/20 parking

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No

No[ Yes[X

Face Value of Each Ticket/Pass $§
Date(s) 08 / 04 / 18 / /
If no- Qakland 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.

¢ Use Section C to identify an outside organization.

] ‘Number of . ] .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ane orinaivicua Ticket(s) Identify one of the foilowing:
(Last, First) Pass(es)'
Ceremonial Role D . DOther D Income D
Hankerson, Jennifer If checking “Ceremonial Role" or “Other” describe below:
4tx+1pk . . )
P To reward a community velunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Caremonial Role” or "Other” descnibe bsiow:
4tx+1pk
' Name of Outside Organization Number of
C . 9 PP Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

[ kava rasn and indarctand FDDC Ramiations 18944.1 and 18942. | have verified that the distribution set forth abovs, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 09.04.2018

ﬂSi&nat(Jre\oT Agenicy Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Doccument

1. Agency Name
Alameda County

Date Stamp

e 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

[0 Amendment Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

. ) . 35
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
... B
Event Description aseball game Date(s) 8 , 05 , 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes] No If no: Ozkland 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
s Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. s Use Section C to identify an outside crganization.
A . Number of : ¢ P
. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. o ndividtal Ticket(s)/ identify one of the fallowing:
(Last, First) Pass(es)
Ceremoenial Role D . Other D Income D
MCCOFmiCk, Mike if checking “Ceremonal Role” or *Other” describe befow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession saies
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Cther” describe below:
2
C Name of Qutside Qrganization b%'?g(g(te(rs;)/f Describe the public purpose made pursuant to the agency’s polié:y
(include address and description) p'ass(es). : & P
4. Verification
| have raadland understand FPPC Requiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.04.2018
/ Si‘énature ongenc;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

 Sies 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie '
D Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number  |E-mail
(510) 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 [J Face Value of Each Ticket/Pass § 100 ticket/20 parking
Event Description Baseball game Date(s) o8 , 07 , 18 / /
Provide Title/Explanation
) ) - . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes X If yes: Chan, Wilma

of agency official?

Official’s Name (Last, First)

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‘;;ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B- LT .°f l",d'v'dua' Ticket(s)/ Identify one of the foilowing:
e Fgy Pass(es)
Ceremonial Role D . Other. D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Raie” or "Other” describe below:
C Name of Outside Organization Pfr;‘;?(b?(;‘)/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pas:(es’) p p
OCakland Community Organizations, 5001 Btxc+1 To reward a school or ronprofit organization for its contributions
Foothill Bivd, Qakland, CA 9 x+ip to the community
Community organizing organization in
Oakland

4. Verification

{ hawe raad and underetand EDD Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant © 09.04.2018

ey e
/ Signaiure 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

1. Agency Name
Alameda County

A Public Document
€alifornia:

e 802

Fer Official Use Only

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ 100 ticket/20 parking

Date(s) .28 497 , 18 / /
re: Oakland A's

Name of Scurce
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 cutside organization.

Number of
A. Name of Agency, Department or Unit TT;‘(ef(;;‘ Describe the pubiic purpose made pursuant to the agency’s policy
Pass{es)
oy Number of )
B- . Name of ln_dmdual Ticket(s) ldentify one of the following:
(Last, Firsi) Pass(es)
Ceremonial Role D . Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C. Name of Outside Qrganization hfI'Lil::rl‘(k;?(rs)olf Describe the public purpose made pursuant.to the agency's policy
(include address and description) Pass(es) g el
Girls Inc. of the Island City, 1724 Santa Bt 1 To reward a school or nonprofit organization for its contributions
Clara Ave, Alameda, CA AP to the community
Programs to inspire young girls in
Alameda to be bold, strong, smart

4, Verificﬁtioq

[ pavea rnodinad iolemie e s TR Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.04.2018
Print Name Title (Month, Day, Year)

%S/'gnature of Agency Head or Designee

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

o 02

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie : )
% SofeiEoneiliiiter S D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —
2. Function or Event Information ) .
Does the agency have a ticket policy?  ves[@ No[]  Face Value of Each Ticket/Pass $ | 00 ickel/20 parking

Event Description Baseball game

Pravide Title/Expfanation

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

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

Date(s) 8 , 07 , 18 / /
BB Qakland 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. e Use Section B to identify an individual. e Use Section C to identify an outside erganization.

Numb f
A. Name of Agency, Department or Unit Tl;::(ef(;;; Bescribe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual [ Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D . Other D Income D
If checking “Ceremoniai Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If cheeking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number af
C " 9 S Ticket(s)/ Describe the public purpose made: pursuant to the agency’s policy
(include address and description) Pass(es)
Oakland Firefighters Random Acts,P.O. Btx+1 To reward a school or nonprofit organization for its contributions
Box 874, Oakiand, CA x+ip to the community
Random acts of kindness to people in
need of assistance after emergencies

4. Verification

' "PPC Regulations 18944.1 and 18942. | have verifi

N Sarah Odd

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

ie Supervisor's Assistant 09.04.2018

/ Signature of Agency Head or Designes Print Name

Comment;

Title (Month, Day, Year)

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



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

1.

[ caromz 202

For Official Use Only

Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Namse, 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: — e
2. Function or Event Information
. . . 45
Does the agency have a ticket policy? Yes No (3 Face Value of Each Ticket/Pass $
_— eball gam
Event Description Bas game Date(s) % , 7 ;18 / /
Provide Title/Explanation
; ; Oakland A's
Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es)p y agency Yes[J No ———
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 8 to identify an individual. » Use Section C to identify an outside organization.
Mumber of A X :
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- L gL Ticket(s)/ Identify one of the following:
{Last, Sirst) Pass (es)
Ceramonial Role D . Other. D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceramonial Rofe” or “Other” describe below:
C Name. of Outside Organization Number of .
= . . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) :
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 programs in
Alameda schools
4. Verification
I have bdedt - - “2C Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
B Sarah Oddie Supervisor's Assistant 09.04.2018
4 Signature of Agency Head or Designee Print Name Tille {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: 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Qddie
Area Code/Phone Number E-mail
(51Q) 272-6693

D Amendment (Must provide explanation in Part 3.)

sarah.oddie@acgov,org Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? $250

Face Value of Each Ticket/Pass $

08 , 07 , 18

Yes No (O
Daryl Hall & John Oates and Train

Provide Title/Explanation

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] NoX If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: N3N, Wilma
of agency official? Officiai’'s Name (Last, First)
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.
A . Number of i . s )
R 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. : amef ndividua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other |:] Income D
Chenot, Megan If checking “Ceremonial Rale” or “Other” descrive beiow:
4 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Qther D Income D
if checking "Ceremonial Role” or "Other” describe below:
4
C. Name of Outside Organization NTl'J;T(bter Olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(éss)] P pure s St SRR

. Verification

I have raar and iindaretand EDRC Dagylations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant
/ S/'gna.‘ure of Agency Head orrri;esignee Print Name Title

09.04.2018

(Month, Day, Year)

Comment:

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



Agency Report of:

Ceremoniai 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)

Sarah Oddie )
x CodelProns Number m— D Amendment (Must provide explanation in Part 3.)
rea N
(510) 272-6693 sarah.oddie@acgov.org Date of Griginal Filing: — e e
2. Function or Event Information ) ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100 ticket/20 parking

Event Description Baseball game

Provide Title/Explanation

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

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

Date(s) o8 , 08 , 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. * Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tli‘;;(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
. Pass{es) .
Ceremorial Role D . Other D income D
If checking “Ceremanial Roie” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremanial Role” or “Other” describe befow:
C Name of Qutside Organization ’!r‘ij;?(b:r oIf Describe the public purpose made pursuant to. the agency's palicy
{include address and description) Pas:é?) - P purp ]
Purple Silk Music Foundation, 484 Lake 18txe3 To reward a school or nonprofit organization for its contributions
Park Ave. #366, Oakland X3P 1 to the community
Music foundation for youth specializing in
traditional Chinese instruments

4. Verification

I fava Fand cnd > Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
T Sarah Oddie Supervisor's Assistant 09.04.2018
/ 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
Alameda County

A Public Document
. California

Eorm 0'2

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Criginal Filing:

(Month, Day, Year)

2. Function or Event Information _
0 ) . ' $305.55 ticket
oes the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $
Event Description Footbail game Date(s) 08 , 10 , 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland Raiders
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
s Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. s Use Section C to identify an outside organization.
Number of :
A. Mame of Agency. Department or Unit T‘}':;‘;(;; Describe the public purpose made pursuant to. the agency’s policy
Pass(es)
- Number of
B. Name of Individuai Ticket(s)/ Identify one of the foilowing:
(Last, First) Pass(es)
Ceremonial Role D . Other D Income D
Taylor, Debbie If checking “Caremontal Role” or “Other” describe below:
3 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremoniai Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
3
C- NG O g on r:‘Lilcr:'l‘(le:te(rs;,/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
[ lenke ot o cindanntand EDDO Regylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
; Sarah Oddie Supervisor's Assistant 09.04.2018
/ N Signature of kg?ncy Head or Designee Print Name Title {Manth, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toil-Free Helpline: 866/ASK-FPPC {B66/275-7772)



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

1. Agency Name Date Stamp California @ M}«

For Cfficial Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Titls)

Sarah Oddie
Area CodelPhone Nomber — D Amendment (Must provide explanation in Part 3.j
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 35

Baseball game 08 , 13 , 18 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provi % FOCLE il
provided by agency? Yes [ No if no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes; Shan. Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tli‘;](e‘:(rs.):; Describe the public purpose made pursuant to the agency’s poiicy
Pass(es)
L Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) PESS(BS)
Ceremonial Role D © . Cther D Income D
Shah s Mona If checking “Ceremontal Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D fncome D
If checking "Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization Number of
. - Ticket(s)/ Describe the public purpose made pursuant to the.agency’s policy
(include address and description) Pass(es)

4. Verification

! kv rdad and inderstand 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 09.04.2018

/ \bignature of Agency Head or Designee ' Print Name Title (Manth, Day, Year)

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 A Public Document
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
x TodoiPhone Nurber S ™) Amendment (Must provide explanation in Part 3.)
rea -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 35

Baseball game 08 , 14 , 18 / ,

Event Description Date(s)
Provide Title/Explanation
, . o . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X if yes: 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 individuai. » Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tig;(;(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B- plameof Inf.hwdual Ticket(s) Identify one of the foillowing:
(Last, First) P'ass(es)
Ceremonial Role D . Other D Income D
Castillo, Nestor If checking "Caremonial Role" or "Other” describe befow:
2 ) . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role E] Cther D Income D
if checking “Ceremoniai Roie” or “Other” describe below:
2
C Name of Outside Organization r"ll'l‘:"l::‘t;(rs;)/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) P:ss(es) P purp P

4. Verifigation

I have relad/and sindarctand EDDC Degyiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

iy Sarah Oddie Supervisor's Assistant 09.04.2018

/ .§ignar'ure of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment;

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp " Califarnia: 802

Alameda County Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
x CodalPh N B E 5 D Amendment (Must provide explanation in Part 3.)
rea L.ode. one Number -mal
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket palicy? Yes No [J Face Value of Each Ticket/Pass § 35

Baseball game

Event Description Date(s) 8 , 15 , 18 / /
Provide Title/Explanation
: ; . Oakland A's
Ticket(s)/Pass(es) provided by agency? ves[] No it no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Shan, Wilma
of agency official? Officia’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 ) i N
A. Name of Agency, Department or Unit Ticket(s)i 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 Rale D © . QOther D Income D
Ramirez, Javier if checking “Ceremonial Role” or "Other” dascribe 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 Outside Organization Number of |
i P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(as)

4. Verification

! heua/Maad 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 09.04.2018

; Sig;arurs of Agency Head or Designee Print Name Title (Moanth, 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

| California

Form 80'2

Date Stamp

Division, Department, or Region (/f Appiicable)

Board of Supervisors

For Official Use Only

Besignated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail

sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Baseball game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 40
Date(s) o8 , 17 , 18 / )
f no: QOakland 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.

Number of
A. Name of Agency, Department or Unit Tlij;ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B- Name'of In}'lmdual Ticket(s)/ Identify one of the following:
‘lLast, First)
j Pass(es)
Ceremonial Role D . Other D Income D
If checking “Ceremoniafi Role” or “Other” describe below:
Ceremonial Role D Cther D Income D
f checking “Ceremoniai Role” or “Other” describe below:
C Name of Outside Qrganization l\“I'l:l::'rllb‘:(rs;}f Describe the ublicb urpose made pursuant to the agency’s paiicy
(include address and description) P'as:(es) P purp P
Trybe, Inc., 2000 Park Blvd, Oakland, CA 5 To reward a school or nonprofit organization for its contributions
94606 to the community
Community-building neighborhood
transformation

4. Verification

Ptnmiam ety L i FenA A

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

] Sarah Oddie

Supervisor's Assistant 09.04.2018

/ Signature of Agency Head or Designee Print Nama

Comment:

Title {Month, Day, ear)

FPPC Form 802 (4/12)
FPPC Tolil-Free Helpline: B66/ASK-FPPC (866/275-7772)



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

1. Agency Name Date Stamp . California @ MD
. Form 82

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ] .
% CodePhona NoEa: Ermmm [ Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ 35

Baseball game 08 , 18 , 18 / ;

Event Description Date(s)
Provide Tilfe/Explanation
i i . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: 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,

Numb f
A. Name of Agency. Department or Unit Tlilgllte:(rs‘))l Describe the public purpose made pursuant to the agency’s poiicy
Pass(es)
- Number of
B . ameich InFilvndual Ticket(s)/ Identify one of the following:
(Last, First) Pass (,e S)
Ceremonial Role E] . Other D Income D
Bradd, Mary if checking “Ceremonial Role” or “Other” describe below:
2
To promoete attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other [:] Income D
if checking “Caremonial Role” or “Other” describe below:
2
c b (el S S l\fl'Lil::‘;I(bte(rsalf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(es)) P purp P 4

4. Verifi ?a}ion
| have regdand understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 09.04.2018

[~ Signdiure of Agency Head or Dasignes 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’ 802
Alameda County B QAT SIS
TRV TIE = = For Official Use Onl

Division, Department, or Region (If Applicable) Y
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — ey
2. Function or Event Information 5
. . . 3
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass §
Event Description Baseball game Date(s) 08 / 19 / 18 / /
Provide Title/Explanation
- ; akland A's
Ticket(s)/Pass(es) provided by agency? = If no: 0
(s) (es)p Yy agency Yes[J No e
Was ticket distribution made at the behest  No [] Yes [ if yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
"o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
i 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. 1ame fg'g.":}"d”a' Ticket(s) Identify one of the following:
a5 Pass(es} .
Ceremonial Role D - . Other D Income D
Ferg uson, Wanda If checking "Cersmonial Role” ar "Other” descrive below:
2 To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role E] Other D income D
If checking “Ceremonial Role” or "Other” describe befow:
2
c Name of Outside Organization LDl fo ni
o . . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I hava ABhd and undaretand EDDC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.04.2018
/ ! Sig:a{ure of Agency Head or Designee Print Nama Titte (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 Q@9
Formr 802

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

For Cfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title,

Sarah Oddie . .
& T T T EE D Amendment (Must provide explanation in Part 3.)
rea =
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: (Wiorth, Day, vear)
2. Function or Event information , _
Does the agency have a ticket policy? Yes No OJ Face Value of Each Ticket/Pass $ 78 UCKeN20 parking

Baseball game 08 , 21 , 18 / )

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

3. Recipients

» Use Section A to identify the agency’s department or unit. o Use Section B to identify an individuai. e Use Section C to identify an outside crganization.

) Numb: f
A. Name of Agency, Department or Unit Tigllef(rs‘))/ Describe the public purpose made pursuant to the agency’s palicy
Pass(es}
L Number of
B- Namefftlr;.d:v'dual Ticket(s)/ Identify one of the following:
ast. First Pass(es) .
Ceremonial Role - D , Other D income D
If checking "Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:]
if chacking “Ceremonial Role” or “Other” describe below:
N e Number of
C Name of Outside Organization - : . i s :
) [ d tto th ncy’s poi
(include address and description) Ticket(s)/ Describe the public purpose made pursuantto the agency’s poiicy
Pass(es)
Alameda County Family Justice Center, 18tx43 To reward a school or nonprefit organization for its contributions
470 27th St, Oakland, CA 94612 X3P 1 1o the community
Support services for victims of domestic
violence
4. Verifigation
hovn rnbd and oo P TR = aquations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.04.2018
/ Si‘gnature 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
Alameda County

A Public Document
. California

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Far 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

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

Face Value of Each Ticket/Pass $ 20 HiEkeU2E Parking

Event Description 225€Pall game Date(s) _98__30_, 18 / /
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  Ng [] 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. » Use Section 8 to identify an individual. e Use Section C to identify an outside organization.
A ] Number of L N ) -
«  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- g ,", paaus Ticket(s)/ Identify one of the following:
{Last, First} Pass(es)
Ceremonial Role D . Other D Income D
if checking "Ceremonial Rale” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C- Nams ofj Qutsifie Oraanization h%'l‘mt“(gters‘;f Describe the public purpose made pursuant to the agency’s policy
(include address and description}) Pl:ss(gs)) P purp
Hong Keng Association of Northern Bt To reward a school or nonprofit organization for its contributions
California, 130 Montgomery St, SF, CA P 1 tothe community
Chinese cultural association

4. Verification

I have rbdr and imdereinad EPON Regujations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirernents.

Sarah Oddie

Supervisor's Assistant 09.04.2018

Frint Name

/ vSignrarure o%em‘ﬁ-lead or Designee

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

1. Agency Name
Alameda County

A Public Document
' California

Form 82

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
sarah.oddie@acgov.org

Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? Yes No

Event Description £25€Pall game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No ] Yes X

(Month, Day, Year)

90 ticket/20 parking

Face Value of Each Ticket/Pass $

Date(s) 08 4 30 , 18 / .
I no: Qakland 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. e Use Section B to identify an individual. » Use Section C to identify an outside organization.

Numb f .
A. Name of Agency, Department or Unit T‘:;?(e:(rs)o/ Describe the public purpose made pursuant fo the agency’s policy
Pass(es)
N £ Indivi i Number of
B- CILLDEIFUE ividua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D - . Other D Income l:]
If checking "Ceremanial Role” or "dther" describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of )
C- - 9 . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(as)
Haight Elementary School PTA, 2025 Btxt1 To reward a school or nonprofit organization for its contributions
Santa Clara Ave, Alameda, CA P to the community
Public school PTA

4, Verification

[ havesaad 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 09.04.2018
; Signature of Agency Head or Designee Print Name Titie (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
Alameda County

Date Stamp

Division, Department, or Region (if Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(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 O Face Value of Each Ticket/Pass $ 40
Event Description Baseball game Date(s) 08 , 31 , 18 J /
Provide Titie/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[J Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Secticn C to identify an outside organization.
Nurmb f
A. Name of Agency, Department or Unit Tﬁ'&&;g} 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:
iLast First) Pass(es)
Ceremoniai Role D . Ot‘her D Incoame D
If checking "Ceremcnial Rofe” or "Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremcnial Role" or “Other” describe below:
C Name of Outside Organization er‘m:(glta;;)lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) P"a:ss(t(as) P —
Trybe, Inc., 2000 Park Bivd, Qakland, CA 5 To reward a school or nonprofit organization for its contributions
94606 to the community
Community-building neighborheood
transformation

4. Verification

{ have remd and swdaretond ED0C Regyiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 09.04.2018

/ ‘Sig‘r;ature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toli-Free Heipline: 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 802

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

] Amendment (Must provide expianation in Part 3.

Area Code/Phone Number
(510) 2726693

E-mail

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
, . ! 4
Does the agency have a ticket policy? Yes No J Face Value of Each Ticket/Pass $ $40
.. Baseball game
Event Description € g Date(s) o8 , 30 , 18 / /
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? Official’s Name (Last, First)
3. Recipients
= Use Sectian 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 i B .
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- ALl Ticket(s)/ |dentify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
El ”Ott, Laura If checking “Ceremeonial Role” or “Other” describe below:
2 , A
To promote attendance at a(n)... event heid at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe befow:
2
C Name of Qutside Organization Number of ;
. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
(include address and description) Pass(es) :
4. Verifigcation
! have rdad and understand FPPC Requlations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.11.2018
/ TBignature of Agery Head or Designee Print Name Titie (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“rorm . 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Officiai Use Oniy

Designated Agency Contact (Mame, Title)
Nathan Miley

D Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number

(510) 272-6694

E-mail

districtd@acgov.org

Date of Original Filing:

(month, day, year)

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

YesX No[

Event Description:

Provide Title/ Explanation

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

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

— — 1

Face Value of Each Ticket/Pass $ 78

Date(s) 8 3 ; 18 e

If no- Qakland Athletics

Name of Source

Nathan Miley
Official’s Name (Last, First)

If yes:

3. Recipients

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

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.
Paul Sanftner Ceremanial Role [] other [1 Income ]
If'aheckih “Ceremonial Roie" or “Othgr” ders]cr/be be/%w:
2 To reward a County employeé for his or her exemplary
service to the public and community
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Cther” describe helow:
] " Number
C b Name of Outside Organlzat|9n» of Ticket(s)/ Describe the public. purpose made pursuant to the agency’s: cy
‘ (include address and description) Passes

4. Verification

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

with the requirements.

Nathan Miley

Supervisor 07/11/18

Print Name

Signature of Agency Head or Deg.g..r
\

Comment:

Titie (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
Alameda County Form 802

Division, Department, or Region (if applicable) FECTcRlTsclony

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

Area Code/Phone Number E-mail

D Amendment (Must Provide Expianation in Part 3.)

(510) 272-6694 district4@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 $ 100

Event Description: Oakland A's Date(s) 8 ,_ 4, 18
Provide Title/ Explanation . .
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: Qakland Athletics
Name of Source
. C . Nathan Miley
If yes:
W?s ticket dl?ftrlPLll:t;lon made at the behest Yes K] No[] yes T T
of agency official?

3. Recipients

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

Number 5
A. Name of Agency, Department or Unit of Ticket(s)/ Descnbe the public purpose made pursuant to the agency’s policy
Passes
. Number .
B. Name of Individual of Ticket(s}/ Identify one of the following:
{Last. First) Passes
Ceremonial Role D Other D Income D
If checking *Cergmon[a/ Rofe"” or “Other” describe below:
Holly Scheider Ceremonial Role D Other D Income D
/f chacking “Ci ia! Roje” or "Other” describe below:
2 To reward & COURLY employes for Rie of fér exemplary
service to the community or public
B ! Number 3 -
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

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. »

Nathan Miley Supervisor 07/11/18
Signature of Agency Head or uesxgr17/ i Print Name Titte (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (i7 applicabie) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Nathan Miley
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-maii
(510) 272-6694 district4@acgov.org Date of Original Filing: ——- ey, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes[@ No[] Face Value of Each Ticket/Pass $ i
Event Description: Oakland A's Date(s) & , 5 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[< If no: Oakland Athletics
Name of Source
) o Nathan Miley
Was ticket distribution made at the behest If yes:
' Yes B No[J Official’s Name (Last, Firs)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
' Number
A. Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) . Passes
Monica Gagnon Ceremonial Role [] other [ income ]
o If'checking, ‘Ceremonial Ro{e" or "Other” describe below:
5 To increase aftendance 1o a courﬁy sponsored event or at
an event hosted in a county facility
Rodrigo Orduna Ceremonial Role D Other D Income D
4 If checking “Cergmonial Rc1[e” or ”OtI*er"d scribe beﬁw:
To reward a county employee 1or his or her exempla
. y . y . p
service to the community or public
N f0 de O ™5 Number i
c _Name of Outstde Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passes !
4, Verification

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

withthe requirements. » ,

Nathan Miley

Supervisor 07/11/18

Print Name

Signature ot Agency Heaa or Uesigiiee
hv3

Comment:

Titte (month, day, year)

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



Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

Alameda County

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes )
. s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last. First) Passes
JESS Irave
1l fig Ceremonial Role EI QOther D Income D
. If checking “Ceremanial Role” or “Cther” describe below:
4 To increase attendance to a county sponsored event or at
AN event hosted in a county facility
Georgette Cobb Ceremonial Role [] other [] Income [
5 If checking “Ceremonial Role” or “Other" describe below:

To increase attendance to a county sponsored event or at
an event hosted in a county facility

Michael Toy Ceremonial Role [] Other [ income []

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

2 . o .

'To increase atteridance to a county sponsored event or at

an event hosted in a county facility
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:

. ; . Number .
C. _Name of Qutside. Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

FPPC Form 802 (2/2018)
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 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Cnly

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

districtd@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes] No O

Event Description:

Provide Title/ Exptanation

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

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

Face Value of Each Ticket/Pass $ 8

Date(s) 8 7 ;18 / /

if no: Qakland Athletics

Name of Source

Nathan Miley

Official’s Name (Last, First)

If yes:

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial'Role’D other [ income []
[fchecking “Ceremonial Roie” or “Other” describe beiow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
. N Number ’
C. ; Nalmde °fd?jUtS'de %rgamz?thn of Tickei(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) FeErT
United Seniors of Oakland and Alameda To reward a nonprofit organization for their exemplary
County 2 service to the general public

4. Verification

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

with the requirements. «

Nathan Miley

Supervisor 07/11/18

Signature of Agency Head oysxgnee_ Print Name

Comment:

Title (month, day, year)

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



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

Date Stamp California ;
Alameda County Form 802

Division, Department, or Region (i appiicable) For Official Use Cnly

Board of Supervisors

Designated Agency Contact (Name, Title)
Nathan Miley
Area Code/Phone Number E-mail

D Amendment (Must Provide Expianation in Part 3.)

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

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes®@ No[J Face Vaiue of Each Ticket/Pass § ’8

Event Description: 28Kland A's Date(s) _8/___8 4 18

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l If no: Qakland Athietics
Name of Source
. e , . . Nathan Miley
Was ticket dls‘frlputlon made at the behest ves K| No[] !fves: e Ty T
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes -
Number
B. Name of Individual of Ticket(s) : : Identify one of the following:
(Last, First) Passes
Darryl Stewart Ceremonial Role D other [] income []
If checking *Ceremonial Roie"or ‘Other” describe beiow:
2 To reward & County employeé Tor his of her exemplary
service to the community and public
Ceremonial Role D Other D Income D
uf checking *Ceremonial Role” or “Other” describe below:
] - 1 Number k
C Name of Outside Olrganlzatu?n - of Ticket(s)/  Describe the public purpose made pursuant to the agency’s policy
- {include address and description) P

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. -
Nathan Miley Supervisor 07/11/18
signature of Agency Head or Desi? Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/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

Cail_i:.:;nia 8 0 2

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

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanation

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

Yes No[J

Event Description:

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

Face Value of Each Ticket/Pass $ 309.55

8 , 10, 18

Date(s)

If na: Oakland Athletics

Name of Source

Nathan Miley
Official’s Name {Last, First)

If yes:

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identity an individual. * Use Section C to identify an outside organization,
Number
A.. Name of Agency, Department.or Unit of Ticket(s)/ Describe the public purpese made pursuant to the agency’s palicy
Passes
Nurmnber
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Patricia Brooks Ceremonial Role D Other D Income D
If checking *Caremonial Rois" or “Other” describe below:
4 To reward 4 county employee for his of her exemplary
service to the community
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
D T Number |
C. . Nz;mde il d%utmde (.:jrgamza.ﬂ: v of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) e ;

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 thelrequirements.

¢
Nathan Miley

Supervisor 07/11/18

Signature of Agency neau w — Print Name

\V )

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Faorm

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year}

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

Yes® No[J

Event Description:

Provide Titie/ Explanation

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

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

Face Value of Each Ticket/Pass $ 8
8 , 13, 18

Date(s)

If no: Oakland Athletics

. Name of Source
Nathan Miley

Official’'s Name (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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
Nate Harrison Ceremonial Role D Other D Income D
. if checking, “Ceremonial Role’, or "Other” describe below:
2 To increase aftendance at a county sponsored event or to
an event hosted in a county facility
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
. . Number
C_ ! NE;":: Ofdz“'ts'de ?jrgdamzaltn?n of Ticket(s)/ Describe the public purpose made pursuant to the-agency’s policy
(include address and description) Passes

4. Verification

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

with thesreauirements. A

Nathan Miley

Supervisor 07/11/18

Signathe of Agency Head or Designee Print Name

\,

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Alameda County Farm 802

Division, Department, or Region (if applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

] Amendment (Must Provide Explanation in Part 3, )

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year)

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

YesPd No[d

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Nokl

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

Face Value of Each Ticket/Pass $§ 8
14, 18

Date(s) 8/

If no: Qakland Athletics

Narne of Source

Nathan Miley
Official’s Name (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Passes
: Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If'checking “Ceremonial -Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
i S Number
C Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the-agency’s policy
- (include address and description} D :
United Seniors of Oakland and Alameda Toreward a _nonprofit organization for their service to the
County 2 general public

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.

L

Nathan Miley

Supervisor 07/11/18

Signature of Agency Head GT\Disi\gree Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form -
Division, Department, or Region (if appiicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title}

Nathan Miley
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 districtd@acgov.org Date of Original Filing: — e
2. Function or Event Information
) . 2 78
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass $
v 2
Event Description: Oakland A's Date(s) 8 4 15, 18 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 Nok] Ifno: Oakland Athletics
Name of Source
. C Nathan Miley
Was ticket distribution made at the behest If yes:
L Yes &l No O y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income D
if checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Rols” or “Other” describe below:
N £ Outsid i, Number
C _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {(include address and description) Passes ;
United Seniors of Qakland and Alameda To reward a nonprofit organization for their service to the
County 2 general public

4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942.

with the recuirements. W

Nathan Miley

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

Supervisor 07/11/18

Print Name

Y

" Signature of Agency Head or Desig7
Comment:

Title {month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Alameda County Form 802

Division, Department, or Region (i appiicable)

Board of Supervisors

Fer Official Use Onily

Designated Agency Contact (Name, Title)
Nathan Miley

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

Area Code/Phone Number

(510) 272-6694

E-mail

districtd @acgov.org

Date of Original Filing:

(month, day, year)

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

YesR No[J

Event Description:

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

Was ticket distribution made at the behest veg R Ned
of agency official?

Face Value of Each Ticket/Pass $ 8
18 , 18

Date(s) 8/

if no: Oakland Athletics

Name of Source

Nathan Miley
Official’s Name (Last, First)

If yes:

3. Recipients

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

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 Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking *Ceramonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other" describe below:
N 3 . L Number .
C ame of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
United Seniors of Qakland and Alameda To reward a nonprofit organization for their service to the
County 2 general public

4. Verification

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

with the requirements.

w4
Nathan Miley Supervisor 07/11/18
Signature ot Agency Head or uesug7 - Print Name Title (month, day, year)
Comment: ‘\

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year)

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

YesBd No[

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 8
8 , 19, 18

Date(s)

If no: Qakiand Athletics

Name of Source

Nathan Miley

Official’s Name (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s poiicy
Passes
Number
B. Namg of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
" Ceremonial Role D Other D Income D
If checking iCeremonial Rule” or "Other” describe below:
Ceremonial Role E] Qther D Income D
if checking "Ceremonial Role” or “Other” describe below:
A 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
United Seniors of Qakland and Alameda To reward a nonprofit organization for their service to the
County 2 general public

. 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 reariraments A

Nathan Miley

Supervisor 07/11/18

~ Slgnature of Agency Head or Desighee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

car 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

Area Code/Phone Number

(510) 272-6694

E-mail

districtd@acgov.org

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

Date of Original Filing:

(month, day, year)

Function or Event information
Does the agency have a ticket policy?
Oakiand A's

Yes® No[J

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 8
8 , 20, 18

Date(s)

if no: Oakland Athletics

Name of Source

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

If yes:

I have read and understand FPPC Regulations 18944.1 and 18942.

with the remiirements

Nathan Miley

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
Passes
" Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Nurpber ; i :
C . g : of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o {(include address and description) pacsas i
United Seniors of Oakland and Alameda To reward a nonprofit organization for their service to the
County 2 general public
4. Verification

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

Supervisor 07/11/18

Print Name

Signature of Agency Head or Desfgnee
)
Comment:

Titte (month, day; year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 8366/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
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Nathan Miley
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org £3te g5Onginal Filng: = e e
2. Function or Event Information
. . ) 78
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass §
1
Event Description: Oakland A's Date(s) 8 j 21, 18 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nof If no: @akland Athletics
Name of Source
. N Nathan Miley
Was ticket distribution made at the behest If yes:
.. Yes E No D y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
nl Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Britta Johnson Ceremonial Role {_] other [] Income [}
R if checking, “Ceremonial Role’, or “Other” describe beiow:
2 To increasé attendance at a county event or to an event
hosted in a county facility
Ceremonial Role D Other D Income D
If checking “Ceremoniai Role” or “Other” describe below:
Name of Outside Organizati pumpbat ;
C : ganization of Ticket(s)/ Describe the public purpose made-pursuant to the agency’s policy
. (include address and description) Passes .

4. Verification

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

N

)

with thesrequirements.

Nathan Miley

Supervisor 07/11/18

Print Name

Signature of Agency Head or Dvif?ee
i

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use QOnly

Designated Agency Contact (Name, Title)
Nathan Miley

Area Code/Phone Number
(510) 272-6694

E-mail

district4@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?
Oakland A's

Yesi® No[d

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol¥l

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

Face Value of Each Ticket/Pass $ 8
8 , 22, 18

Date(s)

If no: Oakland Athletics

Name of Source

Nathan Miley
Official’s Name (Last, First)

If yes:

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public:purpose made pursuant to the agency’s policy
Passes 2
i, . Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe befow:
N S Number
C. ; Naln:je ofdgutSIde Orgamzatu?n " of Ticket(s)/ Describe the public purpose made pursuant.to the agency’s policy
(include address and description) Passes h
East Bay Community Foundation To reward a nonprofit organization for their service to the
22 general public

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 reauirements.

~ o

Nathan Miley

Supervisor 07/11/18

Sigriature of Agency Head or Desighee Print Name

Comment: i

Title (month, day, year)}

FPPC Form 802 (2/2018)
FPPC Toil-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 802

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

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

[ Amendment (Must Provide Explanation in Part 3.

Area Code/Phone Number

(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year)

- Signature of Agency Head or Designee

I have read and understand FPPC Regulations 18944.1 and 18942
with the requirements. e

Nathan Miley

2. Function or Event Information
. . ) 305.55
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $
Event Description: Sakianel Raiders Date(s) 8 s 24, 18 / /
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Noll If no: @akland Athletics
Name of Source
. e Nathan Miley
Was ticket distribution made at the behest If yes:
.. Yes m No D y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number )
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
Passes
L Number
B. Name of Individual of Ticket{s) Identify one of the following:
(Last. First) Passes
Tanya Washington Ceremonial Role [ other [ Income ]
if eckln “Ceremonial Rois or “Other” describe l:velF1
2 To rewar DUREY employee of 1S of Rer exemplary
service to the community
Alma Ferguson Ceremonial Rote [] other [ Income []
2 if checking "Ceremanial Rale," or “Other” describe belo!
To increase atiendance at a county Bvent or at an event
hosted in a county facility
N £ Outsid P Number
C ameo L Organlzgtlo_n ot Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passas :
4. Verification

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

Supervisor 07/11/18

Print Name

\/

Comment:

Title (month, day, year)

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



Ageficy Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Date Stamp California
County of Alameda Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Sheriff's Office
Designated Agency Contact (Name, Title)

Casey Nice, Assistant Sheriff

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

Date of Original Filing:

510 208-9811 cnice@acgov.org WD Vo)
2. Function or Event Information

Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 45.00

Event Description Smashing Pumpkins Concert Date(s) 08 , 27 , 18 - /

Provide Title/Explanation

i i AEG
ded b ? X if no:
Ticket(s)/Pass(es) provided by agency Yes[J No —
Was ticket distribution made at the behest  No [ Yes X If yes: Asst. Sheriff Casey Nice
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tl;cket(s;)l . Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Alameda County Sheriff's Office and 280 To promote attendance at an event held at County facility in order -
County (GSA/HR) Employees to maximize potential county revenue from parking and
consession sales
Ll Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es) ] )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l\_lrt-lg:(l;te(rs;f Describe the public purpose made pursuant to the agenc ’s policy
- (include address and description) Plass(es) y

4. Verification
read and understand FPPdRegu%tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Charles Casey Nice Assistant Sheriff 09/05/2018

s:gnaru7Agency Head or Designee Print Name Title (Month, Day, Year)

Comment: Tickets provided by AEG for Distribution to Alameda County Employees

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




“igency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Alameda

Date Stamp

Calli;t:;ia 802

For Official Use Only

Division, Department, or Region (if Applicable)

Sheriff's Office

Designated Agency Contact (Name, Title)

Casey Nice, Assistant Sheriff

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

Area Code/Phone Number | E-mail
510 208-9811 cnice@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Hall and Oats Concert

Yes X No[l

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 40.00

08 , 07 , 18 ; ,

Date(s)

If no: AEG

Name of Source

Asst. Sheriff Casey Nice

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:;?(ef(;;’, Describe the public purpose made pursuant to the agency’s policy
) Pass(es) ) -
Alameda County Sheriff's Office and 217 To promote attendance at an event held at County facility in order
County (GSA/HR) Employees to maximize potential county revenue from parking and
consession sales
m Number of
B. Name/ofindIiCusl Ticket(s)/ Identify one of the following:
o Pass(es) v
Ceremonial Role |:| Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Gutside Organization h{'l‘m:(zf(rs?/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) PI:SS( es) P gency y
]

4. Verification /

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

/

Comme

- Charles Casey Nice Assistant Sheriff 08/09/2018
38ignee Print Name Title (Month, Day, Year)
ot Tickets provided by AEG for Distribution to Alameda County Employees
' 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

TR0

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

O Amendment must provide explahation in Part 3,)

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

Date of Original Filing:

{Month, Day, Year)

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

YesX] No[d
Event Description DL Lnes pLe

Provide Title/Explanation

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

«C

. 200
Face Value of Each Ticket/Pass §
Date(s) ;B_Ii/& / /

— Golder Steye Wa e fofs,

Name of Source

Was ticket distribution made at the behest No[J Yes If yes:
of agency officiai? Official’s Name (Last, First)
3. Recipients
o R SIERY = Use Section B 1o wentify 40 indivicusl  « Use Section C to identify an outside organization,

A. m N,.'i':;‘gf(rs;f Describe the public purpose made pursuant to the agency’s policy
' Pass(es)
Fo— Number of
B. i Namg_.z.f .{gﬂvgguah Ticket(s)/ Identify one of the foilowing:
{Last; First) Pass(es) .
Se' Y\‘T\y ) NQIBG’] To promote attendance at a County sponsored income []
,_‘ event or event held at a County facility in order

to maximize potential County revenue from
parking and concession sales;
Ceremonial Role D Cther D Income D

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

' Number of
C. Name of Outside Organizat o Ticket(s; Describe the public purpose made ursuant to the agency’ i
(include address and g escription) Passé s))l be the p purp p gency’s policy

4. Verificatio
| harro rmb = N,

, Briana Brown

-
1

" ~gulations 18944.1 and 18942, | have verified that the distribution sef forth above, Is in accordance with the requirements.

Supervisor's Assistant ‘/J/ 51 O/ /@)

nee Print Namg

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 Publlc Document

1. Agency Name
Alameda County

lifor nla :

Date Stamp

Form

Division, Department, or Reglon (7 Applicable)

Board of Supervisors

For Officlal Use Only

Designated Agency Contact (Name, Title)

Briana Brown

1 Amendment Must provide explanation in Part 3,)

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

Date of Original Filing:

(Month, Day, Year)

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

Yes X No[]

Event Description Dafy 2 Bl ®a+€SQ Traen

Provide Title/Explanation

Yes[J No[X

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

Was ticket distribution made at the behest

Face Value of Each Ticket/Pass $ 250

Date(s) g /'7 /"% / /
fno: _88d0n S Woctiors

Name of Source

No[d Yes If yes:
of agency ofﬁcial? Official's Name (Last, First)
3. Reclplents
o LS deiiopls e lise Section B to idestify an mdividual, «:Use Section C to Identify an outside organization,
A_ N,—T;g&;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B Name of Individual, Tickat(s) Identify one of the following:
a : L 1 g:
* fham el Pass(es)
Ceremonial Role |_] other [] income []
If checking "Ceremonial Role" or “Other’ describe below:
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below;
" Number-of '
C. Name of Qutside Omanizgﬁon Tickat(s) Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy
©o, M Hu
Kland  Famiy- SWC‘: ;J;Hcr ,_1 reward a school or nonprofit
H76b LanCdr Ave pad oaldlgnd . organization for its contributions
to the community;

4. Verification é
| ha~ eodf ancdindardand EPPC Reguilations 18944.1 and 18942, ! have verified that the distribution set forth above, is in accordance with the requirements,

s

Briana Brown Supervisor's Assistant 4/ Z{j//ﬁ
— B—— Print Name Title (Month, Dely, Year)
Comment:

FPPC Form 802 (41 2)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

1. Agency Name Date Stamp

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

Form 02 ':

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

[:I Amendment (Must provide explanation in Part 3)
Area Code/Phone Number |E-mail

5102726695 briana.brown2@acgov.org Date of Original Filing: o DayVeer
. Function or Event Information 8 CL
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ 05 :

Event Description ?qid—@@ C”am‘ef Date(s) _6;_/1_0/_@_ 8 / ZC{ pll 8

Provide Title/Expianation

Oakland Athletics

i i ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[J No o e
Was ticket distribution made at the behest  No[] Yes[X] If yes:
of agency official? Official's Name (Last, First)
. R

ecipients

wUse Secunn Bioidentify o indiv idvat. e Use Section C to identify an outside organization.

N f
A_ T‘il;?(l;te(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. @iﬁ&%kﬂ&' Ticket(s)/ Identify one of the following:
o, T Pass(es)
QV\,\ e o Gt.e l,\ Ceremonial Rote [ ] other [] tncome [}
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 [
r Number of
Name of Outside Organization " . " i )
(include address and description) 'E:::‘tg))l Describe the public purpose made pursuant to the agency’s policy
\ : )
rreo NN g .?ealth, motivate and provide expanded
ities to vuinerable populations in the
ich as the disabled, underprivileged,
ind yeuth in foster care. To promote
mntivatae and hrovide exnandad
. Verification
Jh~—- - g "—"‘"""A’D" Pagulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
Briana Brown Supervisor's Assistant » 7/ )70//%
1ee Print Name ’ Title {Month, Da’ Y, 'Year}

Comment: + Parking Pass

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



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

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

For Ofiicial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

. I Amendment (Must provice explanation in Part 3,
Area Code/Phone Number |E-mail )

5102726695 briana.brown2@acgov.org Date of Original Filing: Worth, Dy, Year
2. Function or Event information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1 (9@

Event Description B&d &urm y Date(s) e / 26 /_[B / /

Provide Title/Expianation

Ticket(s)/Pass(es) provided by agency?  vyes 1 No If no: ol d‘—W\ Sleve Wan e

Name of Source

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

3. Reciplents

iy = Use smnon 8 to xdmwv snnglvidual.. © Use Section G to Identify an outside orpanization,

Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
=) Name of Individuai, i .
. Fhsy) Ticket(s)! Identify one of the following:
s Pass(es) 9
\k anel H— x\ 1 To promote attendance at a County sponsored income []
Z_. event or event held at a County facility in order
to maximize potential County revenue from
parking and concession sales;
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside O, anization Number of ] ]
¢ (include address and gescﬂptloﬂ) ll;icke:e(S))l Describe the public purpose made pursuant to the agency’s policy
ass(es,

4 Ver%of‘ﬁ
{ hava adt! indarsta, P Regulations 18944.1 and 18942, { have verified that the distribution set forth above, is In accordance with the requirements,

g > Briana Brown Supervisor's Assistant 4 / jd//é

oo A g
Print Name Tite (Month, Dey, Year)

..‘
Comment;

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Plic Document

1. Agency Name
Alameda County

B California;
¥ Form ,
For Official Use Only

Date Stamp

Division, Department, or Region (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

[ Amendment (must provide explanation in Part 3.)

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

Date of Original Filing:

{Month, Day, Year)

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

3. Cole

Yes X No[J

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

160
Face Value of Each Ticket/Pass $

Date(s) % /26[ / 19) / /
If no: é’dw\ 359&6_ Wary ‘o

Name of Source

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

3. Recipients

it Hse Section B e idenilfy an imﬁvidusi, e Use Section C to identify an outside organization.

h-:-‘;;gf(;;f | Describe the public purpose made pursuant to the agency’s policy
Pass(es)
; ———
D5 To reward a County employee for
3 his or her exemplary service to the
public or to encourage staff -_—
development:
Number of
B. Nama of Individual, Ticket(s)/ Identify one of the following:
{kas, Fial Pass{es) e
To promote attendance at ;‘County sponsored - Income []
Id at a County facility in order
¢ 5 event or gvent he |
Cameron. Bur to maximize potential County revenue from
parking and concession sales:
Ceremonlal Role D Other D Income D
If checking "Ceremoniat Role” or “Other describe befow:
; 0 o t Number of .
(l:c?{:;l:: G dget:::n drg::c[z;gt?: ny ll;i:;(se:g))l Describe the public purpose made pursuant to the agency’s policy

4. Verificagion
I hav d un erstaéPPC Regulations 18944.1 and 18942, | have verified that the disiribution set forth above, Is in accordance with the requirements.

— Briana Brown

Supervisor's Assistant

-esignee Print Name

Comment; e

Title (Ma-zjth, Daé, ;eaé

__ FPPC Form 802 (4112)
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

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

[:l Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510-272-661 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 (Da
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No []

Yes[X No[

Event Description:

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

Face Value of Each Ticket/Pass $ $45, $35

4 , 18 8 , 5,

Date(s) 8 4 18
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.

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
. + 4
St. Michael, Rebecca : To promote attendance at a county sponsored ;1
Edy, Derrick 2,22 event in order to maximize potent.lal county
Hernandez, Kathleen- revenue for concession and parking sales. |
Ceremonial Rale L Other |} Income [_J
if checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Humbee i i i
C. i de ad d g Fuo of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

t hnten rdadt and ninderstand EPPC Reou/lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

( ,

Lee Ann Fergerson

Ticket Administrator 8/6/18

Print Name

Signature of Agericy-Heador Designsé

Comment:

Title (month, day, year)

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



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

1. Agency Name Date Stamp California _
Form 802

Alameda County
Division, Department, or Region (i applicable) X GifEie) e Ol

Board of Supervisors

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

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

510-272-661 leeann.fergerson@acgov.org Date of Original Filing: T ey year)

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

Train, Darryl Hall & John Oats Date(s)_8 /7 4 18 / /
Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[J] If no; GSW
Name of Source

Haggerty, Scott
Official’s Name (Last, First)

$ 250.00

Event Description:

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

3. Recipients

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

. Number
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

Rotter,Juni; Dennis, Mary Lou; Dennis, Steve; To promote attendance at a county sponsored
Dustman, Patti 4 event in order to maximize potential county
revenue for concession and parking sales.

Ceremonial Role |_J Other L] Income L]
if checking "Ceremonial Role" or “Other” describe betow:

. e Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

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

Lee Ann Fergerson Ticket Administrator 8/20/18
T Print Name Title (month, day, year)

P wignawn e uuwucalyllec
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 (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

wi

\‘ N

Lee Ann Fergerson

2. Function or Event Information ;
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00
Event Description; A's Baseball Date(s) 8 , 8, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes® No[J If no: Oakland Athletics
Name of Source
. . . Haggerty, Scott
Was ticket distribution made at the behest If yes: ’
L. Yes m No D y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A' Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Information Technology Department
2 exzo relward a County employee for his or her
mplary service to the public or to encourage
staff development
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” descrihe below:
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
N . s Number
c ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verifi€atio
I ha

read dnd understand FBPC DWS 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Print Name

j— gryndluvf\genwee p—
Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Form
For Official Use Only

California 802

Division, Department, or Region (if applicable)

Board of Supervisors

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

[[1 Amendment (must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Raiders Exihibition Game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 20°-55
10 , 18 S

Date(s) 8

If no: Raiders

Name of Source
Haggerty, Scott

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

3. Recipients

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

Number
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
oy - . — .ﬂ
Williams, Anton To promote attendance at a county sponsored
41 event in order to maximize potential county
revenue for concession and parking sales.
weremvial nue L s miowie |
If checking "Ceremonial Role” or “Other” describe below:
. . Number
C i Name of Outside Organlze-xtu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (inciude address and description) Passes

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

/

> Lee Ann Fergerson

Ticket Administrator 8/10/18

Print Name

oignature ofW@gnee

Comment:

Title {month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2 |

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-661

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: A's Baseball

Yes No [

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No[

Yes X No[

Face Value of Each Ticket/Pass $ 35.00

8 , 14, 18 ) )

Date(s)

If no: Oakiand 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.
Y gency P }4 8
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 lnqividual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Thompson, Wanda To promote attendance at a county spensored a
4 event in order to maximize potential county
revenue for concession and parking sales. ;
Ceremonial Role ] Other |_] income l:]
If checking “Ceremonial Role” or "Other’ describe below:
: e Number -
() _Name of Outside Orga“'z?t"_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification

| HEVA pnnst — "7 " Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
A g
&/ o Lee Ann Fergerson Ticket Administrator 8/20/18
Signature of@d@esignee 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 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 (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-861 leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes[X No([]

Event Description:

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

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

Face Value of Each Ticket/Pass § #0-00

8 , 17, 18

Date(s)

if no: Oakland 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Inc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Markel, Marci To promote attendance at a county‘sponsored it
4 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role |_] Other ] Income [:]
If checking “Ceremonial Role” or “Other” describe below:
. ) -~ Number
- C. ) Nan:je ofd?jutsme Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

w

(’ 4

Lee Ann Fergerson

Ticket Administrator 8/20/18

Print Name

- —Sighature ongerQr—-iejor@ee .

Comment:

Titie (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2 y

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-661

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: /'S Baseball

Yes X No[]

Provide Title/ Explanation

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

Yes ] No[

Was ticket distribution made at the behest Yeg K] No [J

of agency official?

Face Value of Each Ticket/Pass $ 40.00

8 , 18, 18 L

Date(s)
If no: Oakland 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 Cto 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
5 (s)
Passes :
Number
B. Name of Inc_iividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Arthur, Catherine To promote attendancg a; a county_sponsored
4 evert in order o maximize potential county
revenue for concession and parking sales.
Ceremonial Role |_| Other || Income L]
If checking "Ceremonial Role” or “Other” describe bejow;
) i Number
c . Name of Outside O'ga“"’-i_‘t'?" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passes

4. Verification

A R sl e Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w

_—
>

Lee Ann Fergerson

Ticket Administrator 8/20/18

~ Ssignature ongenWr@nee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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? Yes No [

Event Description: Raiders

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

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

Face Value of Each Ticket/Pass $ 305.55
24 / 18 / }

Date(s) 8
If no; GSW

Name of Source
Haggerty, Scott

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

3. Recipients

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

Number
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
i To promot '
Louden, Charlie e\fezmn ;gtte?dance_ a’_t a coutnt);'slponsotred |
Johnstone, Holt 4/1 er to maximize potential county
revenue for concession and parking sales.
[
Ceremonial Role || Other |} income [_]
If checking “Ceremonial Role” or "Qther”.describe below:
. — Number
C 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, Ve?'Sication

| héusd road and indaretand EDD Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

{

Lee Ann Fergerson

Ticket Administrator 8/28/18

Print Name

_u Signature of Age@d @gnee

Comment;

Title (month, day, year)

FPPGC 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
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Event Description: Bad Bunny

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

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

Face Value of Each Ticket/Pass $ 109-99
Date(s) _8 /26 ;18 / /
If no: GSW

Name of Source
Haggerty, Scott

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

3. Recipients
» Use Section A to identify the agency’s department or unit. *+ Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
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 ln@ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Cabrera, Stephanie To promote attendance ata county.sponsored '!
4 event in order to maximize potentiat county |
revenue for concession and parking sales. '
b
Ceremonial Role L] Other LI Income lj
If checking “Ceremonial Role” or “Other” describe below:
. L Number
C. ) Name of Outside Orgamzetlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) passes

4. Verification

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

2 o o
/‘ . . -
= Lee Ann Fergerson Ticket Administrator 8/29/18
Signature of AWad @ignee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California €
Form 802

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

For Official Use Only

Board of Supervisors
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 OatE gramipinaliFling: == et s

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass
J. Cole Date(s) 8 , 29, 18 / /
‘ Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno: GSW
Name of Source

Was ticket distribution made at the behest ves Xl No[] If yes: Hagger’ty,ofﬁczgg T —

of agency official?

Event Description:

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

Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
District 5 Board of Supervisors .
P 4 To reward a County employee for his or her
exemplary service to the public or to encourage .
staff development
Number
B. Name of Individual of Ticket(s)/ : ‘Identify one of the following:
(Last, First) Passes
Ceremonial Role D ' Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
f Outside O S Number )
C. . Na;mde o dd“ts'de d'ga"'za_'t't?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Veritfi/;jtion
[ havd rabdl and 1indaretand EDBC Regylation's 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson Ticket Administrator 8/29/18

fignature of Ajency Head b} DS 'gneei Print Name Title (month, day, year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] T
Troa CodelPhons Number Earall ] Amendment (Must provide explanation in Part 3.)
r -|
(510) 272-6692 Gabriela.Christy@acgov.org . Date of Original Filing: — e
2. Function or Event Information 200 —
Does the agency have a ticket policy? YesE® NoO Face Value of Each Ticket/Pass $

Jeff Lynne's ELO 08 , 02 , 18 , ,

Event Description Date(s)
Provide Title/Explanation
. . 5 . GSW
Ticket(s)/Pass(es) provided by agency” Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’é 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 Tli'é?(e:(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
Johnstone, Andrew 4 If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C o D S o ﬁlln:(bersolf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) ,;:s:és)) P Yy's policy

4. Verification -

| have rand snn umte—:s-

‘ons 18944.1 and 18942. { have venified that the distribution set forth above, is in accordance with the requirements.

— Gabriela Christy Supervisor's Assistant { l ® \ 19

Print Name Title (Mor‘th, Day, ‘;ear)

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 e
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Namne, Title)
Gabriela Christy )
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(610) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e —eer
2. Function or Event Information ' ' <O
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 25
Event Description Daryll Hall & John Oates and Train Date(s) 08 , 07 , 18 — p
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: GSw
B Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: .Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.. » Use Section C to identify an outside organization.
. . Number of . . P 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 Individual . Ticket(s)/ Identify one of the following:
(Last, First Pass(es)
Ceremonial Role D Other D Income D
Leocario, Brenda 4 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 Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
§ : i " Number of i i "
C- ("::?L':’zoa d%::z::&tgz:::ﬁgggn) E:::(te(zss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

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

Gabriela Christy ~ Supervisor's Assistant Lo\

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
Alameda County

Date Stamp

cy 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

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

E-malil
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No

Event Description Raiders vs. Lions

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [] Yes

Face Value of Each Ticket/Pass $ 305.55/35
Date(s) 08 , 10 , 18 = / /
I no: Oakland Athletics

Name of Source

If yes: Valle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit : ,T.;cket(s)l ) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of .
B. Name(&fﬁ"’_}ig:)‘”“‘“a' Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other |:| Income D
ROdriqueZ, Robert If checking “Ceremonial Role” or “Other” describe befow:
3 . . . .
{ — To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe befow:
C Name of Outside Organization h'Il‘l'mlltber o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:gss)) P purp p gency's policy

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

_Gabriela Christy Supervisor's Assistant t{1 Ilol

ee 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
Form 802

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

For Officia! Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org , Pate of Original Filing: — e ——veer
2. Function or Event Information (
Does the agency have a ticket policy? YesB® No[d Face Value of Each Ticket/Pass $° SU
Event Description AR. Rahman Date(s) 08 , 18 , 18 / /
Provide Title/Explanation
. " . R . . GSW
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
e« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ) . )
A, Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
: o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
Dhami, Tejinder If checking “Ceremonial Role” or "Other” describe below:
4 — To reward a community volunteer for his or her service to the
_public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. . Number of
Name of Outside Organization " . . .
C (inciude address and description) 1;:::::))/ Describe the public purpose made pursuant to the agency’s policy

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

Gabriela Christy Supervisor's Assistant { ‘ B \ 4

Print Name Title (Menth, D&Y, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . 002

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Datg of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? " Yes No O

Event Description Raiders vs. Packers

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 305.55/35
Date(s) 08 , 24 , 18 ; ,
I no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of
A. nNameof Agency, Department or Unit Tﬁ'&;;ﬁ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income D
Archelta, Raquel If checking "Geremonial Role” or ‘Other’ describe below:
3 . . )
{ | —Toreward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremenial Role” or “Other” describe below:
C Name of Outside Organization Qlli:;b:(rs;a’f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P asse(es) P : gency's policy
4. Verification

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

Gabriela Christy Supervisor's Assistant { / 1 l 19

nee 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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _ —
] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number [E-mail

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e

2. Function or Event Information ' ‘ \oO
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $
Event Description Bad Bunry Date(s) 08 , 26 , 18 -~ /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: GSw
. Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

Number of .
A. Name of Agency, Department or Unit 11:;?(9:{5;), Describe the public purpose made pursuant to the agency’s policy
" Pass(es)
N £ Individual Number of
B. ame of Individual Ticket(s)/ identify one of the following:
(Las.r' Fire) Pass(es)
Ceremonial Role E] Cther D Income D
Rodriquez, Roberto If checking "Ceremonial Role” or “Other describe below:
A(' - Toreward a community volunteer for his or her service to the
public
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C 1o s deiCragnizatiEn h'.Ill"'?(l;:(rs;)lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P:ss(es) P P gency's policy

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

Gabriela Christy Supervisor's Assistant | [ (% h‘T

Print Name Title . {M'anth, 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
Form 802

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

For Officiat Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , —
[0 Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number = |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information 206
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description The Smashing Pumpkins Date(s) 08 , 27 , 18" e
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Gsw
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: valle, Richard- Supervisor District 2
of agency official? : Official’s Name (Last, First)

3. Recipients
« 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.

N f .
A. Name of Agency, Department or Unit T?::'I'(gf(;;)l ) 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:
i Pass(es)
' Ceremonial Role [] Other [ tncome [ ]
Sm Ith, Peter If checking “Ceremonial Role” or “Other” describe below:
4 — To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h"rl'mll(ber 3f Describe the public purpose made pursuant to the agency’s polic
" (include address and description) I;:s:&ss)) P purp P gency’s policy

4. Vefification

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

Gabriela Christy " Supervisor's Assistant { l @\ Lq

nee Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Board of Supervisors .
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information 0D

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

Event Description % CF"e Date(s) 08 , 29 , 18 J /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: GSW
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of ]
A. Name of Agency, Department or Unit Ttil;?(e:(rsﬁ 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 foliowing:
(Last, First} Pass (BS) .
Ceremonial Role D Other L—_l Income D
Nguyen, Long % If checking “Ceremonial Role” or "Other” desch’bg 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 "Other” describe below:
C. . Nameof Outside'Organization '!Il:érlltge;(’/f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(tt(es)) P gency's policy

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

Gabriela Christy : Supervisor's Assistant { I (2 l '-(7

gnee Print Name . Title (Month, Day, Year)

Comment:

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