Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

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

Drake & Migos
Provide Title/ Explanation

YesX] No[J

Yes No O

Event Description:
Ticket(s)/Pass(es) provided by agency?

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

Face Value of Each Ticket/Pass $
10 , 25, 18 / /

Date(s)
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 Cto identify an outside organization.
gency's dep Y
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) . Passes
Haggerty, Scott 1
4 To obtain oversight of facilities or events that have
received County funding or support
Ceremonial Role |_| Other L] Income I:l
if checking “Ceremonial Role” or “Other” describe below:
. Slaer Number
C. _Name of ?'utsuie Organization of Ticket(s)/ " Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passes

4. Veri?'&fa;’jon
| havé read and.undéfstand FPPC Reaoulali

w

\

>

Lee Ann Fergerson

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

Ticket Administrator 11/6/18

Print Name

pece wnature of Agency W@

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name -
Alameda County

Date Stamp Ca;i:c:;:ia 802I

For Official Use Only

Division, Department, or Region (if abplicab/e)

Board of Supervisors

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year)

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

Yes[X No[l

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 X No[J

Face Value of Each Ticket/Pass $

Date(s) 10 4 26, 18 / J

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 Im!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Gibbons, Colby To promote attendance at a county sponsored
Gibbons, Conner 4 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role | Other L] Income |__]
if checking “Ceremonial Role” or “Other” describe below:
. S Number
C. . Nalmde ode:‘utslde %rgamzz.ltlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Vefification
I hbin rdad <0 o8 te s s == = gations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance
et
\( Lee Ann Fergerson Ticket Administrator 11/6/18
Print Name Title (month, day, year)

\Bignature of Agency Cead}Dési@

Comment:

FPPC Form 802 (2/20186)
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 Calli;?:;ll]ia 8 0 2 |

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(menth, day, year)

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

Event Description: 2rake & Migos

Yes[X No[]

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[d

Yes® No[

Face Value of Each Ticket/Pass $

Date(s) 10 , 27, 18 / /

If no: GSW

Name of Source
Haggerty, Scott

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

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
‘ (s)
Passes
District 1 4 To reward a county employee for his or her
exemplary service to the public ~
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:
q e Number
C _Name Choutslds Organlza_tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
' (include address and description) Passes
4. Ve r}jg:ation
o ' lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
I‘ \
) Lee Ann Fergerson ~ Ticket Administrator 11/6/18
Print Name : Title (month, day, year)

] L 1
Signature of Agency Wr De@

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
Oakland/Alameda County Coliseum Authority

California

Date Stamp

Form 8 0 2

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

[0 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?

Drake & Migos
Provide Title/ Explanation

YesX] No[]

Yes[ X No[]

Event Description:
Ticket(s)/Pass(es)-provided by agency?

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

Face Value of Each Ticket/Pass $
10 18

Date(s) 29

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.
gency's dep
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
Ahnez, Celina To promote attendance at a county sponsored
4 event in order to maximize potential county
revenue for concession and parking saies. . _
werermunmnal rue g v g ..,__.....:‘ D
If checking “Ceremonial Role” or "Other” describe below:
. ogr Number
c Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
B (include address and description) Passes
4,

Lee Ann Fergerson

Vefification
/,mad and nnflarctan DDA M- ﬂllations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 11/6/18

Print Name

v Signature of Agency He d@nee
Comment:

Tile (month, day, year)

FPPC Form 802 (2/2616)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

California

1. Agency Name Date Stamp 802 i
Alameda County Form UV e
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 (E-mail
51-272-6691 leeann.fergerson@acgov.org Date of Original Filing: —

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Event Description; Disney on Ice Date(s) 10 , 19, 18 10 , 20, 18

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Qd Ifno: Gsw :
Name of Source
. S . rt tt
Was ticket distribution made at the behest ves[K No[J lfves: Haggerty, Sco .
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Olinghouse, Dana To promote attendance at a county sponsored ‘:I
Nielsen, Ryan 4.4 event in order to maximize potential county |
revenue for concession and parking sales. i
weremonal Roe |y umer |1 Income [j
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
c _Name of Dutside Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
4.

7zl

Lee Ann Fergerson

Vesjfication
/I;?L read and ynderstand FPPC RWns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 10/24/18

Print Name

/D

Comment:

Title {month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

] Amendment (Must Pravide Explanation in Part 3.)

Area Code/Phone Number E-mail

51-272-6691

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: 2iSney on lce

Yes No O

Provide Title/ Explanation

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

Yes No [

Was ticket distribution made at the behest Yes K] No []

of agency official?

Face Value of Each Ticket/Pass $

If yes:

Date(s) 10 4 21, 18 / /

If no: GSW

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

3. Recipients

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

Number
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)/ ldentify one of the following:
(Last, First) Passes
To promote attendance at a county sponsored :I
Guzman, Mistee 4 event in order to maximize potential county
' revenue for concession and parking sales. |
ueremonial Roie || Other LI Income E]
if checking “Ceremonial Role” or “Other” describe below:
. e Number
c . Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4 \Fr\,ification
have raad and nindaretand EDDC Reqgufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Ticket Administrator 10/24/18

>
b Signature ofAWnee

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

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

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

[l Amendment (Must Provide Explanation in Part 3.) ‘

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year)

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

Event Description: Raiders

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

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

Face Value of Each Ticket/Pass § 305.55

10 , 28, 18

Date(s)
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.
gency P 34 ¥
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
: ance at a county sponsored
Gonzales, Roberta To prompte attend e a, y. P t d
4/1 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:
- R Number
C. . Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

—

Lee Ann Fergerson

Ticket Administrator 10/24/18

v Signature of Age Print Name

%ﬂ e

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Yo" 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

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
(510) 272-6692

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

2. Function or Event Information
Does the agency have a ticket policy?
Nick Cannon Wild N Out

Yes No[J

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ YesX

Face Value of Each Ticket/Pass $ (2
Date(s) 10 , 06 , 18 / /
If no: GSW

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients

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

» 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)
' Number of
B. Name (ﬂfsr';‘g:)‘"d“a' Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other L__I 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
C_ Name of Outside Organization " : ¢ ) :
(include address and description) '2:::&2))/ Describe the public purpose made pursuant to the agency’s policy
ALCO Democratic Party (510) 326-3198 4 — To reward a school or nonprofit organization for its contributions
to the community

4. Verification

} lomeom am ot mmad cmadm ke S P
)

Gabriela Christy

-w--~ «8944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant { ! © l,\.ol

Print Name

Fundraiser for the 48th Annual Unity Dinner

Title (Mon'lh, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(510) 272-8692 Gabriela.Christy@acgov.org Mot Day, Year)
. Function or Event information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ 304.80/30
Event Description Warriors vs. Suns Date(s) 10 / 08 , 18 / /
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: Vallle, 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. Name of Agency, Department or Unit 11,':,'(;(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (z)fsrlgq:)\ndual Ticket(s)! Identify one of the following:
T Pass(es)
Ceremonial Role D Other E] Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
. . Number of
Name of Outside Organization Py ; s .
C (include address and description) E::::éss),l Describe the public purpose made pursuant to the agency’s policy
AICO Democratic Party 510.873.0222 41 — To reward a school or nonprofit organization for its contributions
to the community

. Verification
WS A e Ttttk o 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant {4 l |
Print Name Title (Month, Day, Year)

Fundraiser for the 48th Annual Unity Dinner
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
For Official Use Cnly

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

[ Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [
Event Description ke EPS

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ we
Date(s) 10 413 , 18 / /
If no: GvSW

Name of Source

Valle, Richard- Supervisor District 2

If yes:
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
A. Name of Agency, Department or Unit Tlilcr:rll(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 (95)
Ceremonial Role D Cther D Income D
Sim ms, Angel 2 Jf 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
S| mms, Stephen if checking “Ceremonial Role” or “Other” describe bejow:
2 — To reward a community volunteer for his or her service to the-
public
C Name of Outside Organization "llynllb:r oIf | Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;acs:(gss)) P P P gency’s policy

4. Verification

Gabriela Christy

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

Supervisor's Assistant { I () ‘ L9

Print Name

Fundraiser for the 48th Annual Unity Dinner

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 Q|
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org Wonih Day, Vea)
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 304.80/30

Event Description Warigrens: Suns Date(s) i 7 22] ., i J J

Provide Title/Explanation

' . . GSW
d ? % if no:
Ticket(s)/Pass(es) provided by agency Yes[J No no TP s

Valle, Richard- Supervisor District 2
Official’s Name (Last, First)

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

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
A. Name of Agency, Department or Unit Tl:;e:(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket{s)/ identify one of the following:
(Last, First) Passi (es)

Ceremonial Role I:] Other D Income |:|

Nevas, Lucinda If checking “Ceremonial Role” or “Other” describe below:
4 — To reward a community volunteer for his or her service to the
public

Ceremonial Role D Other [:l Income D

If checking “Ceremoniai Role” or “Other” describe below:
C Name of Outside Organization h_lrlim:(l;?(;;:lf Describe the public purpose made pursuant to the agency’s polic

{include address and description) P:s sies) p gency's policy
4. Verification
] b e amed imdnsetnnd EDDM De~dniinng 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant \ \5[ h"]
Print Name Title (Mo;)th, Da‘y, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi )
e 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
{510) 272-6692 Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

YesX No[d

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest  No[] Yes

of agency official?

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 10424 ; 18 / /
If no: GSW

Name of Source

Valle, Richard- Supervisor District 2

If yes:
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 Tlilcket(;)ol Describe the public purpose made pursuant to the agency’s policy
Pass(es)
’ N of Individual Number of
B. LU Gvicus Ticket(s)/ Identify one of the following:
(tast, Fisy Pass(es)
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe bejow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number of
Name of Outside Organization . . . "
C. (include address and description) 1;:::(&(:;))/ Describe the public purpose made pursuant to the agency’s policy
New Haven Schools Foundation 41 ~ To reward a school or nonprofit organization for its contributions
to the community
34200 Alvarado-Niles Rd, Union City, CA
94587
4. Verification
| hgres rand and undareiand EDDI Dansi~iin~~ 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant (lal
Print Name Title (Morbth, Day, Year)

Fundraiser for their Diamond in Education Gala

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 Calii;cr){:lia 802

For Official Use Only.

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

Area Code/Phone Number
(510) 272-6692

E-mail

Gabriela.Christy@acgov.org

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

2. Function or Event Information

Does the agency have a ticket

Event Description Phil Collins

policy? Yes No [

Ticket(s)/Pass(es) provided by

Was ticket distribution made at the behest  No [J Yes

of agency official?

Provide Title/Explanation

agency? Yes[1 NoR

Face Value of Each Ticket/Pass $ KO
Date(s) 10 , 25 , 18 ) /
If no: GSwW

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients

o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of

A. Name of Agency, Department or Unit Ticket(s)/

Pass(es)

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

B. Name of Individual
({Last, First)

Number of
Ticket{s)/
Pass(es)

Identify one of the following:

Hernandez, Patricia

4

Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:

— To reward a community volunteer for his or her service to the
public

Ceremonial Role D Other D Income D
If checking "Ceremonial Role” ar “Other” describe below:

; P Number of
Name of Outside Organization . " . .
C (include address and description) 'E:::(t‘(;))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
Lhgm ==t

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

Gabriela Christy Supervisor's Assistant l/ D / [

Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,7itle)

Gabriela Christy . = :
A Code/Ph Numb E il [C] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai ;
(510) 272-6692 Gabriela.Christy@acgov.org Bate.ofGnginalEling: ey
2. Function or Event Information 2 S :‘
Does the agency have a ticket policy? Yes NoO Face Value of Each Ticket/Pass $
Event Description Aubrey and the Three Amigos Date(s) 10 , 26 , 18 10 , 27 , 18

Provide Title/Explanation

' . GSW
? ™ If no:
Ticket(s)/Pass(es) provided by agency Yes[] No n e

Valle, Richard- Supervisor District 2
Official’s Name (Last, First)

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

3. Recipients

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

. Number of
A. Name of Agency, Department or Unit T‘;;T(ef(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 [ other [1 - income [
Hansen, Michael If checking “Ceremonial Role” or "Other” describe below:
4 ) . .
— To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
Hildreth, Jaqueen 1 checking “Ceremonial Role” or “Other’ describe below:
4 . . .
— To reward a community volunteer for his or her service to the
public
C o 2 eril::l‘(b:(rs‘))/f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pas:(es) gency’s policy

4. Verification

| erim mand and 1indarctand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant e ’ 9
. Print Name Title (Nonth, 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 8 02
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy _ ] T
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 | Gabriela.Christy@acgov.org Date of Original Filing: — sy
. Function or Event Information '
Does the agency have a ticket policy? YesE® No Face Value of Each Ticket/Pass $ 305.55/35
Event Description Raiders vs. Colts Date(s) 10 , 28 , 18 ) ;

Provide Title/Explanation

Oakland Athletics

Ticket(s)/Pass(es) provided by agency? > If no:
(s) (es) p y agency Yes[J No 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)
. 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.
N f
A. Name of Agency, Department or Unit T‘;;T(Zf(;;; 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 (GS)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '!I:j:;(z:(;;f Describe the public purpose ma;:le pursuant to the agency’s polic
(include address and description) Plass(es) gency ¥
Our Lady of the Rosary Church 703 "C" 3/1 — To reward a school or nonprofit organization for its contributions
St Union City, Ca 94587 to the community
Catholic Church Located in Union City

. Verification .
th -t m s miansd £DOM Daruilafinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant tHq I |
Print Name Title (Mlonth, Day, Year)

Comment: Fundraiser for their Annual OLR Festival that benefits the whole community.
) 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 Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy -
: : [:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org » TRonth, Day, Vear)
2. Function or Event Information .ZSD

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

Event Description Aubrey and the Three Amigos Date(s) 10 , 29 , 18 , )

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No if no: GSwW . =
ame or Source

Valle, Richard- Supervisor District 2
Official's Name (Last, First)

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

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. Name of Individual Ticket(s)/ Identify one of the following:
{Last. First) Pass(es)
Ceremonial Role O other [] income []
Maxey, Jack if checking “Ceremonial Role” or “Other” describe bejow:
4 . . .
— To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C R e e e o l?Iiml‘(ber oIf v Describe the public purpose made pursuant to the agency’s policy -
(include address and description) l;acs:é?) P purp P gency's policy

4, Verification

| pavm raad and indereiand EDD Ba~idstinne 18944, 1 and 18942, | have verified that the distibution set forth above, is in accordance with the requirements.

) . Gabriela Christy Supervisor's Assistant \ f ‘D\ [O]
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
For Official Use Only

802

Division, Department, or Region (If Appiicable)

Board of Supervisors

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
(510) 272-6692

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

. Function or Event Information

Yes[X No[]

Does the agency have a ticket policy?
Warriors vs. Pelicans
Provide Title/Explanation

Yes[1 No

Event Description

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 104 31 4 18 / /
If no: Gsw

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official's Name (Las, 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 Tli‘cket(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
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
C B O 0e Organ Nli:;'(z:(rs;)lf Describe the public purpose made pursuant to the agency’s polic;
: {(include address and description) Passies) P gency’s policy
P B To reward a school or nonprofit organization for its contributions
inabad { to the community ‘
J
1°q zg EWODD e.oao\
4. Verification
1t Hlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant i ‘ 1 l lﬂ
s 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

Californi N~
o 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Warriors vs. Pelicans

YesX No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) 10 , 31 , 18 / ,
If no: GSW
Name of Source
if yes: Valle, Richard- Supervisor District 2

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 #:(ez;; Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
N Number of
B. Name of Indiwdual 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 EI
if checking “Ceremonial Role” or “Other” describe below:
i . Number of
Name of Outside Organization ) : , N
C. (include address and description) '}I;i:::::‘(’ss))l Describe the public purpose made pursuant to the agency’s policy
Rubys Place 1180 B St, Hayward, CA 21 — To reward a school or nonprofit organization for its contributions
94541 to the community
non-profit agency in Hayward providing
shelter and supportive services

4. Verification
ik )

Gabriela Christy

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

Supervisor's Assistant { |q , \0,

Print Name

Fundraiser for their 46th Anniversary

Title (A}onth, Lia y, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

caten 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[] Amendment (wmust provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Event Description Nick Cannon Presents: Wild N Out Live

Provide Titls/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 $ 100

10 , 06 , 18 , )

Date(s)

Golden State Warriors

If no:
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.

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 Ttllcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket{e)/ Identify one of the following:
(L=st, Snstf Pass(es)
Ceremonial Role [:| Other D Income D
Velasq uez, Shauntae I 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
Macias, Sandra If checking “Ceremonial Role” or "Other” describe below:
2 . . . .
To reward a community volunteer for his or her service to the
public
C iz e D el 4 o1y hfrun;b:r o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) ;:s:(éss)) p purp - ety SIRCECY

4. Verification
e

M e mddnectand EDDC Regulafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 10.29.2018

isignee Print Name

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/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

cn 802

For Official Use Only

Division, Department, or Region (if Applicabie)

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:

(Month, Day, Year)

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

YesX] No[J

Event Description
Provide Title/Explanation

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

No [] Yes ¥

Was ticket distribution made at the behest
of agency official?

$ $304.80 ticket/$30 park

Face Value of Each Ticket/Pass

Date(s) 0 , 08 , 18 / J

Golden State Warriors
Name of Source

If no:

Chan, Wiima

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

3. Recipients

» Use Section B to identify an individual.

» Use Section C to identify an outside organization.

e Use Section A to idéntify the agency’s department or unit.
. 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 D Other D Income [:]
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other [:I Income D
If checking "Ceremonial Role” or “Other” describe below:
C e o Banizaton ':'unllgf(rsc;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) PI:SS(ES)) gency's palicy
Trybe, Inc., 2000 Park Bivd, Oakland, CA 4 To reward a school or nonprofit organization for its contributions
94606 to the community
Community-building neighborhood
transformation

4. Verification
i1 - : v

Sarah Oddie

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

Supervisor's Assistant 10.29.2018

/( signee

Print Name

Title (Monith, 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

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

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

Event Description Mike Epps: Platinum Comedy Tour

Face Value of Each Ticket/Pass $ 100

10 13 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 [J Yes X

Golden State Warriors

If no:
Name of Source

It 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 Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. CLuLSCIFTLATLUES Ticket{s)/ Identify one of the following:
(L=l Pass(es)
Ceremonial Role I:] Other D Income D
Johnson-Forte, Des ire 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
Casanova, Elsa If checking “Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Name of Quiside Organization Number of . :
C. . = Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verifitation

! 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 10.29.2018

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

1. Agency Name
Alameda County

A Public Document
California
Form 802

_ For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:
(Month, Day, Year}

2. Function or Event Information. . .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 200 S0uckely Tpark
- k a
Event Description Basketball Game Date(s) 0 , 16, 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Golden State War_nors :
Name of Source
Was ticket distribution made at the behest  No[J Yes X If yes: Chan, Wiima
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tt:;?(e:}(rs;)l Describe the public purpose made pursuant o the agency’s policy
Pass{es),
e Number of
B. Nameff Individual Ticket(s)/ Identify one of the following:
ast Firsi) Pass(es)
Ceremonial Role D Other D Income D
Stock, Ron If checking “Ceremonial Role” or "Other” describe below:
Lam, Marianne : To promote attendance...event held at a County
Brekke-Miesner, Lukas facility...maximize potential County revenue...concession sales
Ceremonial Role D QOther D Income D
Milkie, Anne If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Name of Outside Organization Number of 3 : - .
C. (include address and description) E::::t(e?)’ Describe the public purpose made pursuant to the agency’s policy
4. Verification
[hag - -4~ == == minmd EDDC Dagylations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.22.2018
1ee Print Name Title (Month, Day, Year)

/7

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 802

For Cfficial Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

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 O

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
16, 18 S

Date(s) 10

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

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.

Numb f
A, Name of Agency, Department or Unit Tl:;’(ef(rs;; Describe the public purpose made pursuant to the agencgy’s policy
Pass(es)
N f Individual Number of
B. gme oIEneh cud Ticket{s)/ Identify one of the following:
(Last, Firs() Pass (es)
Ceremonial Role [:] Other D Income D
B rown, Maddie if checking “Ceremonial Role” or “Other” describe below:
+
3+p 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:
3+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
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)

4. Verification

I have rfad anr -

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

Sarah Oddie

Supervisor's Assistant 10.29.2018

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
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide expianation 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?

Basketball Game

Yes X No[l

Event Description

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 X

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

Date(s) 0 , 16 , 18 / /
I no: Golden State Warriors

' Name of Source
If yes: Chan; Wilma

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit.

» Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number of
A. Name of Agency. Department or Unit Tl-:;?(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
v Number of
B. Namelof individugl Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
Geisner, Benjamin If checking “Ceremonial Role” or "Other” describe below:
3
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremoniai Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
: : Number of
Name of Outside Organization - ; ) i
C (include address and description) 1;:::&(;))/ Describe the public purpose made pursuant to the agency's policy

4. Verification

'k . o 77T Tegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.29.2018
- ..ignee Print Name Title (Month, Day, Year)
e
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 80 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

10 , 16, 18

/ /

Date(s) /

Provide Title/Explanation

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

I no: Golden State Warriors
Name of Source

Was ticket distribution made at the behest  No[J Yes X if yes: G
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.
Number of
A. Name of Agency, Department or Unit T‘:;‘(et(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:
(i.asi, First) Pass (es)
Ceremonial Role D Other D Income D
Kubo, Theresa _if checking “Ceremonial Role” or "Other” describe befow:
i +
Wilson, Galen 2*p To promote attendance...event held at a County
Rivera, Leticia facility...maximize potential County revenue...concession sales
Ceremonial Role I:l Other D ‘ Income D
If checking "Ceremonial Role” or “Other” describe below:
2+p
C Name of Outside Organization l#_:rr;l:ar ;)If Describe the public purpose made pursuant to the agency’s polic
- (include address and description) P':ss(:s) y's policy
4. Verification
| have rrmnifad edems LTRSS = ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) Sarah Oddie Supervisor's Assistant 10.29.2018
o 3 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
Alameda County

Date Stamp

cy 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Event Description DiSnEvacH ICS

Provide Title/Explanation

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

Was ticket distribution made at the behest  No[J Yes

of agency official?

Face Value of Each Ticket/Pass $ 60

10 , 19 , 18 / ,

Date(s)

Golden State Warriors

If no:
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:cke:(;; 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:
{Lasi, Furst) Pass (es)
Ceremonial Role D Other D Income [:]
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Ll e ' LAEIE R T e ﬂ'til:l‘(g:(;;’lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) p p : agency's policy
Manzanita Recreation Center, 2701 22nd 4 To reward a school or nonprofit organization for its contributions
Ave, Oakland, CA 94606 to the community
Rec center in Oakiand
*

4. Verification
N

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

Sarah Oddie Supervisor's Assistant 10.29.2018
V2 v gy mm e — = wwiQNEE Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

Alameda County

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie '
x CodelPh Nom D E T L__] Amendment (Must provide explanation in-Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org R Ol NG e e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Eac%l‘icket/Pass $ 60
Event Description Pisnsy o 69 Date(s) (N N / /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [J No If no: Solden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [ Yes if yes; Chan, Wilma

of agency official?

Official’'s Name (Last, First)

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

o Use Section B to identify an individual. e Use Section C to identify an outside arganization.

Number of
A. Name of Agency, Department or Unit Tl-:cke:(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 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” dascribe below:
C B e kaanication Nrunl](bte(r ;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) l;:sz(eZ) P  purp gency's policy
Lotus Bloom, 555 19th St Suite 131, 4 To reward a school or nonprofit organization for its contributions
Oakland, CA 94612 to the community
Early childhood education family
resource center

4. Verification
. 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 10.29.2018

~signee Print Name

vd

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

Date Stamp

Form 802

For Cfficial Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[1 Amendment (Must provide explanation in Part 3.}

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6893

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

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

Event Description Dlsney on Ice

Face Value of Each Ticket/Pass $ 60

10 21 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 X

Golden State Warriors
Neme of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual.  Use Section C to identify an outside organization.
] Number of . .
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame(gm o Ticket(s)/ Identify one of the following:
2 Pass(es)
Ceremonial Role |___| Other [:] Income D
Brown . Maddie Jf checking "Ceremonial Role” 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
Jf checking "Ceremonial Role” or “Other” describe below:
4
C Name of Quiside Organization NTunllz":(rs;)lf Describe the public purpose made pursuant to the agency's polic
) (include address and description) Placss(es) gency's policy

4. Verification
. Regulations 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 10.29.2018

e gty e e SIQNEE Print Name

Title (Month, Day, Year)

Comment:

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



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

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

Sarah Oddie

. [7] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Ortglnal Flling: — —ay vea7)

2. Function or Event Information .

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) 10 , 22 , 18 ;o

Provide Title/Explanation
Golden State Warriors

i ' ? 2 -
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: —
Was ticket distribution made atthe 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'llcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name é’;}'gﬂ;)’ idual Ticket(s)/ Identify one of the following:
/ Pags(es)
Ceremonial Role D Other |:| Income D
Spanos, Kristin if checking “Ceremonial Role” or "Other” describe below:
2+
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
2+p
C Name of Outside Organization N#T(Efr ;Jlf Describe the public purpose made pursuant to the agenc; 's polic
(include address and description) P':ss(éss) P gency's policy

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

| have ri
Sarah QOddie Supervisor's Assistant 10.29.2018
jnee Print Name Title {Month, Day, Year)
Comment: :
EPPC 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
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
{(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

et/Pass $304.80 ticket/$30 park

Does the agency have a ticket policy? Yes No [ Face Value of Each Tick
... Basketball Gam
Event Description IkCEme Date(s) 10 4 22 , 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 Tlilcke:(s;)/ Describe the public purpose mada pursuant to the agency's policy
Pass(es)
v Number of
B. Name of Individual Ticket{s) Identify one of the following:
(Last, First) Pass(es)
) Ceremonial Role [ ] other [ Income D
Woldesenbet, Magda Jf checking “Ceremonial Role” or "Other” describe beiow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or "Cther” describe below:
2
C Name of Outside Organization I\‘lru;,';:bf(rs;)lf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Plas:(es) p purp gency's policy
4. Verification
1 - » egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.29.2018
P _ Jgnee Print Name Titie (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

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

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Yes No [}

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No

No[ Yes X

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

Date(s) 10y 24 , 18 / /

Golden State Warriors

If no:
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
A. Name of Agency, Department or Unit Tti';et('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 Other D Income D
Bernstein s Ruth Jf checking “Ceremonial Role” or ‘Other” describe below:
2 To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Clemons, Estelle f checking “Ceremonial Role” or *Other” describe beiow:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
C Name of Qutside Organization Nr"ﬂ'éf{ﬁf Describe the public purpose made pursuant to the agency’s polic
- {include address and description) Plass(es)) p P gency's policy

4. Verification

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

Sarah Oddie

Supervisor's Assistant 10.29.2018

7 SigHaure Ul MyeTiLy Meda 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

California
Form
For Official Use Only

Date Stamp

1

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:
(Month, Day, Year)

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

Event Description Phil Collins

Yes X No[

Face Value of Each Ticket/Pass $ 250

10 , 25 , 18 . )

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[J Yes[X

Golden State Warriors

If no:
Name of Source

If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

s Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:cke:(;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name (gfsll::;wdual Ticket(s)/ Identify one of the following:
o i, Pass(es)
Ceremonial Role D Other |:| Income D
Galicia, Gabriela I checking “Ceremonial Role” or "Gther” describe befow:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income [:]
if checking "Ceremonial Role” or "Other” describe belaw:
-2
C Name of Qutside Organization NTliml](g:(rs;:}f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) sts(es) purp  agency’s policy
Alameda Sister City Association, PO Box 5 To reward a school or nonprofit organization for its contributions

1293, Alameda, CA 94501

to the community

Sister city organization in Alameda;
promotes public diplomacy

4, Verification

[ Fmm Bt sindaminal FRRS Seqiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 10.29.2018

gnee

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

cotons 802

For Official Use Only

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:
(Month, Day, Year)

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

Yes No [
Aubrey and the Three Amigos Tour

Face Value of Each Ticket/Pass $ 250

10 , 26 , 18 . )

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Date(s)

Golden State Warriors

e If no:
Yes[] No Name of Source
No[J Yes If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl:glet(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, Firef) Pass (es)
Ceremonial Role D Other D Income |:|
Jones, Alicia If checking "Ceremonial Role” or "Other” describe bejow:
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 Outside Organization qun;::;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;acss(t(as) v P P 3 gency;s peicy
4. Verification
the =~~~ = ' 'TTTTT Jations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.30.2018
- 32 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

802

Form
For Official Use Only

Division, Department, or Region (/f Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 250
.. Aubrey and the Thr i r
Event Description Y ! ee Amigos Tou 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
o 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 Tlllcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of ln_chvrdual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other |:| Income D
Chu , Vincent If checking “Ceremonial Role” 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 e esiorognzeticn Nrun‘:b:r o/f Describe the public purpose made pursuant to the agency’s poli
) (include address and description) ';:s:(éss)) p - purp P gency's policy
et
4. Verification
[ R R e T BPraulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.29.2018
Va . ©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 D

A Public Document

istributions

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

]:] 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 $ $305.55 ticket/$35 park
Event Description Football game Date(s) 0, 28 , 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[] Yes X Ifyes: Chan, Wilma
of agency official? Official's Neme (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.
Numb
A. Name of Agency, Department or Unit T‘::;(e:(;;),f Describe the public purpose made pursuant to the agency’s policy
Pass({es)
2 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, First) Pass (es)
Ceremonial Role D Other D Income D
Chan g, Emi |y If checking “Ceremonial Role” or "Other” describe below:
+ i .
2+1park 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” desciibe helow:
2+1park
Name of Outside Organization Number of ; e,
C. (include address and description) B::g:;ss); Describe the public purpose made pursuant to the agency’s policy
Trybe, Inc., 2000 Park Blvd, Oakland, CA 5 To reward a school or nonprofit organization for its contributions
94606 to the community
Community-building neighborhood
transformation

4, Verichation
li

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

Sarah Oddie

Supervisor's Assistant 10.29.2018

e o i nyTHGY [1680 OF DESignee Print Name

e

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
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title}

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Event Description Aubrey and the Three Amigos Tour

Face Value of Each Ticket/Pass $ 250

10 29 18

/. /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] YesX

Golden State Warriors

If no:
Name of Source

Chan, Wilma

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

3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Sectian B to identify an individual. e Use Section C to identify an outside organization.
4 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 ,ff Individual Ticket(sy identify one of the following:
(Last First) Pass (PS)
Ceremanial Role D Qther D Income D
Holmes, J asmine If checking "Ceremonial Role” or “Other” describe below:
4 .
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
4
C Name of Outside Qrganization NTL-mfZ;’/f Describe the public purpose made pursuant to the agency’s polic:
’ (inciude address and description) Plass(«(;s) 3 BSS gency's policy
4. Verification
| have read andundarctand EPPA ™ lations 189441 and 18942. | have verified that the distribution set forth above, is in accardance with the requirements.
Sarah Oddie Supervisor's Assistant 10.30.2018
= 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

802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

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 O Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description B2Sketball Game Date(s) _19__31 ;18 , ,

Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wima
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.
f
A. Name of Agency, Department or Unit "#?S(zte(;)o, 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 Frst
’ Pass(es) )
Ceremonial Role D Qther D Income D
Cluver, Andreas if checking “Ceremonial Role” or "Other” describe below:
+ -
25p 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+p
Name of Qutside Qrganization NumReroL L . oI, & T
C. (include address and description) 1;::::'(;))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification

] have radiand rimde—in ot moma =

Sarah Odd

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

ie Supervisor's Assistant 10.30.2018

_.gnee 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 802

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.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-8693

Date of Originat Filing:

(Month, Day, Year)

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

Event Description Basketball Game

f Each Ticket/Pass $ $304.80 ticket/$30 park

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value o
Date(s) 10y 31 , 18 / /
If no: Golden State Warriors
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 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:
G Pass(es)
Ceremonial Role D Other L—_I Income D
Chan, Carl 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 "Cther” describe below:
2 A
C Name of, Bt de; Orgarilzaton Nru:‘ 2’? rs;f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pla:s(és) gency's policy
4. Verification
! ha: Jations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 10.30.2018
- B - o= __m e Prnt Name Tiﬂe‘ (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 Documerit
1. Agency Name : Date Stamp California
Alameda County Form 802
Division, Department, or Region (i applicable) For Official Use Only

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

Nathan Miley : —
CodelPh N — [] Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number |E-mail
(510) 272-6694 district4@acgov.org Date of Original Filing: AT
. -

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

Event Description:vDrake Date(s) 0, 29, 18 / /
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves ] No[] fyes: MieY. Nat';;;al,s ——

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)/ Pescribe the public purpase made pursuant to the agency’s policy
Passos
Rumber
B. Name of Individual of Ticket{s)/ Hdentify one of the folfowing:
tLast, First) Baases
Muhammed, Ansar : Ceremonial Role [] oOther [_] income [
If checking, “Ceremonial Role) or “Other” dgscribe befow:
4 To increase attendance at a county sponsored event or to
an event hosted in a county facility
Ceremonial Role D Other D Income D
If‘checking “Ceremonial Role” or “Other” describe below:
C Namé of Outside Organization of'!r‘m;}i Describe the public purpose made pursusnt to the agency’s policy
* {include address and description) Passas

4, Verification
[ have read and understand FF’PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
WIZ7 the reauiremente -

/ 7 Nathan Miley ‘ Supervisor 11/7/18
H Print Name Title (month, day, year)

In'

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 Pubilic Document
1. Agency Name | Date Stamp California L
) Form 802

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

For Official Use Only

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

Nathan Miley ) —
SodalPh e = ; [ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number -mai

(510) 272-6694 district4@acgov.org Date of Original Flling: — ey youn

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

Drake _ Date(s) 10 , 27, 18 ‘ / /
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:

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

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

Number
A. Name of Agency, Department or Unit of Ticket{s)y Pescribe 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
Callan, Mike Ceremonial Role [ ] other [ Income [J
o If chacking, "Ceremmonial Rols’, or “Other” dgscribe balow:
4 To increase attendance at a county sponsored event or to
an event hosted in a county facility
Ceremonial Role D ~ Other D ' Income D
If checking “Ceremonial Role” or “Qther” describe below: '
cC Naroe: of Outside Organization | ofh"fm Pescribe fhe public purpose made pursuant to the agency's policy
' {include address and description) Passas

4. Verification
f have read and understand FEPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
Wx tho rantiramante -

Nathan Miley Supervisor 11/7/18
fe Print Name Title (month, day, year)

I

/

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 02
Division, Department, or Region (if applicable) For Offictal Use Only

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

Nathan Miley - S ;
— — [J Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 district4@acgov.org Dats of Original Fliing:

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

Drake Date(s) 10 / 264/ 18 / /
Provide Tille/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yas Xl No [ If yes: Miley, Natg;:a!,s Name (Cavt Fred

of agency official?

Event Description:

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ DPescribe the public purpose mate pursuant to the agency’s policy
Passes
“ Number
B. Name of Individual of Ticket(s) Identify one of the fallowing:
fLast, Fist) Pasges
Miley, Sarah . Caremonial Role D Other I:I Income D
If checking, “Ceremonial Role), or “Other” dascribe below:
4 To increase attendance at a county sponsored event or to
an event hosted in a county facility
Ceremonial Role D Qther D income D
If checking “Ceremonial Role” or “Other” describe below:
c AL S BT ) of@r?gcz:(;y Describe the public purpose made pursuant to the aganey’s policy
. {include address and description) * Passes ' e

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

with tha reatiramant<a -

L/ i Nathan Miley Supervisor 11/7/18
s 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 Distributions

A Public Docume

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6694 district4@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description; PN Collins

Yes No [

Provide Title/ Explanation

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

Yes[J Nok

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

of agency official?

Face Value of Each Ticket/Pass $
10 , 25, 18

Date(s)

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, Bepartment or Unit of Ticket{s}/ Duscribe the public purpose made purauant to the agency’s policy
Passes
p Number
B. Name of individual of Ticket(s) Identify one of the faltowing:
{L&St. Fm) Paeses
Ceremonial Rale D Other D Income D
If checking “Ceramanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If chacking "Ceremonial Rofe” or “Other” describe below:
C. ] m" of 3"“‘“ Organization ofh-‘gg:;;y Describe the public purpose made pursuant to the agency’s pelicy
v [ e address and description) Passos ‘
Youth Alive To reward a nonprofit organization for their service to the
4 public

4, Verification

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

A

with th[ raniiramante
/ 7

Nathan Miley

Supervisor 11/7/18

Sign’ 2

Comment:

Print Name

Titie (month, day, year)

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




Agency Report of:

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

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

For Official Use Only

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

Nathan Miley = =
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 district4@acgov.org , Date of Original Filing: —-——
v
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: Disney on Ice Date(s) 10 4 21, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Coliseum JPA

Name of Source
Miley, Nathan
Official's Name (Last, First)

Was ticket distribution made at the behest ves & No[J !fYes:
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
F Name of Agency, Department or Unit of Ticki Duascribs the public purpose made pursuant to the agency's policy
5 T ot{s)
a55e5
' il Number
B. Nan}i :Sftlgru;e)dual of Ticket{s) Rientify one of the faltowing:
y ) Passes
Muhammed, Ansar : . Ceremonial Role [] other [ - income [J
. If checking, "Ceremonial Rale’, or “Other” dgscribe belaw:
4 To increase aftendance at a coun?y sponsored event or at
an event hosted in a county facility
Ceremonial Role D Other D ) . Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Oa«ganizati&n of’?:;:::{;)[ Bescribe the public purpose made pursuant to ﬁa agency’s policy
> {include address and description) ey = f

4. Verification

{ have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with " * ’ :

[ Nathan Miley Supervisor 11/7/18

Si¢ Print Name Title {month, day, year)

/

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp California

Form 802

For Official Use Only

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

Board of Supervisors, District 4
Designated Agency Contact (Name,Title)
Nathan Miley

Area Code/Phone Number

(510) 272-6694

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

E-mail
Date of Original Filing:

district4 @acgov.org (month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Face Value of Each Ticket/Pass $

20, 18

Yes X No[J

Disney on lce

Event Description: Date(s) 10

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] Nofg If no: Coliseum JPA

Name of Source
Miley, Nathan
Official’s Name (Last, First)

Was ticket distribution made at the behest ves K] No[] [fYes:

of agency official?

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, Departiment or Unit of Fickot{s)/ Pascribe the public purpese made pursuant to the agency’s poligy
Passes
i Number
B. Name of Individual of Ticket{s} Identify one of the following:
{Last, First) Passes
Rodriguez, Coco Ceremonial Role [] other [] Income [ ]
- If checking “Ceremonial Role’ or “Other” dascribe below:
4 To increase attendance at a county sponsored event or at
an event hosted in a county facility
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
c KRarme of Qutside Crganization ofyr‘xmy asscﬁbe the public purpose made pursuant to the agency's poficy
. {include address and description) Passes i

4. Verification

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

y

3

11/7118
(month, day, year)

Nathan Miley

Print Name

Supervisor
Title

7

v/

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

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

For Official Use Only -

Designated Agency Contact (Name, Title)
Nathan Miley

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

Area Code/Phone Number E-mail"
(510) 272-6694 district4@acgov.org Date of Original Filing: — e
. 5.~
2. Function or Event Information
305.55

Does the agency have a ticket policy? Yes No [

Raiders

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $
28 , 18

10 4

Date(s)

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)/ Pescribe the public purpose made pursuant to the agency’s policy
Passes
' 4 ' Number .
B. Name of Individual of Ticket(s)/ identify one of the following:
{Last, Firsi) Passes
Ng, Ann Ceremonial Role [] Other [ income [
. If checking, “Cerenonial Role;, or “Other” dgscribe below:
1 To increase attendance at a county sponsored event or at
an event hosted in a county facility
Severin, Michael Ceremonial Role D Qther D Income D
) ¥ checking “Ci ial Role] or “Other” d¢ ibe below:
1 To increaS& atlendance at a county sponsared event or at
an event hosted in a county facility
C Nama of Quiside Organization of’?rm;y Describe the public purpose made pursuant to the agenef‘s policy
r {include address anq description) Passes .
United Seniors of Qakland and Alameda To reward a nonprofit arganization for their service to the
County 2 public

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

with tha remiiramante

11/7/18
(month, day, year)

Supetrvisor
Title

] Nathan Miley

fee ) Print Name

Ll

/

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 ~
g Y Form 802

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

For Official Use Only

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

Nathan Miley ~ —
< N [J Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 districtd@acgov.org . Date of Original Filing: — e
2 g

2. Function or Event information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.80

Warriors ‘ Date(s) 10 , 24 , 18 / /
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:

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
A. Name of Agency, Departinont or Unit of Ticket{s) Bescribe the public purpose made pursuant to the agency’s policy
Passes
Alameda County Sheriff's Cop Shop BBQ To increase attendance at an event sponsored by the
4 . lcounty or at an event hosted in a county facility
' Ls Number :
B. Name of Individuat of Ticket{s)y identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Incame D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
I checking “Ceremonial Role” or “Other” describe below:
C Name of Quiside Organizaﬁon' afml;:{sy Beseribe the public purpose made pursuant to the agency’s pelicy
3 {include address and descriptionj Passos

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
W[thpﬁ‘ln rans iiramantc —

Nathan Miley Supervisor 11/7/18
Sigr 2 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

California

Date Stamp

Form . 802

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

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

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

Area Code/Phone Number E-mail

(510) 272-6694 districtd@acgov.org

Date of Original Filing:

(month, day, year)
—— =

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

Event Description: Warriors

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 304.80

Date(s) 10 s 8 ;18 o R

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. Narmne of Agency, Department or Unit of Ticket{s) Dascribe the public purpuse made pursuant to the agengy’s policy
Passes
- Number
B. Name of Individuaf of Tickat(s) identify one of the following:
{Last, First) Passes
Lopes, Kathleen Ceremonial Role [] Other [ Income []
If greckin "Csnamonia{Rale” or “Other” dgsciibe.below: :
4 To reward a community member for his of her service to
the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization of’?r?msy Describe the public purpose made pursuant to the agency’s policy
. {inclutie addrese and description) Passes

4, Verification

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

with the reauirerents. V4

Nathan Miley

Supervisor 11/7/18

- =
/

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

[5'\ Q;"(_;_,Q(eqs—' briana.brown2@acgov.org

Date of Original Filing:

{Month, Day, Year)

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

Event Description Warriors Basketball

YesB No[d -

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes[X

Face Value of Each Ticket/Pass $ 304.80
Date(s) 10 , 08 , 18 / /
If no: Golden State Warriors

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

¢ Use Section C to identify an outside organization.

Number of . ) q
A,  Name ol Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s) Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income I:I
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 I!rli]c:'llg:(rs'))lf Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass{es) P gency's policy
Down Syndrome Connection of the East 4 To promote health, motivate and provide expanded opportunities
Bay to vulnerable populations in the County such as the disabled...
4. Verification _
Ih Julations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremen

ts.
Supervisor's Assistant 4[ /5 // 4

-~ = oy 1galU OF UBSIGNae Print Name

Comment: Parking Pass: $30.00

el _ Ry Brev )

Title 4 Womh, 5a'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

A Public Document

1. Agency Name
Alameda County

Date Stamp

e 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(s 032."13.’(4(‘6\; [ 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 Warriors Basketball

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[X

Face Value of Each Ticket/Pass $ 304.80

22 , 18 ) )

Date(s) —19_J

Golden State Warriors
) Name of Source

if no:

If yes:

Official’s Name (Last, First)

3. Recipients

S SRS . Use Section Cto identiy an outside organization

Number-t; . _ :
A.  [Nams of Agericy, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
SSA-APS 4 To promote attendance at a County sponsored event/held at a
County facility in order to maximize potential revenue
Number of
B. * Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
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
(inciude address and description) Pass(es)
4. Verification
| hayg =t ametmsem s =i = ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requireme

- _ PBilyna Brop

—i

nts.
Supervisor's Assistant 4 / 6/ / [1

Print Name

Comment: Parking Pass: $30.00

Title / IMonth’ Day, Ye:ar)

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 (if Applicable)

Board of Supervisors
Designated Agency Contact (Name,Title)

C 3‘ \ G\&BW\ s [0 Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number |E-mail
( S| ov oLy ;@(‘q.g briana.brown2@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 304.80

Event Description Warriors Basketball Date(s) 10 , 24 , 18 / /

Provide Title/Explanation

Golden State Warriors

i ided b ? 4 If nor
Ticket(s)/Pass(es) provided by agency Yes[] No —
Was ticket distribution made at the behest  No[] Yes[X If yes:

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

3. Recipients
of s L WAt ientity the agency’s dapariment df uni,

Number of ) ] )
A. _ Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

' o Use Section C to identify an outside organization.

Pass(es)
SSA-Finance 4 To promote attendance at a County sponsored event/event held

at a County facility in order to maximize potential revenue

B Number of
5 Y] Ticket(s) Identify one of the following:
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 NomelofiOulsldeiSro gzt cn er:g(:te(rs;,lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verifigation

ions 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requireme

nts.
p B Supervisor's Assistant / 5/ / [/

g U AYENICY HEED OF DeSignee Print Name Title on{h ba y, Year)

Comment: Parking Pass: $30.00

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 o9

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, 11fle)

Briana Brown

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

5102726695 briana.brown2@acgov.org Date of Original Filing: o Dag, Vear
2. Function or Event Information g g 5 =3
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ o

Event Description RO\“}»@B Date(s) JO //28 / \CB /‘E / H / / 6

Provide Title/Explanation

If no: Oakland Athletics

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

Name of Source

Was ticket distribution made at the behest g O Yes If yes:
of agency official? Official's Name (Last, First)

3. Rgcipiegt_s

o Da A A R R s 22 SRRl e D0 .'use_Sm:uon B to Wentify at Ind}vidual. * Use Section C to identify an outside organization.
’ : rof .
A_ m p-‘,-?;?‘g;s; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Numbesr of
B. Namé °§’f$"‘dya’f Ticket(s)/ identify one of the following:
(EEFE Pass(es)
Ceremonial Role D Other El 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:
Nama of Outside Organization "‘I'li'::“k::(;)?f Describe the public purpose made pursuant to the ’s poli
(Include address and description) Pass(es) V P U P agency’s policy
4. Verification
1ho— B wlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
N Briana Brown Supervisor's Assistant q / 6// 4
e Print Name Title l(l\lanth, Dai/, ’Yea/)

CORMERE + Parking Pass

FPPC Form 802 (412)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name } Date Stamp California ©Q N
Alameda County Form 802 |

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

3 Q*‘&—Bmm ” ‘ [C1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(S) o Z—Zj?i__.g g Sg briana.brown2@acgov.org *Date of Original Filing: o T vor)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

304.80

Event Description Warriors Basketball Date(s) 10 , 31 , 18 / /

Provide Title/Explanation

Golden State Warriors

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

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

3. Recipients
*(Use Sectitin At identify he sgeficy s depaniment or unit

1l e Use Section C to identify an outside organization.

Numb;of . " . 5
A. Namé af Ageney. Depariment or Uni Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B ) No._lmber of )
. N E:Is‘:(tc(ei))l Identify one of the following:
Ceremonial Role D Other D Income D
Johannes Horula If checking "Ceremonial Role” or "Other” describe below:
4 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe bejow:
C NaelofiOutsideiOraanization Nrtil;?(:te(rs;lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) p purp gency’s policy
4. Verification
I agulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the reéquirements,
, Supervisor's Assistant [/ /5 ” 4
- _ .. -_Jnee Print Name Title { /Month,/ Da)z, Year)

Comment: F27king Pass: $30.00

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



