Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp ‘California @M D|
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Tiile)

Briana Brown

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

5102726695 briana.brown2@acgov.org Date of Original Filing: Torth DayVeer)

2. Function or Event Information = / Sgp
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ qo ‘1’
Event Description BaseBall Game Date(s) q / ’ / / 8 O( J S / ] 6

Provide Title/Explanation
; Oakland Athletics
= 2 v :
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: ———
Was ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official's Name (Last, First)
3.

Recipients
ol e

U st Seetion Blto identify wa tndioiial. e Use Section C to identify an outside organization.

ber of
ﬁ-‘;&;&; Describe the public purpose made pursuant to the agency’s policy
Pass(as)
i = Number of
B. Namg of individual Ticket(s)/ Identify one of the following:
- {Las, Firat) Pass(es)
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” dascribe befow:
Jowves Broum To promote attendance at a County sponsored Income (]
2 , event or event held at a County facility in order
to maximize potential County revenue from
parking and concession sales;
, _ Number of ) )
Naﬂ:f of Cd)utsu:le od"ga"'z?t‘t‘_’" Ticket(s) . Describe the public purpose made pursuant to the agency’s policy
(include address and descrip lon) Pass(es)
1

4, Ver%tion

{ hovear dndunderstand FPPC Regulations 18944.1 and 18942, 1 have verified that the distribution set forth above, Js in accordance with the requirements,

- Briana Brown Supervisor's Assistant 4@2%
1 N Print Name Title (monh, DLy, vear)

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

8

Date Stamp

Division, Department, or Region (If Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

] Amendment {Must provide explanation in Part 3.)

E-mail .
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

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

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

YesX] No[J

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

o0
Face Value of Each Ticket/Pass $ qO’— /if'/_S ‘@
Date(s)ﬂ_/ \ / ,% 6{ / 5 / l@

Oakland Athletics

Name of Source

If no:

If yes:

Official’'s Name (Last, First)

3. Recipients

s S el i o ity thie Gl

LU (s Usce Sextecin B o identitv o 1 Wdividuel. o Use Section C to identify an outside organization,

f
T N,-‘,’;z:(rs; Describe the public purpose made pursuant to the agency’s poiicy
Pass(es)
T e T Number of
B. ’.ﬁ?ﬂ!%zwﬁ‘%ﬂgﬁg Ticket(s)/ Identify one of the following:
' Pass(es) )
Ceremonial Role |:| Other EI Income D
l If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremoniai Role” or "Other” describe below:
A Number of
Name of Qutside Organization . i s i
C. (include address and tiescription) 1;::::&;))! Describe the public purpose made pursuant to the agency’s policy
NorH Hills Commlin it psseC g
|
P0. DX SBHH Berkeleld- ' reward a school or nonprofit
C Al Egrmre, NoHWESClithsy Dekithnany- Ll organization for its contributions
- ’ to the community;

4. Verificati

0
/ WJ@EC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant q/ 3 5,//',‘%i

( -

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A E’ublic Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

] Amendment (wust provide explanation in Part 3.

E-mail
briana.brownZ@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?

Event Description Sam Smith

Yes No[]

Provide Title/Explanation

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

No [ Yes
of agency official?

[ &)
Face Value of Each Ticket/Pass $ 2% _

Date(s) C{ / Ll / 18 / /

If no: Oakland Athletics

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

¢ Use Section C to identify an outside organization.

Number of
A_ T-lilcke:(;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. "fﬂ'“ﬁff’a;“‘ﬁgz)ﬁd“a‘- Ticket(s)/ Identify one of the following:
. Pass(es)
Owen.  Groodwwn To promote attendance at a County sponsored income ]
d 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:
C Name of Outside Organization h"l"llclz:l(.;:(;;f Describe the public purpose mad t to th d i
(include address and description) Pokel(e) : p purpose made pursuant to t e agency’s policy
4. Verifica%';;n
! have r d thder; P B~ %ions 18944,1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant /<5
Print Name Title (Mdnth, Day, Yeér)
Comment: =
FPPC Form 802 (412)

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



Agency Report of:

Ceremonia_l Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

i 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

E-mail

briana.brown2@acgov.org

Area Code/Phone Number
5102726695

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[Od

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 X

(/&)
/
Face Value of Each Ticket/Pass $ 16O
Date(s) q /5 / IO / /
If no: ©Oakland Athletics
Name of Source
If yes:

Official's Name (Last, First)

v die Section B dentif, i dividiizl, o Use Section C to identify an outside organization.

Number of
Ticket(s)/
Pass(es)

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

UONE DeCondd oogpe | 4

To reward a County employee for
his or her exemplary service to the

public or to encourage staff _—
development;
. Number of
B. Naine of individual Ticket(s) Identify one of the following:
Last, First)
(tas, First Pass(es)
Ceremonial Role I:| Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
: Number of
1 Name of Outside Organization Descri " s
C (include address and description) E::::éss))l escribe the public purpose made pursuant to the agency’s policy

4. Verification

! have readz Merstandi%éz Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant 7 / 57 Q%

Print Name

Comment; ‘

Title (Month, Da y, Year)

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



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

1. Agency Name Date Stamp

A Public Document

e 802

Califernia
For Official Use Only

Alameda County Form

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
Area Code/Phone Number E-mail

[ Amendment (Must provide expianation in Part 3. )

5102726695 briana.brown2@acgov.org Date of Originai Filing: et ey Vem
2. Function or Event information g
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ oz

Event Description BaseBall Game Date(s) _EI_J_L/_L'Q / /

Provide Title/Explanation

. ; Oakland Athletics
? T If no:
Ticket(s)/Pass(es) provided by agency Yes[J No no Ve
Was ticket distribution made at the behest g 0 YesX If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

o[zl Luit &£ Sistion Bito identify swiindividual. e Use Section C to identify an outside organization,
. . N f
A_ (RS (B SR el et 0 (O Tlil;zte(;?,, Describe the public purpose made pursuant to the agency'’s policy
Pass({es)
P Number of
B. ‘.’;i@!"‘a;?!?’_ggi"lm”ﬂf Ticket(s)/ Identify one of the following:
(Lasi, First) Pass(es)
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization o Describ i d i .
(Include address and description) "r;ac::(téss))l escribe the public purpose made pursuant to the agency’s policy
v reward a school or nonprofit
Citd Sutker Tarms Y organization for its contributions
' to the community;
2347 Geralin - Bakland

4. Verifi%tion
| have e PPC Reculations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant %f{é g{ I/ﬁ
e Print Name Title (Month, Day, Year)

Comment: + Parking Pass ('Z\

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

802

Form

Division, Department, or Region (if Applicabie)

Board of Supervisors

‘California
For Official Use Only

Designated Agency Contact (Name, Titie)

Briana Brown

D Amendment (Must provide explanation in Part 3, )

Area Code/Phone Number
5102726695

E-mail
briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes No[]

Event Description BaseBall Game

Provide Title/Explanation

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

No[J YesX

=24
Face Value of Each Ticket/Pass $ 35

Date(s)_q_/i/ﬁ 6{ / lq / 18

QOakland Athletics

If no:

Name of Saurce

If yes:

Official’s Name (Last, First)

3. Rec1p|ents

S (= Uﬁe Secuon iy i annh enandivioual. e Use Section C to identify an outside organization.

A_ r#::‘l;:(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. wame; °;‘j:,§;“d“" Ticket(s)/ Identify one of the following:
& ; Pass(es)
h Ceremonial Role D Other l:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or "Other” describe below:
- - Number of
Name of Qutside Organization . . , .
C. (include address and description) 'E:;(:(t‘(:;))! Describe the public purpose made pursuant to the agency’s policy
W& Bork LeBT Swdenr :
Censyex H reward a school or nonprofit
Cen Fe€ Commun 3~ Chand® - organization f01'r |t§ contributions
Qe L{ to the community;
M PN MU}~

4. Verifi
| have p%.« -4‘7\ ~-

Briana Brown

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

Supervisor's Assistant _LOA% / / Q

* Print Name

Comment:

Title (Month, Day, Year}

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275- ~1772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Form -. 02 'I

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3. )

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

Date of Original Filing:

(Month, Day, Year)

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

Rad 01
Event Description l “"‘m &m{-’

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

N
Face Value of Each Ticket/Pass § g Og
Date(s) ﬁ / [O / I® / /

If no: Oakland Athletics

Name of Source

If yes:

Official's Name (Last, First)

* Usa Secticu B iwidenity o halvidual, e Use Section C to identify an outside organization.

Number of
Ticket(s)y
Pass(es)

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

;|

To reward a County employee for
his or her exemplary service to the

public or to encourage staff -_
development;
' " Number of
B. Hame.of Indlvidual Ticket(s)/ Identify one of the following:
i Pass(es)
Pq, W &G ul Ve 2. Ceremonial Role [] other [ Income []
L( If checking *Ceremonial Rofe” or “Other” describe below:
To promote attendance at a County sponsored
event or event held at a County facility in order to
maximize potential County revenue from parking e [
and concession sales;
ST Number of
Name of Outside Organization " . . , .
(include address and description) 1;:::&2))1 Describe the public purpose made pursuant to the agency’s policy

4. Verification

| hove randeBhB unflarstain S8R0 Re~lations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant _4/ ?d// @

1e Print Name

+ ing P
Comment: Parking Pass

Title {vontn, Bay, Yoar)

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



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

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

5102726695 briana.brown2@acgov.org Date of Original Filing: o Doy, Vew
2. Function or Event information 2, [
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ e
Event Description Ro\t W Leud Say Acen Date(s) q / lé / 18 / /
Provide Title/Explanation
. ; . Oakland Athletics
? T If no:

Ticket(s)/Pass(es) provided by agency Yes[] No fno Ty
Was ticket distribution made at the behest No[] YesR If yes:

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

3. Recipients

© (S A RO

* Usa Section B to identify an individual. » Uge Section C to identify an outside organization,

A_ '?rti‘;?(z:(;;f Describe the public purpose made pursuant to the ageney’s policy
Pass(es)
. ' To reward a County employee for
4 his or her exemplary service to the
public or to encourage staff
development;
Number of
B. Name L(:f lf’;:f\’mua’, Tickat{s) Identify one of the following:
fLast; Firsl) Pass(es)
Ceremonial Rale I:l Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremanial Role D Other D Income D
If checking “Ceremoniai Role” or “Other” describe befow:
- S Number of
Name of Qutside Organization . . s .
(B0 s description) 1;:::(:&))1 Describe the public purpose made pursuant to the agency’s policy

4. Verificati

| Fore vaand ah A un, ar,qtsdeéC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

-

3 Briana Brown Supervisor's Assistant l()// 5//@)

e Print Name Title (monnth, 0dy vear)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California -

Foim | 802 E

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
5102726695

O Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Yes No[O

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 [l Yes

o0
Face Value of Each Ticket/Pass $ 78
patets)_ 41723 / /

Oakland Athletics

If no:

Name of Source

If yes:

Official’'s Name (Last, First)

Ld

Recipients

Y

= Use Sectinn B 1o identily a2 idiviinal., e Use Section C to identify an outside organization.

h:—'i’(m:a;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B. Name of Individual Ticket(sy Identify one of the following:
{Last, First)
Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization h'll'.;g(g:?;;)lf Describe the public purpose made pursuant to the agency’s poli
{include address and description) Pass(os) P purp P gency’s policy
[
Perer CPam SoP NUTSery 1%
$twool i
Aad Bosedd SO0\ syppad— reward a school or nonprofit
eon\y \earning Eand Edugad o organization for its contributions
to the community;

4. Verification

| havegad ﬂ't}!erstan PEC REWQMJ and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~
— Briana Brown Supervisor's Assistant { Q//S / @
e 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 ‘i Callfornn
Alameda County L, Form

Division, Department, or Region (i Applicabic) For Offital Use Only

Board of Supervisors
Designated Agency Contact {Name, Title)

Briana Brown

T Comne Norber Eor— [ Amendment {Must provide explanation in Part 3)

5102726695 briana.brown2@acgov.org Date of Original Filing: o a5, Ves)
2. Function or Event Information 5
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $ q 7

Event Description (DP RANK Wedld G\"amm‘p Bg Date(s)_al_/ 28 lg / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: 67@ Lot "-"%f'“ wﬂ(ﬂm

Name of Source

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

w

Rec|p|ents

il Use Section B to entify an individual . o Use Section C to identify an outside organization.

Number of
Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name rz;";,"rs;v‘d“‘” Ticket(s)/ Identify one of the following:
Pass{es)
Sasen Oonegs 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 Other D ) Income D
If checking “Ceremnonial Role” or "Other” describe below:
C Name of Qutside Organization "."1:;?(":’ e Describe the publi " N
(include & ddress and d oscriptl on) Pas:(t(:i¥ e public purpose made pursuant to the agency’s policy
4. Verlflc
| have understanﬁRPC Remniations 18944,1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
— Briana Brown Supervisor's Assistant %OAQ' :
. Frint Name Title . (M&nfh, Déy, 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 Form
R N F fficial Use Onl
Division, Department, or Region (i Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
A CodaiPh N s D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e e
2. Function or Event Information ]
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $305.55 ticket/$35 park
Event Description el game Date(s) o, 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 N[ Yes If yes: Chan, Wilma
. of agency official? Official’'s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . g :
A. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(?ftlgd:)\/ndual Ticket(s)! identify one of the following:
E Pass(es)
Ceremonial Role D Other D Income D
Gordon, James Jf checking “Ceremonial Role” or "Other” describe below:
+ e
Sl To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other I____I income D
If checking "Ceremaonial Role" or “Other” describe helow:
3+1park
C Name of Outside Organization Number of
B . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

! have read anc understand FPPC Regulations 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 09.25.2018

Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp ca:-i:;?;:ﬂa 80 2

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie
[:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —r—r— s
2. Function or Event Information _
Does the agency have a ticket policy? Yes No OO Face Value of Each Ticket/Pass $ $3085.55 ticket/$35 park
Event Description Feaivallganie Date(s) 0 , 30 , 18 / /
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 [ VYes if yes: Chan, Wilma

of agency official?

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
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)
N f Individual Number of
B. ame ot Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Rale I:] Other D Income D
Ang ulo, Jesus If checking “Ceremonial Role” or “Other” describe below:
+1park iy
3+1p To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D tncome D
If checking “Ceremonial Role” or "Other” describe below:
3+1park
C Name of Outside Organization h"rli".rl‘(gf(rs;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(es) p L4 gency’s policy

4. Verification

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

Sarah Odd

ie Supervisor's Assistant 09.25.2018

mnee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802 |

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Cfficial 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 [ Face Value of Each Ticket/Pass $ 2200
Event Description Sam Smith Date(s) 69 , 04 , 18 J /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Liagn: Wilmg
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an cutside organization.
Number of
A. Name of Agency, Department or Unit T‘ij;iet(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es}
N £ Individual Number of
B. ameol Incivigiia Ticket(sy Identify one of the following:
(Last, First) PBSS(ES)
Ceremonial Role D Other D Income I:l
Li, Rosanna If checking "Ceremoniai Rale” or "Other” describe befow:
4 -
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremanial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
4
C Name of Outside Organization Number of
. g . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include-address and description) Pass(es)
4. Verification
! have rifad and ungg{stand 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 09.25.2018
“signee 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 ___Form :

0 - For Official Use Onl
Division, Department, or Region (if Applicable) or taal Use by
Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
i f Original Filing:
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing THionin Doy, Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $200
_ hildi i q
Event Description Childish Gambino Date(s) 0 , 27 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Name of Agency, Department or Unit Tl;:?(e:(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amegor inaiaua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
H uyn h, Vinh If checking "Ceremanial Role” or "Other” describe below:
4 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization Number of . . .
- i - Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have reead and untierstand 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 09.25.2018
signee 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 c'a;i:?:;:ﬁa 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie . .‘
x TodeiProns Number e D Amendment (Must provide explanation in Part 3.)
rea g
(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 [ Face Value of Each Ticket/Pass $ $20
Event Description BTS Date(s) 9 , 12 , 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X if yes: Chan, Wilma

of agency official?

Official’s Name (Last, First)

3. Recipients
+ Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit TLilcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ame ot Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D income D
If checkinig “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
if checking “Ceremonial Role” or "Other” describe below:
C = Graceton h:'lilgllxg;rs;)lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ) gency's p
Asian Health Services, 101 8th St, 4 To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 to the community
Health care services for underserved
Asian populations

4. Verification

| have reqd and un;,ﬂ;rstand 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 09.25.2018
- Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Tol-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

Ealiomiai N 9

Form

Division, Department, or Region (/f 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:

(Month, Day, Year)

2. Function or Event Information
. . ] 0
Does the agency have a ticket policy? Yes Noe [ Face Value of Each Ticket/Pass $ $10
- Balvi
Event Description J n Date(s) 09 , 20, 18 I A—
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[J Yes® If yes: Chan, Wilma f
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.
i Number of ) ; ) f
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame cf ingIvIEug Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Roie D Other D Income D
Calpotura, Francis if checking "Ceremonial Role” or “Other” describe below:
2 ) . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other l:] income D
if checking “Ceremonial Role” or “Cther” describe below:
2
C Name of Qutside Organization Number of
. . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
The Unity Council, 1900 Fruitvale Ave 5 To reward a school or nonprofit organization for its contributions
Suite 2A, Oakiand, CA 94601 to the community
Social equity development nonprofit in
Qakland
4. Verification
| have read,and understar~ “PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
3 Sarah Oddie Supervisor's Assistant 09.25.2018
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 D

istributions A Public Document

1. Agency Name
Alameda County

I-f » £
Date Stamp CaFlo?:,ua 8 0 2

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie
A EodelPh ST E T ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 | sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $97.55
Event Description World Championship Boxing Date(s) 0 , 28 , 18 / ,
Provide Title/Explanation
Ticket(s}/Pass(es) provided by agency? Yes [ No If no: Golden State Warriors

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

Name of Source

if yes: Chan, Wilma

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.
) Number of . q :
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. amelol e cus Ticket(s)/ Identify one of the following:
(Last, First}
Pass(es)
Ceremonial Role D Other D Income l:l
If checking *Ceremonial Role” or "Other” describe below:
Ceremaonial Role [___] Qther D Income D
If checking “Ceremonial Role” or "Other’ describe below:
Name of Outside Organization Number of
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
Deputy Sheriff's Activities League, 16335 4 To reward a school or nonprofit organization for its contributions
E 14th St, San Leandro, CA 94578 to the community
Youth sports/activities league in
unincorporated Alameda County

4. Verification

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

A 2.
- Sarah Oddie Supervisor's Assistant 84-24.2018

e d or Designee Print Name

Comment:

Title (Month, Day, Year)

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



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

. A N D
1. Agency Name Date Stamp g 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e oms
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) 0 , 30 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tﬁ'::(e:(;)o/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. Ao CvidUa Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Cther D : Income L__]
KUbO, Theresa If checking “Ceremonial Role” or “Other” describe below:
2 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
Dag enais , Alison If checking “Ceremonial Role” or “Other” describe below:
2 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
(03 Name of Outside Organization Number of . : ,
(include address and description) 1;:::::))1 Describe the public purpose made pursuant to the agency’s policy

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

-~ Sarah Oddie Supervisor's Assistant 10.01.2018

ad 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

Calli:)?rr:ia 802 |

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)
Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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 $ $40
— eb m
Event Description Baseball game Date(s) OgJ o1 18 J /
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 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. e Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Unit T‘il;ll:ete(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) N £ individual Number of
B. LTI LRl Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)

Ceremonia!l Role D Other E] . Income D

Austin, Gwen If checking “Ceremonial Role” or “Other” describe below:
2 s
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization erijcr:‘l‘(!;f(;;'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passies) p P gency's poticy

4. Verification

I have r and understand FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Sarah Oddie Supervisor's Assistant 09.25.2018
/ esignee 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
Calif_ornia

Form 802

Date Stamp

Division, Department, or Region (I 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

i i . icket/ rkin
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ #2380 lickeU320 parking
... Baseball 1
Event Description game Date(s) 6 , 01 , 18 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli‘:;(e?(s())l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s) identify one of the following:
{Last, First} Pass (es)
Ceremonial Role D Other D Income D
Bazely, TOby If checking “Ceremonial Role” or “Other” describe below:
3+ - .
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking “Ceremoniai Role” or “Other” describe below:
3+p
C e o e NT?;?(';Z;‘)’; Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency y

4. Verification

| have reannd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
7

Sarah Oddie

Supervisor's Assistant 09.25.2018

‘signee
e

Comment:

Print Name

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

| California 80 2

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number E-mail

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

Date of Originat Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J

Event Description 22502l 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 ¥

Face Value of Each Ticket/Pass $ $35
Date(s) 09 / 02 / 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. 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;cket(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
I checking "Ceremonial Role” or "Other” descrbe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C QLG e r‘flycr:'l?(!(:?(rs;)If Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Plass(es) P geney's policy
Alameda County Social Services 5 To promote attendance at a(n)... event held at a County facility in
Agency, 2000 San Pablo, Oakland CA order to maximize potential County revenue...
Public agency

4. Verification

| have reao@d understand FPEE Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 09.25.2018

nee Print Name
rd

Comment:

Title {Month, Day, Year)

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



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

1. Agency Name Date Stamp California N
Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Sarah Oddie
N SodelPh D = T [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: ——0r—ree e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $45

Baseball game
Provide Title/Explanation

Event Description Date(s) 09 , 04 , 18 / /

If no: Qakland A's

Ticket(s)/Pass(es) provided by agency? Yes[J 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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:cket(s)l Desctibe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. Ctsheifu e LG Ticket(s) identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
Joh nson, Julius If checking "Ceremonial Role” or "Other” desciibe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2
C- LR b o plal 2 i) er;;l(b"f(;c;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pas:(es)) p purp p gency's policy

4. Verifjgation
| have read and understanq;{PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is i accordance with the requirements.

Sarah Oddie Supervisor's Assistant 09.25.2018

» dgnee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Eree 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 Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ] .
x SoEi o HimEer Era D Amendment (Must provide explanation in Part 3.)
rea -
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: ——rre
2. Function or Event Information ) )
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $100 ticket/$20 parking

Baseball game 09 , 04 , 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
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 cutside organization.
Number of
A. Name of Agency, Department or Unit Tl:::(ef(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsi) Pass(es)
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Cther” dascribe below:
. - Number of
C- . e Orgamza_xt|9n Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
SanLeandro Chamber of Commerce, 120 541 To promote attendance...event held at a County
Estudillo Ave, San Leandro, CA 94577 P facility...maximize potential County revenue...concession sales
Business support organization in San
Leandro

4, Verification
{ have rﬁad and underst%.fPPC Regulations 18944.1 and 18942. | have verified that the distriibution set forth above, is in accordance with the requirements.

_ Sarah Oddie Supervisor's Assistant 09.25.2018
< signee 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

California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —r—ree s
2. Function or Event Information ) .
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ $100 ticket/$20 parking
Event Description BaseoBlikgams Date(s) 0s , 04 , 18 / /
Provide Title/Explanation
T ) o . Oakland A's
icket(s)/Pass(es) provided by agency? Yes[l No If no:
Name of Source
Was ticket distribution made at the behest  No [T 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ;
A. Name of Agency, Department or Unit Tl'llgl‘<et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i 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 befow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” descnbe befaw:
. . Number of
C- _Name Gl il Organize}tlgn Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
St. Joseph Notre Dame High School, 641 To reward a school or nonprofit organization for its contributions
1011 Chestnut St, Alameda, CA 94501 P to the community
School in Alameda

4, Verification

| have refad and wnderstand,FPPC Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.

Sarah Odd

ie Supervisor's Assistant 09.25.2018

Designee Print Name

Comment:

Title (Month, Day, Year)

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



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

. N ;
1. Agency Name Date Stamp L 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
x SodelPh N 3 E A [[] Amendment (Must provide explanation in Part 3.)
rea Lode one Numbper -mai
(610) 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 O Face Value of Each Ticket/Pass $ $100 ticket/$20 parking

Baseball game

Event Description Date(s) 09 , 04 , 18 J /
Provide Title/Explanation
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 If yes: Chan, Wilma
of agency official? Officiai's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. ¢ 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)/ Describe the public purpose made pursuarnt 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 [:l Other D Income I:l
If checking “Ceremonial Roje” or "Other” describe beiow:
Ceremcniai Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
Name of Qutside Organization Number of
C. . . Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Leandro Boys+Girls Club, 401 B+1 To reward a schoo! or nonprofit organization for its contributions
Marina Blvd, San Leandro, CA 94577 P to the community
Youth services/program nonprofit in San
Leandro
4. Verification
{ have rebdd and unde;_aénd 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 09.25.2018
‘esignee Print Name Title {Month, Day, Year)

Comment:

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



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

A Public Document

Caten? 802

For Officiai Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 45
Event Description £2s€ball game Date(s) 02 05 ,_18 / /
Provide Tifle/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes 1 No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. iNamelotindididaal Ticket(s)/ Identify one of the following:
(Last, Firsf} Pass (es)
Ceremanial Role D Qther D Income D
Lam, Marianne If checking “Ceremanial Role” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Rote D Qther D Income D
if checking “Ceremonial Role” or “Other” describe below:
2
C i L GRS R O L S0 "'Tl-'é?(':f&;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) PIaSS(ES) L P gency’s palicy

4. Verification
! have refa}l 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 09.25.2018

Jesignee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Caii:i;?gia 80 2

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number E-mail

(5610) 2726693 sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description 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

Face Value of Each Ticket/Pass $ 40
Date(s) 09 , 07 , 18 / /
i no: Oakland A's
Name of Source
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.

s+ Use Section B to identify an individual, e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public. purpese 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)
Ceremanial Role D Other D Income D
Poon, Eva If checking “Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Rele D Other D Income D
if checking “Ceremonial Role” or “Other” describe helow:
2
C Name of Outside Organization eril;?(:f(rs;’/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy

4. Verification

{ hava refld 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 09.25.2018

mnee

/

Comment:

Frint Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Alameda County -Form :
Division, Department, or Region (If Applicable) Fer Ciiiciat Cs8 G

Board of Supervisors
Designated Agency Contact (Vame, 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: — s
2. Function or Event Information
: . - 4
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ g
. m
Event Description Eascoall gams Date(s) - o , 08 , 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 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of . . i
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
({Last, First) Pass(es)
Ceremonial Role |:| Other D Income D
McCormick, Tom If checking “Ceremonial Role” or "Other” describe below:
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:
C Name of Qutside Organization Number of
. L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
{ have refpd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accardance with the requirements.

Sarah Oddie Supervisor's Assistant 09.25.2018

- -esignee 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

Syl 802

Division, Department, or Region ({/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Title)

Sarah Oddie

Area Code/Phone Number
(5610) 272-6693

E-mail

sarah.oddie@acgov.org

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description Bascball game

Provide Title/Explanation

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

No[] Yes
of agency official?

Face Value of Each Ticket/Pass $ 90 ticket/20 park
Date(s) 09 /. 08 / 18 / /
i Fo: 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. 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 TLilcket(I:s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es}
N £ Individual Number of
B. @MEOINEIVIAUE Ticket{s)/ Identify one of the following:
{Las!, Firsi) Pass (95)
Ceremonial Role D Other D Income D
MCCOY'miCk, Mike 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 Qther D Income D
Carmon a, Laurne if checking “Ceremonial Role” or "Other” describe below:
2 .
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
C ‘ Name of Outside Qrganization ngnl:b:r ')le Describe the public purpose made pursuant to the agency’s polic
(include address and description) Placs:(((ess) P gency's policy

4. Verification

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

Sarah Oddie

Supervisor's Assistant 09.25.2018

esignee Print Name

/

Comment:

Title (Month, Day, Year)

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



Agency Report of:

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

— : For Official Use Onl
Division, Department, or Region (if Applicable) or Hiticial Use Ly

Board of Supervisors
Designated Agency Contact (Name,Title)

Sarah Oddie
x SodelPh N 5 E A I:| Amendment (Must provide explanation in Part 3.)
rea Codge one Numoper -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: —peers
2. Function or Event Information _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 90 ticket/20 park

Baseball game

Event Description Date(s) 69 , 08 , 18 / /
Provide Tille/Explanafion
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 [J Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ti::(e?(rsi; 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 ncome D
Laber, ROCky If checking “Ceremonial Rale” or “Other” describe below:
4
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
4
C Name of Qutside Organization Number of
. . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
[ have tkAd and undagffand 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 09.25.2018

' Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form

—— - For Official Use Onl
Division, Department, or Region (/f Applicable) or biticial Sse Bny

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie ] .

x ScdoPhons Nuer =i [:l Amendment (Must provide explanation in Part 3.)
rea -

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 90 ticket
Event Description Baseball game Date(s) 09 , 08 , 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[J Yes If yes: Chan, Wilma
of agency official? Officiai’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. 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 Tlij::(et(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Indiviqua Ticket(s)/ Identify one of the following:
(Last, Firsi} Pass(es)
Céremonial Role D Other D Income D
Richman , Rachel 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 I:I Income D
If checking "Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization N#;T;fé;f Describe the public purpose made pursuant to the agency’s polic
{(include address and description) Pass(es) ¥'s palicy

4. VerHication

[ havdfead 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 09.25.2018

Designee Print Narne Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp
Alameda County Form 802

Division, Department, or Region (/f Appiicable)

Board of Supervisors

For Qfficial Use Cnly

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
. . ; i 2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90 ticket/20 park
... B I gam
Event Description esebsll gams Date(s) 09, 08 , 18 J /.
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[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 Tlilcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income D
Geisner, Be njam in If checking “Ceremonial Role” or “Other” describe below!
4+1
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role I:I Other D Income D
If checking "Ceremonial Role” or “Othey” describe below:
4+1p
C B B O er'lgl‘(b:(rs')alf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Plas:(es) P purp P gency's policy
4. Verification
| have read dnd usderstan Pﬁ? Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 09.25.2018
Signee Frint 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
Alameda County Form 802

- For Official Use Onl
Division, Department, or Region (/f Applicable) or Official Use Lnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie , .

m e NirEeT e [J Amendment (Must provide explanation in Part 3.)
rea -

(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 [ Face Value of Each Ticket/Pass § 90 ticket/$40 MVP

Baseball game

Event Description Date(s) 09 , 08 , 18 / /
FProvide 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 N [J 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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. EmSeHIgigdgs Ticket(s)! Identify one of the following:
( Firsl) Pass(es)
Ceremonial Role D Other D Income D
Mllkle, Anne if checking "Ceremonial Role” or “Other” describe befow.
4
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” ar “Other” describe below:
4
C NBe gf SlsideCorganization qugcgte(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es) p P gency's policy

4. Verification
[ b~ raard and understang 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 10.01.2018

e Print Neme Title (Month, Day, Year)

4

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form . @02

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide 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 [J

Event Description Baseeall gameS

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agenoy official?

No[] Yes X

Face Value of Each Ticket/Pass $ $78 ticket/$20 parking

Date(s) 09 , 09 , 18 / /
If 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Unit T‘ilcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket{s)! Identify one of the following:
(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 "Ceremaonial Role” or “Other” describe below:
C . Name of Outside Organization b_qu;:l;a;;f Describe the public purpose made pursuant to the agency's policy
(include address and description) Plass(es) Y
Building Futures Women+Children, 1395 1843 To reward a school or nonprofit organization for its contributions
Bancroft Ave, San Leandro, CA 94577 P to the community
Domestic violence shelter + advocacy
group

4. Verification

I havefread and undersragd FPPC Reguilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 09.25.2018

nee Print Name

Comment:

Title {(Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (868/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

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 Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description Baseball game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No
Was ticket distribution made at the behest

No[J Yes
of agency official?

Face Value of Each Ticket/Pass $ $35
Date(s) 09 408 18 , /
it 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. e Use SectionBto identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘;gllet(s)/ 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:
(Last, First) Pass(es)
Ceremonial Roie D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther I:l 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(es)
Satellite Affordable Housing Associates, 9 To reward a school or nonprofit organization for its contributions
1835 Alcatraz Ave, Berkeley, CA 94703 to the community
Affordable housing development +
advocacy

4, Verification

| haw® read and upglerstand 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 09.25.2018

r Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (/f 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
(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 $ 35
P Sel a
Event Description Baseball game Date(s) @ , 18, 18 J J.
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 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 B to identify an individual. s Use Section C to identify an outside organization.
. Number of . . 3 :
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
Reed, Charles If checking "Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
c Name of Qutside Organization Number of . .
. . - Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
4. Verification
| have fead and 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 09.25.2018
‘Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp California

Form 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: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $35
Event Description Baseball game Date(s) 0 , 18, 18 / J
Provide Title/Expianation
. . = . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[d No If no:
Name of Source
Was ticket distribution made at the behest  No[J Yes If yes: Chan, Wilma

of agency official?

Officiai’'s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit TLil::?(et(s‘)Jl 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)
Ceremoniai Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
if checking "Ceremenial Role” or "Other” describe befow:
C o e L S *é?(gf(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(os) P P gency 4
Assumption Catholic School, 1851 136th 5 To reward a school or nonprofit organization for its contributions
Ave, San Leandro, CA 94578 to the community
School in San Leandro

4. Verification

| have réfed 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 09.25.2018

2signee Print Name

Comment:

Title {Month, Day, Year)

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



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

1. Agency Name Date Stamp California 802

Alameda County Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie .
_ [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 35
Event Description Baseball game Date(s) s , 20 , 18 / J
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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
’ Number of
A. Name of Agency, Department or Unit Tlilcket(s)l Describe the public purpose made pursuant to the agency’s policy
- Passies)
N £ Individual Number of
B. amefa 12} l')‘” e Ticket(s)/ Identify one of the following:
T Pass(es)

Ceremoniai Role D Other D Income D

P isano, Charles If checking *Ceremonial Role” or "Other” describe below:
2 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe befow:
2
C Name of Qutside Organization N#".:ﬁfr ;)/f Describe the public purpose made pursuant to the agency’s polic
b (inciude address and description) Placss(((ess) ) P p gency's policy

4. Verifigation
| hava edéd and iindaiand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accerdance with the requirements.

Sarah Qddie Supervisor's Assistant 09.25.2018

.signee Prini Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)

Sarah Oddie

I:I 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 [ Face Value of Each Ticket/Pass $ 35
... Baseball game
Event Description as ga Date(s) 0 , 20 , 18 / J
Provide Title/Explanation
1
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
o Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e« Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘;::(e:(rs), Describe the public purpose made pursuant to the agency’s policy
Pass({es)
L Number of
B. Name of Individual Ticket(s) Identify one of the following:
(Last, First) Pass(es)

Ceremonial Role D Other D [ncome D

Rivera, Nancy If checking “Ceremonial Role” or “Other” descnbe below:
2 ] . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other [:| Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Hlame cf s g e L on |kfl‘E:"l:lz:f(rs‘)alf 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
'PC Regulations 18944.1 and 18942. | have verifi

Sarah Qdd

-~

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

ie Supervisor's Assistant 09.25.2018

ar 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
California

Form 8 02

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Cnly

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 [

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[] Yes

Face Value of Each Ticket/Pass $ $45

09 , 22 , 18

Date(s)

If no- Oakland A's

Name of Source

If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl::l'l(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. SIS Ticket(s)/ Identify one of the following:
(Last, Firsi) Pass(es)
Ceremonial Role [] other [] income ]
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r!rlil:::z:(rs())lf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P gency's policy
Afrikan Black Coalition, 12651 San Pablo 5 To promote attendance at a(n)... event held at a County facility in
Ave., Richmond, CA 94805 order to maximize potential County revenue...
Student feadership & empowerment

4. Verification

1 hawdlread and understaryl FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 09.26.2018

/é —_—

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp California

Form 802

Division, Department, or Region (/f 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: ——r oy
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $90 ticket
Event Description Baseball game Date(s) 09 , 22 , 18 J _
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[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. e Use Section C to identify an outside organization.
Number of )
A. Name of Agency, Department or Unit Tl;cket(rs), 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 Cther D Income [:|
if checking "Ceremonial Role’ or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C NamelofionSIdelOmosnizaton "'T"::(Zf(;;f Describe the public purpose made pursuant to the agency’s polic;

* {(include address and description) Plass(es) purp gency's policy
Afghan Coaltion, 39155 Liberty St D-460, 3 To reward a school or nonprofit organization for its contributions
Fremont, CA 94538 to the community
Afghan refugee+immigrant service
provider

4. Verification

! hava rasf and undarstand FPP Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Odd

ie Supervisor's Assistant 09.25.2018

:signee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

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

— - For Official Use Onl
Division, Department, or Region (/f Applicable) or iliclal Use Dy

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie _ —
A SodelProns Number T D Amendment (Must provide explanation in Part 3.)
rea -
(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

Event Description Date(s) 09 , 23 , 18 / /
Provide Title/Expianation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Wias 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. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘ilcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. din o NCIICUS Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremoniai Role D Other D jncome D
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization h'lrli];‘(l;f(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address-and description) Pass(es) P 9 8 policy
Lakeside Senior Apt., 1507 2nd Ave, 5 To reward a school or nonprofit organization for its contributions
Oakland, CA 94606 to the community
Affordable housing apartment complex

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

Sarah Oddie Supervisor's Assistant 09.25.2018

Jesignee Print Name Title (Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0

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)

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

Yes X No[J

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [

Yes Kl No[O

Face Value of Each Ticket/Pass § 20-00

9 , 3, 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 identjfy an individual. * Use Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Velez, Norberto To promote attendancg at a county sponsored |
18/3 event in order to maximize potential county |
revenue for concession and parking sales. !
Ceremonial Role || Other L] Income l_]
If checking “Ceremonial Role” or “Qther” describe befow:
. s Number
C. . Name of Outside 0rgamz§tn_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Ve?'{ication

5

Lee Ann Fergerson

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

Ticket Administrator 9/4/18

Signature of Aancy Head or Designee

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

California 8 02

Form
For Qfficial Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

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

Area Code/Phone Number E-mail

501-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? % Face Value of Each Ticket/Pass $ 200.00
policy Yes X No
Event Description: Sam Smith Date(s) 9/ 4 s 18 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno: Gsw
Name of Source
. . . Haggerty, Scott
Was ticket distribution made at the behest If yes: i
o Yes( NoO Y 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
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Giles, Charla To promote attendance at a county sponsored 1‘
event in order to maximize potential county I
revenue for concession and parking sales.
Ceremonial Role ] Other L] Income L_]
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Lyl - . ;
c . ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (include address and description) Passes

enfication

b

Lee Ann Fergerson

4
/lha","v, readsanchunderstand ~PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/27/18

. \j Signature ot AQWE?
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
1. Agency Name Date Stamp
ALAMEDA COUNTY
Division, Department, or Region (if applicable)

BOARD OF SUPERS
Designated Agency Contact (Name, Title)

Fer Official Use Only

LEE ANN FERGERSON - -
E] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691 LEEANN.FERGERSON@ACGOV.ORG Date of Orlginal Filing: — e e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass
A'S BASEBALL Date(s) 9 , 7 , 18 , /

Provide Title/ Explanation

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

$ 20.

Event Description:

If no: OAKLAND ATHLETICS
Name of Source

Was ticket distribution made at the behest vesX| No[] !fves: HAGGERI;@S,S%S,"T:(LW =
H , FIFS

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Scction 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
GSA DEPARTMENT 4 : . .
To reward a County employee for his or her i
exemplary service to the public or to encourage -~
staff development
Number
B. Name of Individual ' of Ticket(s)/ Identify one of the following:
. (Last, Firsf) Passes
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [:l Other D Income I:]
If checking “Ceremanial Role" or “Other” describe below:
N f Outside O o Number
c . “;mde o ddu ide rgamzz.:tlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

V-

LEE ANN FERGERSON TICKET ADMINISTRATOR 9/10/18

) Print Name Title (month, day, year)

) “Signature of Agency ngau v Lewyicu

Comment:

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



Agency Report of:

Ceremonial Role Events andr Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

ciie 802

For Official Use Only

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Event Description: Raiders

Yes[d No[

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No []

Yes K] No[

Face Value of Each Ticket/Pass $ 305.55

Date(s) 9 , 10, 18 / .y

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 Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Davidson, Allen To prompte attendance a’; a cou_nty.sponsored
4/1 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Rale [_] Other L] Income 1
If checking “Ceremanial Role” or “Other” describe below:
. = W Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
M (include address and description) Passes
4. Verifivation

| hava réad/anduinderstand FPPC Regulatio
¥

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

= Lee Ann Fergerson Ticket Administrator 9/28/18

N T Signature of Agéncy Head o/Desighee
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

©GOPRPY

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802|

Form

Blvislon, Department, or Reglon (7 applicable)
Board of Supervisors

For Officla] Use Only

Dosignated Agency Contact (Name, Tiia)
Lee Ann Fergerson, Ticket Administrator

[0 Amondmant (Must Provide Explanaion in Pert 3,)

Area Code/Phone Numbar  |E-mall
510-272-6691 lesann.fergerson@acgov.org DateptieHale EI ey
= P L plalyd  dg . & g o e
2, Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ ==
Event Description: Baseball Date(s) 2 /18, 18 / /
Provida Tille! Explanation .
Ticket(s)/Pass(es) provided by agency? Yesk No[] Ifno: Qakland Athletics
’ Name of Source

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

If yes: Haggerty, Scoft
Officlal's Nams {Lsst, First)

3. Recipients

* Use Section A (o identify the agency's depariment or ussit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organizstion.

. Kumber
A, Name of Agency, Doparimant or Unit of Ticket{sl Deacribe the public purpose made pursuant to tho agoncy's poficy
B . Passes
Number
B. Name of Individual of Ticket{s)/ Identify ona of the following:
(Last, First) Pantes
Chase, Stacey To prorr!ote attendance. at a county.sponsored ]
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremanta! Rols L] Other L Income I.J
It chocking *Ceremontal Rofe™ or "Other” describa balow:
c Name of Qutslde Organization nf'-‘;;:(:y Describe the publis purpose made pursuant to the sgoncy’s policy
) {Include address end description) Passes .

4, Verification
| N L,

rmal— —md ) ATV

Zy]ﬁfé‘ans 18944.1 and 18942, { have verified that the distribution set forth above, is in accordance

“7Signature of Age@@ i

_Comment:

Lee Ann Fergerson Ticket Administrator 8/24118
Print Name Tite {month, day, year)
FPPC Form 802 (242016}

FPPC To!l-Fres Help!ine: 866/ASK-FPPC (866/276.3772)



Agency Report of: @@ E)Ef
Ceremonial Role Events and Ticket/Pass Distributions A Pu ment

1. Agency Name Date Stamp California 80 2 |
Alameda County RIS M
Division, Department, or Region (7 appiicabie) Faeiaticiallise Oy
Board of Supervisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number  |E-mall

[0 Amendment (Must Provide Explanstion in Part 3)

510-272-6691 leeann.fergerson@acgov.org Data of Original Rilng: e

o R O == M [ e W)

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

Baseball Date(s) 9 ;, 18, 18 1 ]
Provide Title/ Expianation

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

if yes: Haggerty, Scott _
Official’s Newrro {Last, Firs1)

Event Description:

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

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

: Number . '
A.- Name of Agancy, Depariment or Unit of Ticket{s)! Doscrlbo the public purpose made pursuant to the agency’s policy
-Passes E : :
Lo "Numbor
B. - Name of Individual of Ticket(s) Identify one of the following:
{Last, Firsl) o Passes .-
Ceremontal Role D Other EI Income D
I chocking “Caramonial Rolo™ o “Other” dascribe balow:
Ceremaonial Role D Other D Incame D
¥ choeking “Ceromandal Role™ or “Other” deseribo bolow:
c Narme of Outslds Organization oit“l!l‘:l‘(::(ruﬁ Dascribe the public purpose mads phrauant to the agency's polley
- {include address and description) | Passes :
Livermore Unified School District >
To reward a school or non-profit organization for
its contributions to the co i i
685 East Jack LondonBoulevard mmunity
Livermore, CA 94551-1855 N
4. V riﬂ%t on
e L Cov oo "‘“".’ations 18944.1 and 18842, | have verified that the distribuiion set forth abovs, is in accordance
] Lee Ann Fergerson Ticket Administrator 8/24118
Signatura of Agency (leu/ddr DB@ Peni Name Tite (month, day, yoar)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/276-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Bepartmen_t, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

I:I 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: Basebal

Proviz;e Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[O

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

Face Value of Each Ticket/Pass $ 0

Date(s) 9 4 18 ; 18
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 Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Chase, Stacey To promote attendancg a@ a County_sponsored 1
2 event in order to maximize potential county |
revenue for concession and parking sales. ]
Ceremonial Role L] Other L] income [
If checking “Ceremonial Role” or “Other” describe below:
] Name of Qutside Organization ofqlal;“l;:(:)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

[ R

( :

A

Lee Ann Fergerson

Jerstand FPPC Regulé'tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/24/18

Print Name

=7 Signature of Age@r@

Comment:

Tide (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 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Tifle)
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 O

Event Description: Baseball

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

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

Face Vall}e of Each Ticket/Pass $ 35.00
18 , 18

Date(s) 9
If no: Qakland Athletics

Name of Source
Haggerty, Scott
Official’s Narne (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 ontside 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 Int_ﬁvidual of Ticket(s)/ Identify one of the following:
(Last; First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” desctibe below:
Ceremonial Role [] other [] Income [ ]
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of"‘;:;‘(::(rs)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passes
Livermore Unified School District 2 )
To reward a school or non-profit organization for r
its contributions to the communit
685 East Jack LondonBoulevard y |
Livermore, CA 94551-1855

4. Vefification

Vbdosim oot St i e Pﬂﬂ/}lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

(\

Lee Ann Fergerson

Ticket Administrator 8/24/18

Print Name

3,‘_‘
\J Signature of Agency Wr Deﬁng

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 Docuent

1. Agency Name Date Stamp California g
Alameda County Form = M
Division, Department, or Region (if applicable) For Official Use Qnly
Board of Supervisors
Desighated 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 Pate of Orlginal Filing: — e vear

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 35.00
Event Description: 2aseball Date(s) .2_/_23 ;18 o

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[ No[] If no: ©2kland Athletics
Name of Source
Was ticket distribution made at the behest Yes Xl No[J If yes: Haggerty, Scott
. 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 i
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!nv:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income !:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D QOther D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organizati L . : :
c acOr rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
Alameda County School Board Association ) .
68 Via Matero San Lorenzo. CA 94580 4 To reward a school or non-profit organization for
' its contributions to the community L
4. Verification
el ;

!

1

L—

! Lee Ann Fergerson

T magulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 7/25/18

Print Name

%/ Signature of Aggncy |
Comment: CQ ntact’ P@ Penny Peck, Vice President Alameda County School Board Association

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 Ca_’l_ifo._r‘n-i'a_l 80 2‘
ALAMEDA COUNTY alatnel,
Division, Department, or Region (if applicable)

Form
For Official Use Only

Board of Supervisors

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

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

510-272-691 leeann.fergerson@acgov.org Date of Original Filing: - —r————

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

Warriors/Timberwolves Date(s) 9 , 29, 18 / ,
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno: GSW
Name of Source

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

$ 304.80

Event Description:

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

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

Number
ame of Agency, Department or Uni of Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
. N f A Depart t or Unit (s) D ibe th bli d t to th k li
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

To promote attendance at a county-sponsored 1]

Paxton, Chris : = . ;
' a/1 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:
N f Outside O izati Number . i .
(o] ey e OaNIZSLON of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4, Vﬁfication
| hlave read and understand FPP Pandlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
)
\ Lee Ann Fergerson Ticket Administrator 9/30/18

5 “gighatufe oTAéen@ D@e Print Name Title (month, day, year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 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: T 5
] {month, day, year,

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

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

Event Description;

Was ticket distribution made at the behest yes[R] No[]
of agency official?

Face Value of Each Ticket/Pass $ 20480
Date(s) _9 /29 ; 18 L
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
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N ide O = P, 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
Chaset, Nick 4 To reward a school or non-profit organization for its
contributions to the community.
1111 Broadway, 3rd floor Oakland, CA 94607

4. Verification

| howswran - -

Lee Ann Fergerson

* ‘~eetand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 9/27/18

algnamTe'of'AgencC 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 (i applicable) For Official Use Only

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

510-272-6691

E-mail

leeann.fergerson@acgov.org

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

2. Function or Event Information

Does the agency have a ticket policy? Yés No[] Face Value of Each Ticket/Pass $ 305.55

Raiders football game . Date(s) 9 , 30, 18 / ;
Provide Title/ Explanation

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

Event Description:

If no; GSW

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

Was ticket distribution made at the behest ves[X] No[] If ves:
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.
gency’s dep Y _ Y 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 In(jividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Luna, Manuel To promote attendancg a’F a county.sponsored :|
4/1 event in order to maximize potential county
revenue for concession and parking sales.
L
Ceremonial Role || Other L] Income D
If checking “Ceremonial Role" or “Other” describe below:
. e Number
C. _Name °fd3“t5'de Organlz§tlr._m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, VRrification
’PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

—
24

) Lee Ann Fergerson Ticket Administrator 9/27/18
\ nee Print Name Title {month, day, year)

Comment: \_/

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributior ¢ Document
1. Agency Name Bornia
|
Alameda County T 802
Division, Department, or Region (7 appiicabio) * 1 Offital Use Only

Board of Supervisors, District 4
Designated Agency Contact (Name, 7o)

:ii‘:z;;:bm R —— LI Amendment (Must Provide Explsnation in Part 3
(510) 272-6694 districtd@acgov org Dats-of Original Filing: (month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? YesPd No[] Face Value of Each Ticket/Pass § 200

Event Description: S8M Smith Date(s) .S s 4 4 18 / /
Pruvide Ty Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Coliseum JPA
Ml N ihNama wl Source
. itey, Nathan
V:{;Z g::z; d;gzit::’t;on made at the behest ves K] No[] I ves: S R T

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

B T R B T R e T st et e e e o e BV

A, Nama of Agency, Dopartment or Unit of Tickat{sy Dascriba the publie purnose made pumuni to the AYeNniy's poiicy
Passss
Mumber
B. Name of {ndividual of Tickst(s) Identity one of the faliowing:
{Last, Firaf) Pagies
Miley, Sarah Carenwnm Raie (] omer [J incoms ]
4 To increb3E AhERTEREE Bt A coun"fy" ‘s"p° onsored event or gt

an event hosted in a county facility

Ceremonial Role B ther D Ineome m
I chuciung "Corsmonal Role” s "Other” describe batow-

Numbar
Name of Outdids Organization ‘ . ; i 's polic
c TAsicas ndaiseihy ) of ;—;m.p Dostribs the public purpors made pursuant to the agancy’s pollay

4. Verification

! have road and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accardance
with the reauitenients

Nathan Miley Supervisor 117118
““Print Nama Tiite {month, day, ysar}
Comment: _ {
FPE{ Form 802 {2/2018)

FPPC Toli-Frue Helpline: 866/ASK-FPPC (866/275-3772)

o e AN e



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form . ©02

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

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
(510) 272-6694

E-mail

district4d@acgov.org

Date of Criginal Filing:

{month, day, year)

o ]
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: -62gue of Legends Date(s) /& 18 / /

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

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

If no: Coliseum JPA

Name of Source

Miley, Nathan
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
A, Narne of Agency, BDepartment or Unit of Ticket{s)/ Pescribe the public purpose made pursuant to the agency’s policy
Passas
Al ~ Wumber
B. Name of Individual of Ticket{s} identify one of the folewing:
{Last. First) Passes
Gee, Terrance Ceremonial Role D Cther D Income D
5 If checking, “Cerenonial. Role; or "Other” dgscribe bslaw:
2 To increase attendance at a county sponsored event or at
an event hosted in a county facility
Chan, Kai Ceremonial Role D QOther D Income D
2 g If checking “Cergmonial Role or "Other” describe below:
To increase attendance at a county sponsored event or af
an event hosted in a county facility
c Name of Outside Organizaﬁoh ofm;)f Describe the public purpose made pursuant to the agency's policy
L {include addrass and description) Passas

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 11/7/18

Print Name

J

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 (if applicable) RonGiiciehitis Sl

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

Nathacn :I/lllley [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510)272-6694 . . | districtd@acgov.org Date of Original Filing: — 0o

e prmme— e e e

2. Function or Event Information

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

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Coliseum JPA
Name of Source

Miley, Nathan

Official’s Name (Last, First)

Event Description:

Date(s) 2 /9 s 18 / /

Was ticket distribution made at the behest ves Rl No[J [fves:
of agency official?

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

Numbar |
A. Name of Agency, Bepartraent or Unit of Ti & Describe the public purpose matle pursuant to the ageney’s policy
cket{s)!
Fasses
Number
B. Name of individual of Ticketis)i Wentify one of the following:
{Last. Fist) Passes
Gee, Terrance Ceremonial Role D Other I:l Income D
. If chacking, “Ceremonial Role” or “Other” dgscribe below.
2 To increase attendance at a county sponsored event or at
an event hosted in a county facility
Chan, Kai Ceremonial Role D Other D Income D
2 5 If checking “Cergmonial Role” or “Other” dgscribe below:
To increase attendance at a county sponsored event or at
an event hosted in a county facility
Name of Quiside Organization 1 Number ] 5
G {include adrress and description) of Ticket({s)/ Describe the publle purpose made pursuant to the ageney’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. 1 .~ A

Nathan Miley Supervisor 11/7/18
- Print Name Title (month, day, year)
Comment: \/
FPPC Form 802 (2/2016)

FPPC Toil-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

California

Date Stamp

Form . 802

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

Far Official Use Only

Designated Agency Caontact (Name, Title)
‘Nathan Miley

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

Area Code/Phone Number
(510) 272-6694

E-mail

district4d@acgov.org

(month, day, year)

Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? Yes No O

Event Description: Raiders

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

Was ticket distribution made at the behest Yes X1 No [
of agency official?

305.55

Face Value of Each Ticket/Pass $

Date(s) _S_/_10 ;18

If no: Coliseum JPA
Name of Source

Miley, Nathan

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) Pascribe the public purpose made pursuani 1o the agency’s policy
ot{s)
Number
B. Name of Individual of Ticket{s) Identify one of the following:
tLast, Firs) Passes
Reems, Brondon Ceremonial Role D Other D " Income D
I checking “C iaf Role" qr “Other” describe, below; .
2 To reward 5 Sbmmunity VoluRleer iorthelr service to the
public
Jackson, Bob Ceremonial Role [} other [} income ]
If hecking "Ci ial Role” or “Other” describg belaw: .
2 To reward & ComAmUnty voluntaer 1or their service to the
public
Name of Quiside Organization Msumber :  oublic T T
C. {inclyde address and description) dmlww Besctiba the publlc purpose mads p o the agoncy’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. =
Nathan Miley Supervisor 11718
Print Name Title (month, day, year)
Comment: L
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
Alameda County

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

I_Jesignate_d Agency Contact (Name,Title)

D Amendment (Must Provide Explanation in Part 3.)

Nathan Miley
Area Code/Phone Number |E-mail
(510) 272-6694 district4@acgo'v.org

Date of Original Filing:

(month, day, year}

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

Yes No O

Event Description:

Provide Title/ Explanation

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

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

== e iy mremmeees T

Face Value of Each Ticket/Pass $ 200

12, 18

Date(s) —2_/

If no: Caliseum JPA

Name of Source

Miley, Nathan
QOfficial’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, Bepartment or Unit of Ticket{s) Dascribe the public purpose made pursuant fo the agency’s policy
Passes
Number )
B. Name of Individual of Ticketfe}f identify one of the following:
{Last, First) Pagses
Muhammed, Ansar Ceremania! Role [] other [ income 1
If checking “C: ia| Role” r “Otper” dascribe, below: .
4 To rewald' s COMmGALS Voluntger Jor el service to the
public
Cerermonial Role D Qther D Income D
If checking “Ceremonial Role” or "Other” describe below:
(o] Name of Outside Organization ofﬁ?cﬁat(s)} Describe the éublla purpose made pursuant to the agency’s polley
finclude address and description) Passss :

4. Verification

| have read and understand FPI‘DC.Regulatians 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the reniiirements.

- Nathan Miley Supervisor A1/7/18
S Y 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 -
Alameda County Form 8 0 2
Division, Department, or Region (if applicable) T G
Board of Supervisors, District 4
Designatad Agency Contact (Nams, Tiie)
Nathan Milay :
=k Amendment (Must Provide Explanation in Part 3.)
Area CodelPhone Number | E-mall LI Am L PSR
(510) 272-6694 district4@acgov.org : Bt o T TR ey
= A S I

2, Function or Event information
Does the agency have a ticket policy?  Yes® No[J Face Value of Each Ticket/Pass § 12
J Balvin Date(S) 9 1 20 1 18 / /

Event Description:

Provide Tty Explanation "
Ticket(s)/Pass(es) provided by sgericy?  Yes[] NoB If no: Coliseum JPA

_ Name of ource
Was licket distribution made at the behest Yes® No[J fves: N R T
of agency official? ’

3. Recipients
+ Use Section A to idemlfy the agency's department or unit. * Use Section B to identify an Individual. + Use Section C to idenufy an outside orgnmmtun

Number
A. Kams of Aganey, Departmant or Unit of Ticket{s}/ Dascribe the pubno purpase mm purauant tothe agoacy’s policy
Pasgas
‘ ; i Numbe?
B. Nama of Individunl . of Tickot(s} Idantify one of the following:
{Lasi. Firsh) h Passes
Rodriguez, Coco ‘ Coremontat Role L] Otrer [ e O
B
4 |To rewald SUbSHIIAGVTRIELTSIHEN service to the
public
Caremonial Role m . Other D Incorme D
Keheckingy ‘Coieraomal Role” or “Othar” gescribe beiow:
C Nema of Dutsiue Grganization o’m@;}i 20 Daactiba tha public purpose mads pursuant 1o the agency's pom
't (includs addrsss and descriplion) “Pasths

4. Verification

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

7 Nathan Miley Supervisor 11/7/18
Sigr. e Brrt Name Tia {rrionin, day, year)
Comment: {
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (i spolicabie) For Officiat Use Oniy

Board of Supervisors, District 4

Designated Agency Gontact (Name, Tille)

3 Amondment (Must Provide Explanation in Pant 3)

Nathan Miley
Area CodelPhone Number 1 E-mall
(510) 272-6684 districtd@acgov.org

Data of Original Filing:

. Funetion or Event Information

0= = NS

{month. day, yeat}

{ have read and understand FPPC Regulations 18944 1 and 18942,

with the recuiramarie

Does the agency have a ticket policy? Yos No[] Face Value of Each Ticket/Pass $ 304.80
Event Description; Varriors Date(s)...® s 29, 18 / j
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[ If no: Coliseum JPA
" N hl\tame of Source
Was ticket distributi 5 if yes: Miley, Nathan _
ket dlstnp tion made at the behest ves X No[] V¥ S e TR
of agency official?
3. Recipients
* Use Section A Lo identify the agency’s departmient or unit. ¥ Use Section B to ldentify an Individual, * Use Section € to identify an outside organization,
- Nurhbet
A. Nauma of Agency, Dspartment or Unit of Tickel[s) Doscribe the public purposs made pursuant to the agsncy's policy
Paanes
; Number
B. Nams of individual of Tieketigy ideniiy one of the foliowing:
{Last, Firsl) Paasey
Armstrong, Erin Cevamonial Rale L] otr [ incems []
2 To rewafd 4 chunty Smployed Tof RKia of Rer exemplary
service to the public
Brooks, Patricia ceremontai Rote [ other [ income [
2 To rewald & 680Nty employas for e or Bor exemplary
ervica to the public
Rumbar b s
Kama of Outaldes Orpanization 2 rerthe Hia pu i ; ! »
o A . rs:éa:tdgiund ) ormuw Das: vshsaapubllepu@umadtpmwamthaqmcysponcy
4. Verification

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

Nathan Miley Supetrvisor 1117118
o i Print Name Thio (munth, day, year)
Comment: /
FPPC Form 802 (2/2018)

FPPC Toll-Fres Halpling; 866/ASK-FPPC (B66/278-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Data Stamp

California

Form 802

Division, Department, or Reglon (¥ applicable)
Board of Supervisors, District 4

For Official Use Only

Designated Agency Gontact (Name, T1tia)

Nathan Miley
Amendment (Must Provide Explanetion in Part 3,

Area CodelPhone Number -mali o S ol — “ 4

(610) 272-6694 disinclé@acgov.org Dats of Original Flling: ey

S S L EOES A L=

2. Function or Event Information

Does the agency have a ticket policy?  Yes [ No[J Face Value of Each Ticket/Pass § 22°°°

Event Descriplion: Raiders Date(s) $ ;. %0, 18 / /

Prowide Tilte Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No@ If no: Coliseum JPA
. Naine of Source
Was ticket distribution made at the behest ves X No[] If ves: i Dot

of agency official?

Ofticial s Name {Last, First)

3. Reciplents

» Use Sectlon A to ideatify the agency s department or unit, * Use Section B (o iWentify an indlvidual. + Use Section Cto identify an outside nrgmm!mn

! Humbar
A ' Name of Agency, Departiant or Unit of Tioketisy Doscribe the pubth purpose mada pursuant to the agency’s policy
! Parsat
Numba?
8. Nanw of individual of an,y idantify one of the following:
3 ! =i - (ZA:?J’-‘-’W s ‘Puuﬂ i £ n-.--'r.-g:v?r_-.-fvm‘rwl ok A B itk e A e ]
Linton, Donna Caramonial Rote [ omer [J Income L)
i hoaking "Coremonial Rois” or . ;
g To reward 5 Chmmumly Mentber 187 Tis or her service 10
the public
King, Dorothy coramoniai Role [ Other [J income [
2 To fewar@"é R ARy Themiber 167 HS BT her service to
the public
Number
Nama of Dutside Organization 5
194 - of Ticket(s) Dascribe the public purposse made pursuant 1o the agency's pelicy
{inolutle address and description) fassot

4. Verification

1 have read and understand FPP}: Regulations 18944.1 and 18942. | have venified that the distribution set forth above. is in accordance

with the ranpiramerds - .

i Nathan Miley Supervisor 11/7/18
' Prirt Name Tille (month, day, year)
{
Commant:
FPPC Form 802 {1/2018)

FBPC Toli-Fres Helpline; BEB/ASK-FPPC (886/275-3772)



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 ) —
i ! . [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Flling: — e
2. Function or Event Information >
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
- m i
Event Description Sam Smith Date(s) 09 , 04 , 18 /. /
Provide Title/Explanation
. . , i} . 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
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.
. Number of . . . .
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual - ‘ Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role E] Other D Income D
Jacob, Amanda If checking "Ceremonial Role” or "Other” describe befow:
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 befow:
* Name of Outside Organization Number of ] " o
C (include address and description) E:g:és;))l Dgscrlbe the public purpose made pursuant to the agency’s policy

4. Verification
I have read and nindarctand EODS - jations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant ‘ ([6 [ L“j

e 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

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , .
Yy EodelPh No T E T = D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 " | Gabriela.Christy@acgov.org Date of Origlnal Filing: —p—rpeerees
. Function or Event Information .
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ nd ZC &

09 , 08 , 18 09 , 09 , 18

.. 2018 NAL m Final
Event Description 8 CS Summer Finals Date(s)
: Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ -No If no: SSW
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)
. 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.
. ber of
A. Name of Agency, Department or Unit ':i,‘:;mf(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name of Individual Ticket(s)/ R Identify one of the following:-
{Last, First) Pass(es)
Ceremonial Role D Other D Income D
Nunez, Mario - '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
Nguyen, Julie 4 If checking “Ceremonial Rofe” or “Other” describe below:
To reward a community volunteer for his or her service to the
public
. . . Number of
Name of Qutside Organization. " ) . , "
C (include address and description) ,';.:::gs;)’/ Describe the public purpose made pursuant to the agency’s policy

. Verification
| have r6ad and understand FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution set forth above, is in accordance with the requirements.

—H Gabriela Christy Supervisor's Assistant NEI

nee ) Print Name Title (Month,lDay, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form . @02

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Ofﬁcial Use Only

Designated Agency Contact (Name, Title)
Gabriela Christy

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

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

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

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

Event Description Raiders vs. Rams

Face Value of Each Ticket/Pass $ 305.55/35

09 10 18

/. /.

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest-
of agency official?

No [ Yes

If 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. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of .

B. Name of Individual Ticket{s)/ Identify one of the following:

e Pass(es)

Alvarado, Carina

3/‘

Income D

Ceremonial Role |:| Other D

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

Income D

Ceremonial Role D Other [:I
If checking “Ceremonial Role” or "Other” describe below:

e N Number of
Name of Qutside Organization s . ) :
C. (include address and description) E:::gss))/ Describe the public purpose made pumyant to the agency’s policy
4. Verification

| have read and understand FPPC Rearjjations 18944.1 and 18942, | have verifi

Gabriela Christy

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

\[4 |9

Supervisor's Assistant

Print Name

Comment:

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
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
|:| 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 >0
Does the agency have a ticket policy? YesB No[ Face Value of Each Ticket/Pass $
Event Description BTS Date(s) 0w , 12 , .18 _ / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: GSwW
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 #cke:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ameiCiindiviaua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other I:l Income D
Lee, Chan U 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 QOther D Income D
If checking "Ceremonial Role” or “Other” describe below;
C Name of Outside Organization "1‘1’2?(2:{57 Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass{es) : gency’s policy

4. Verification
I have.read and understand FPPC Regulations 18944.1 and 16942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant l { % l Lﬁ

nee Print Name Title (Monrh, Dsy, Yegr)

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 Applicabie)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(5610) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information U@O
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
- in
Event Description J Balvi Date(s) 9 , 20 , 18 /. /.
Provide Title/Explanation
) . GsSw
Ticket(s)/Pass(es) provided by agency? % If no:
(s) (es)p y agency Yes[J No Ty e
Was ticket distribution made at the behest  No [ Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
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.
N f
A. Nameof Agency, Department or Unit 11:;2:(;; 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:
Sy Pass(es) )
Ceremonial Role D Other D : Income D
If checking “Ceremonial Role” or "Other” describe befow:
o .
€ (‘JI\MMOQA' ! Hﬂv Nﬂf 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:
(04 Name of Outside Organization Number of ; ' L
(include address and description) Bcke:(s))/ Describe the public purpose made pursuant to the agency's policy
ass(es
4. Verification

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

Lel\9

(Monih, Day, Year)

Gabriela Christy

Print Name

Supervisor's Assistant
Title

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cyp 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titls)

Gabriela Christy

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

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

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

Childish Gabino

Yes No [

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes

S5V
Face Value of Each Ticket/Pass $ =~
Date(s) 09 ;27 , 18 i y
If no: Gsw

Name of Source
If yes: Valle, Richard- Supervisor District 2

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 #S(e:(';; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
_Ceremonial Role D Other D Income D
if checking “Ceremoniaf Rofe” ar *Other” describe below:
C Name of Outside Organization '!rl'":berst;f Describe the public purpose made pursuant to the agency’s polic
: {include address and description) PI:S:(“GS)) P P gency’s policy
AICO Democratic Party 510.873.0222 4 To reward a school or nonprofit organization for its contributions
to the community

4. Verification

[ hawe 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 [ ,@ \ ﬂ

&

Comment:

Print Name

Fundraiser for their Unity Dinner Gala

Title (Month, Day, Yedr)

FPPC Form 802 (4/12)
FPPG 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 Form
— z F i onl
Division, Department, or Region (if Applicable) eReTagseEny
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Christy _ ] .
[0 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 e
2. Function or Event Information 0{:}_ g-r("
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ C
Event Description Jerwin Angjas vs. Alejandro Santiago Date(s) 09 , 28 , 18 / /
Provide Tile/Explanation
. - . o o . 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: 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,
A. Name of Agency, Department or Unit l_qf;;;z:(;;;f Describe the public purpose made bursuant to the agency’s policy
Pass(es) i
- Number of
B- Name of IndeuaI Ticket(s)/ Identify one of the following:
(et i Pass(es)
Ceremonial Role D Other D income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:I Income [:l
If checking “Ceremonial Role” or “Other” describe below:
. mi Number of '
Name of Outside Organization " - N 5 .
C. (include address and description) ;.:::&i))/ ‘ Describe the public purpose made pursuant to the agency’s policy
La Familia 2971 Shattuck Ave, Berkeley, 4 - To reward a school or nonprofit organization for its contributions
CA 94705 to the community
La Familia is an inclusive, Latino, committed to strengthening the emotional wellness of individuals
community-based, multicultural organizat and the preservation of families.
4. Verification
! have read and understand FPPC Requiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremen(s.
Gabriela Christy Supervisor's Assistant t I @\ (7
160 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 QN7
Form 802

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

For Official Use Oniy

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . —
A Code/Ph Numb E T D Amendment: (Must provide explanation in Part 3.)
rea code one Number =-mal
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: o D Vo]
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors vs. Timberwolves Date(s) 09 , 29 , 18 ) .

Provide Title/Explanation

: ; GSwW

Ticket(s)/P ded b ? % if no:
icket(s)/Pass(es) provided by agency Yes[] No o] e

Was ticket distribution made at the behest  No [ Yes If yes: alle, 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. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit T‘;;?(et(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
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 “11:;"'(';;;;’,’ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy
Alameda County School Board 4 To reward a school or nonprofit organization for its contributions
Association (313 Winton Ave 94544) to the community

4. Verification

! hava 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 (a4 “o\

gnee Print Name Title (Month, Day, Year)

. Raffle to promote attendance at the School Board Association Ice Cream Social
Comment: :

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




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

1. Agency Name ‘ Date Stamp

Californi
Lo 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy =
A Code/Ph N b E i D Amendment (Must provide explanation in Part 3.)
rea Loae one Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: o Do Vo
. Function or Event information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 305.55/35
Event Description Raiders vs. Browns Date(s) 09 , 30 , 18 ) .

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
’ 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)

. 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. Nameof Agency, Department or Unit 15,'3@:(;), 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 |:| Other D Income D
Frausto, Marciano y’ If checking “Ceremonial Role” or “Other” describe below:
' ' —To reward a community volunteer for his or her service to the
public
Ceremonial Role D ‘Qther |:| Income D
- If checking “Ceremonial Role” or “Other” describe below: -
C Name of Outside Organization h#:ﬂgf(rsﬁf Describe the public purpose made pursuant to the agency’s poli
(include address and description) - Pass(es) . p gency’s policy

. Verification
I have read and understand FPPr Pagylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant 14 ,l‘\
nee 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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