Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;?;:ﬁa 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

] 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 A No[d

WARRIORS BASKETBALL

Event Description:

Provide Title/ Explanation

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

~Yesix] No[l

Was ticket distribution made at the behest Yes X No[J

of agency official?

Face Value of Each Ticket/Pass

If yes:

$ 60.00

Date(s) 11 /2 ;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
Alameda County Auditor's Office 4
To reward a Qounty employee for his or her
exemplary service to the public or to encourage I
staff development ]
. Number ,
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E] 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: .
f Outside O - 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, Veﬁation
| hgve rgad mord sinda-niz= 2 TOOA 2t Mns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
,r Lee Ann Fergerson Ticket Administrator 11/2/18
F Print Name Title (month, day, year}

va‘xgnature ot Agenc@or D@

Comment:

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



Agency Report of:

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

Alameda County

Division, Department, or Region (if applicable) Fer Giflialiisel Cnly

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: — - Tor yo

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

Liza Wang Benefit Concert : Date(s) 11 , 3, 18 ; /
Provide Title/ Explanation

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

$ 60.00

Event Description:

If no; GSW

Name of Source

Was ticket distribution made at the behest ves[®] No[] If ves: Haggerty,ofﬁc;grtz e T Frs

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
Board of Su isors, Distri :
d of Supervi » DiStrict $ 4 To reward a County employee for his or her
exemplary service to the public or to encourage
staff development }
. Number
B. Name of Ingivid ual 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:
. . Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

Mee Ann Fergerson Ticket Administrator 11/2/18

Q Print Name Title (month, day, year)
Comment: U

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 02

Form
For Official Use Only

Bivision, Department, or Region (if applicable)

Board of Supervisors

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

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?

Event Description: Warriors

Yes No [

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

YesiX] No[d

Yes X No[O

Face Value of Each Ticket/Pass $ 394-80
11 , 05, 18 o

Date(s)
If no: GSW

Name of Source
Haggerty, Scott

If yes:
Official’s Name (Last, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. « Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Martinez, Ralph 4 To promote attendance at a county sponsored |
event in order to maximize potential county ’
revenue for concession and parking sales. L
I e e
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number ) ] i .
C e e I LAt ON of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (inctude address and description) Passes

4. Verification

| Wave read and underet=r~ =CPC Reqgulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

4
<

A—

Lee Ann Fergerson

Ticket Administrator 11/5/18

—igoawre of Ag@r Etsgnee

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 802

Date Stamp

Division, Department, or Region (if appiicable)

Board of Supervisors

For Official Use Only

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

[] Amendment (MustiProvide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year}

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

Event Description; Raiders

Yes No [

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

YesiXI No[d

Yes[] No[J

Face Value of Each Ticket/Pass $ 50255

Date(s) 1111419 / /

If no; GSW

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes 5
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Orozco, Louis To promote attendance at a County'sponsored
4 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial 'Role LJ Other L_] Income D
If checking “Ceremonial Role” or “Other” describe below:
. L Number
(0 _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

4. VeriDcation

| havblread #nd unfierstand FPP Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

)

]

Lee Ann Fergerson

Ticket Administrator 11/14/18

~ signature ongencWr D@ee -

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

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

Oakland/Alameda County Colisum Authority
Division, Department, or Region (if applicable)

OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

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: —-——r———

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

WARRIORS BASKETBALL Date(s) 11 _/_13 ;18 © 11, 21, 18
Provide Title/ Explanation

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

$ 304.80

Event Description:

If no; GSW

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

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

3. Recipients

* Use Section A to identify the agency’s department or unijt, * 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 lnqividual of Ticket(s)/ ldentify one of the following:
(Last, First) : Passes
Ceremonial Role [] other [] Income [
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. . .. Number
c . Name of Outside Organlz§tlgn of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
TEAMSTERS 856 4 To Reward a school or nonprofit organization for
" 453 San Mateo Ave, San Bruno, CA 94066 Its contributions to the community.
Phone: (650) 635-0111

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

\ Lee Ann Fergerson Ticket Administrator 11/2/18
- i Print Name Title (month, day, year)

Raffles tickets to fundraise for their solidarity fund which benefits their members in need.

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

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E~-mail

510-272-691

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Warriors vs. Thunder
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 2°4-80
21, 18

Date(s) 11
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.

Nurmber
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Int'lividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Drambrusio, Michael To promote attendance at a county sponsored j
41 event in order to maximize potential county '
revenue for concession and parking sales. ‘
—_
Ceremonial Role |_I Other L] Income l:]
If checking “Ceremonial Role” or “Other” describe befow:
. e Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

!/ have Fad and %—derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wkmn

with t

;
! Lee Ann Fergerson

Ticket Administrator 11/19/18

i 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

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors

For Officiat Use Only

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

[ 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[] Face Value of Each Ticket/Pass $ 304.80
Event Description: Warriors Date(s) 11 /23 ;18 , )
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesi No[] If no: 8SW
Name of Source
. S - . Haggerty, Scott
Was ticket distribution made at the behest If yes: i
o ' Yes X No[] y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A_ Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Cornelius, Candace To promote attendance at a county sponsored "l
2 event in order to maximize potential county |
revenue for concession and parking sales. ?
Ceremonial koie L1 vuner g -..;\...._ 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
B (include address and description) Passes

4, Verification

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

wii”

%

~

Lee Ann Fergerson

Ticket Administrator 11/5/18

J Y

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

Date Stamp

Form 8 02 |

For Official Use Only

Division, Department, or Region (if appiicable)

Board of Supervisors

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

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

Area Code/Phone Number E-mail

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

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

. Function or Event Information

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

Raiders

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 305.55
Date(s) _11_/_24 ; 18 / /
If no: GSW

Name of Source
If yes: Haggerty, Scott
Official's Name (Last, First)

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number .
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Alameda County Sheriff's Dept. 41
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 l:l Income D
If checking “Ceremanial Role” or “Other” describe below:
f Outside O . Number
C . LWL el rgamze_:tlc‘m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" {include address and description) Passes

4. Verification
/ha\f,fyead and\understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Ticket Administrator 11/6/18

Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
‘Alameda County

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if appiicable)

Board of Supervisors

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

[ Amendment (Must Provide Explanation in Part 3.)

-Area Code/Phone Number E-mail

510-219-6562 leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Fleetwood Mac
Provide Title/ Explanation

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

Yes K No[J

Event Description:

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

Face Value of Each Ticket/Pass $ 300.00
Date(s) 11 /25,18 / /
If no: GSW

Name of Source
Haggerty, Scott

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Alameda Fire Department 4/1 , )
To reward a community volunteer for his or her
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” ar “Qther” describe below:
Name of Outside Organization Aumber e I ) q
C. (nolude add dd ot of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

‘(Lh e 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 11/22/18

'v L x,;' 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 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors vs. Hawks

YesX No[J

Provide Title/ Explanation

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

YesX] No[J

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

of agency official?

Face Value of Each Ticket/Pass § 20480
11 , 13, 18

Date(s) /

If no: GSW

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number ’
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Other EI Income D
if checking "Ceremonial Role” or “Other” describe belaw:
Ceremonial Role D Cther D Income D
If checking "Ceremonial Role” or “Other” describe befow:
. . Number }
C. .Name ofd?iutslde (ngamze'ztl(')n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
GIVETEENS20 ) oL |
7100 Stevenson Bivd.. Suite 108 4/1 To reward a school or non-profit organization for |
d its contributions to the community r
i

4. Verification

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

Lee Ann Fergerson

Ticket Administrator 10/24/18

NS i A §- o Ul vesignee

Print Name

Title (month, day, year)

Comment:w&lwii) \/\M/de\ 6120y =class Oesenkphons amd Wadhng

Prograws, Wl (WACALASR Ceapacity oad

e wbsie.

onvzake addthional_Condenty-

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



Agency Report of:

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

Division, Department, or Region (if applicable} For Official Use Only

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

LEE ANN FERGERSON
Area Code/Phone Number E-mail

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

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

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

WARRIORS VS. PORTLAND Date(s) 11 , 23, 19 / /
Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno: GSw

304.80

Event Description:

Name of Source
Haggerty, Scott

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

of agency official?

3. Recipients

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

Number )
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or *Other” describe below:
N f Outside O 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
ALAMEDA COUNTY DEMOCRATIC PARTY . ) N |
411 To reward a school or non-profit organization for
its contributions to the community 3
1122 B STREET., HAYWARD, CA 94541 '

4, Veﬁication
|-hshed roant and indnretnnd EONS Reguylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

v
~/

LEE ANN FERGERSON TICKET ADMINISTRATOR 10/25/18

~ V Signature of Amnee Print Name Title (month, day, year)
FUNDRA FOR THE 48TH ANNUAL UNITY DINNER

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 8 02

Alameda County -
Division, Department, or Region (i applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number {E-mail

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

510-272-6691 leeann.fergerson@acgov.org (month, day, year)

2. Function or Event Information

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

Warriors Basketball Date(s) 11 , 24, 18 -y /
Provide Title/ Explanation

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

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

Event Description:

Was ticket distribution made at the behest Yes K| 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 Cto identify an outside organization.

Number
A. Name of Agency, Department or Unit 3 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. - -~ Name of Individual of Ticket(s)/ » T Identify one of the following:
(Last, First) Passes '
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe hefow:
Ceremonial Role [:l Other D Incdme D
If checking “Ceremonial Role” or “Other” describe bejow:
: Name of Outside Organization N o ; i :
Cc . jude add = g Sl : of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) . Passes
Tri-City Elder's Coalition | o . T
900 éapitol Ave #B Fremont. CA 94536 & To rewgrd a scr_lool- or non-profit organization for :
: its contributions to the community ’
i

4. Vefifigation
| have roan and nedacsis = """’;Baga'laﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

D Lee Ann Fergerson Ticket Administrator 10/11/18
Signature of/Agency Heal ¢r DQesignee Print Name Title (month, day, year)
CommentLSerw)N\ml Out Annual Fundraiser. Serving Homebound Seniors in Fremont, Newark & Union City CA.

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

3802

Form
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-mait

(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?

Event Description Warriors vs. Minnesota

Yes Xl No[

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J No[X

No[d Yes X

Face Value of Each Ticket/Pass $ 304.80/30
Date(s) — /92 ;18 / ,
If no: GswW

Name of Source

Valle, Richard- Supervisor District 2
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 of
A. Name of Agency, Department or Unit ipriy Describe the public purpose made pursuant to the agency’s policy
Ticket{s)/
Pass(es)
N f Individual Number of
B. L A Ticket(s)/ Identify one of the following:
i Pass(es)
' Ceremonial Role D O‘ther D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” ar “Other” describe below:
C Name of Outside Organization P!It:::rl'(be':;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:&‘,s’) agency's policy
League of Woman Voters 41 — To reward a school or nonprofit organization for its contributions
to the community
a nonpartisan political organization, participation in government, works to increase understanding of
encourages informed and active major public policy issues, and influences public policy through ed

4. Verification

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

Gabriela Christy

Supervisor's Assistant | l 1 \ lol

Print Name

Title (M}Jnth, ba Y, Yéar)

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

i 802

For Official Use Only

Division, Department, or Region (if Appiicabie)

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 Qriginal Filing:

' (Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ (-OO
Event Description Family Bridges Liza Wang Date(s) 11 , 03 , 18 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: GSw
Name of Source

Valle, Richard- Supervisor District 2

Was ticket dist_riputlon made at the behest N [] Yes If yes:
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.
. 3 Number of . )
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. . Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:l Other D Income D
Lyn, Lucia 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 L—_|
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ﬁklcr:?(’bf A (;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Plasse(c(ez)) P purp gency's policy

4. Verification

] meom ke

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

Gabriela Christy

Supervisor's Assistant L ( | \“1

Print Name

Title (Man?h, Day, \fear)

Commentf’J

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 (/f Appiicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ' _ —
g I:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number {E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information .
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ 304.80/30
Event Description Warriors vs. Memphis Date(s) 1 , 05 , 18 sy

Provide Title/Explanation

) . . GSW
? < ;
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: &

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

Was ticket distribution made at the behest  No [] Yes |f 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.

N f
A. Name of Agency, Department or Unit ﬁl?;:f(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
— Number of
B. Name gyfs l:dl)wdual Ticket(s)/ Identify one of the following:
sl Pass(es)
Ceremonial Role EI Other D Income I:l
Vasquez, Osvaldo If checking “Ceremonial Role” or “Other” describe below:
2 — To reward a community volunteer for his or her service to the
public
Ceremonial Role D * Other D Income D
Jacob, Amanda 2 i If checking “Ceremonial Role” or “Other” describe below:
/ ( — To reward a community volunteer for his or her service to the
public
PN Number of
Name of Outside Organization s
C (include address and description) 1;::::‘(;))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

[ trarie rand and indarciand £O0N De~~fions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirernents.

Gabriela Christy Supervisor's Assistant \ l a ll‘l

(Manth, Day, Year)

Print Name Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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 ] ,
B SodelPh Nomh E A [ Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — ey Vear
2. Function or Event Information S__O
Does the agency have a ticket policy? Yes® NolJ Face Value of Each Ticket/Pass $ l
Event Description Twenty One Pilots Date(s) o, 11, 18 ) /

Provide Title/Explanation

) . GSwW
> | o .
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: ‘ e

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

Wias ticket distribution made at the behest N [J 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 Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Hame oyincividuat Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
) Ceremonial Role D Other D {ncome D
Garcher, Randy If checking “Ceremonial Role” or "Other” describe befow:
4 . . .
— To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D [ncome D
if checking “Ceremonial Role” or “Other” describe below:
C D CUDCIETE R e 2T 2 ’!rl'"?(b: - ;;f Describe the public purpose made pursuant to the agency’s poli
* (include address and description) ,;:s:(éss) P purp P gency’s policy
4. Verification
| have read and indarctand EPNA = ‘tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) Gabriela Christy Supervisor's Assistant | f ) } Lj
Print Name Title (M‘onth, Da'y, Year)
Comment: v
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 (/prpI)'cab/e)

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[1

Event Description Raiders vs. Chargers

Provide Title/Explanation

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

Was ticket distribution made at the behest  Ng O Yes

of agency official?

- Hfyes:

Face Value of Each Ticket/Pass $ 305.55/35
Date(s) 11 ;18 / /
e Oakland Athletics

Name of Source

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. s Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit *:::(:f(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
L Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role [ Other D Income []
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ﬂlﬂl(::f(;;)/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
NAACP Hayward South County 1218 B 3/1 — To reward a school or nonprofit organization for its contributions
St, Hayward, CA 94541 to the community
youth participate in defining personal, achieve them through life changing programs, projects, group
educational and professional goals and a mentoring and one-on-one coaching, provided in part, by mentors

4. Verification

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

Gabriela Christy

Supervisor's Assistant \ Lﬂu 1(']

Print Name

Fundraiser for their Annual Gala.

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
g
Alameda County FOE] :
Division, Department, or Region (/f Applicable) Fer CifiEie Lise- Ol
Board of Supervisors
Designated Agency Contact (Name, Title)
fabl’(l:eli C/‘,::sty Nomb E T . D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Orlginal Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes Ne [ Face Value of Each Ticket/Pass $ 304.80/30
Event Description Warriors vs. hawks Date(s) 11, 13 , 18 / /

Provide Title/Explanation

) : GSwW
? % If no:
Ticket(s)/Pass(es) provided by agency Yes[J No ey 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

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

i Number of
A. Name of Agency, Department or Unit Tli:::(e:(rs)c; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
R Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
Ornelas, Fernando If checking “Ceremonial Role” or “Other” describe befow: .
2 v . . .
— To reward a community volunteer for his or her service to the
public
Ceremanial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization b!Iiml]:.’rr olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;:sse(c(ess)) P gency's policy
Hayward Arts Council 22100 Princeton 2 — To reward a school or nonprofit organization for its contributions
St H2, Hayward, CA 94541 to the community
embrace all forms of art in the entire San Francisco Greater Bay Area -
Hayward California region — part of the

4. Verification

[ hauve rand and iindnretand ERDC 0t lions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirernents.
Gabriela Christy _ Supervisor's Assistant 1 I‘I l 19
Print Name Title ’ (Month, Day, Year)

Comment: 2 tickets were awarded to the Hayward Arts Council for their Annual Fundraiser
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 Applicabie)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

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

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

Event Description IEgmIFiant - Date(s) 1, 17, 18 /- /.

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

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

3. Recipients

» Lise 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(;)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other |:| Income D
Belich, Joshua If checking "Cerermonial 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 I:I
If checking “Ceremonial Role” or “Other” describe beiow:
C e g Iae DIn SR Zatich er"r?(ber t;f Describe the public purpose made pursuant to the agency’s poli
(include address and description) P':s::iss)) P purp P gency's policy
4. Verification
/ h ot "TTT T T gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
S Gabriela Christy Supervisor's Assistant ( ‘ ® llcf
nee Print Name Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
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)

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 Filirig:

(Month, Day, Year)

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

Yes¥ Nol

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[ Yesd

Face Value of Each Ticket/Pass $ 304- w ! 30
11, 21 , 18 , ,

Date(s)

If no: GSw

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)! 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, First} Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role" or “Other” describe below:
i iy Number of
Name of Outside Organization " " . .

C (include address and description) 1;::::‘(;))1 Describe the public purpose made pursuant to the agency’s policy
Hayward Adult School 22100 Princeton 4 — To reward a school or nonprofit organization for its contributions
St, Hayward, CA 94541 to the community
The mission of The Hayward Center for provide quality, life long educational opportunities resulting in
Education & Careers (Adult School) is to enhanced workplace skills and bridges to further education as we

4. Verification

I hge ===

Gabriela Christy

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

Supervisor's Assistant \ h l ]

gy s Ay VI LESIGNEE 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

" Date Stamp

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.)

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. trailblazers

Yes X No[d

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass § —2.04. DO ! 8©
Date(s) 23 ;18 ; ,
if no: Gsw
Name of Source
If yes: Yalle, Richard- Supervisor District 2

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:
(Last First) Pass(es)

Benson, Andre

Ceremonial Role D Other D Income E]

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

— To reward a County employee for his or her exemplary service
to the public or to encourage staff development

2/’.

Ceremonial Role D Other D Income D
Colon, Irma 5 If checking “Ceremonial Role” or “Other’ describe below:
— To reward a community volunteer for his or her service to the
public
i Y Number of
Name of Outside Organization " N , .
C (include address and deseription) 1;::::((;))/ Describe the public purpose made pursuant to the agency’s policy

. Verification

[ merm mmmd ot et

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

V49

Gabriela Christy Supervisor's Assistant
(Mohth, Day, Year)

nee Print Name Title

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)

Gabiriela Christy

[0 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. kings

YesXI No[J

Event Description
Provide Tifle/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ JO‘I-%O! R0
11, 24 , 18 L

Date(s)

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.

e Use Section C to identify an outside organization.

Number of
A. - Name of Agency, Department or Unit oy Describe the public purpose made pursuant to the agency’s policy
Ticket{s)/
Pass(es)
- Number of
B. Name (?afsflgg:)wdual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role [ other [] Income [J
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. N Number of
- Name of Outside Organization . o s .

C. (include address and description) 1::::&(}2))/ Describe the public purpose made pursuant to the agency’s policy
NAACP Hayward South County 1218 B 41 — To reward a school or nonprofit organization for its contributions
St, Hayward, CA 94541 : to the community
is to create a new community where and professional goals and achieve them through life changin

.. . . . . g g. g

youth participate in defining personal, ed programs, projects, group mentoring and one-on-one coaching, p

4. Verification

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

Gabriela Christy

Supervisor's Assistant \ ‘q \\9\

signee Print Name

Fundraiser for their Annual Gala

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 8 0 2
Alameda County - Form _
Division, Department, or Region (i Applicable) For Bfiiel"See aly
Board of Supervisors
Designated Agency Contact (Vame, Title)

Gabriela Christy ] ]

: : D Amendment (Mus! provide explanation in Part 3.)
Area Code/Phone Number [E-mail :
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s

2. Function or Event Information
Does the agency have a ticket policy? YesB® No ‘Face Value of Each Ticket/Pass $
Event Description piechwoodiiae : Date(s) " o, 25 , 18 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No[® If no: GSw
Name of Source
Wias ticket distribution made at the behest  No [ Yes X - If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A, Name of Agency, Department or Unit Humppenof Describe the public purpose made pursuant to the agency’s policy

Ticket{s)/
- Pass(es)
. Number of
B. Name {?afsrlgig:)wdual "r;cke(t(s)l Identify one of the following:
i ass(es)

(MV/MS/ d{m d I‘M/ _4

Income D

Ceremonial Role D Other D
if checking “Ceremonial Role” or “Other” describe belaw:

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

Income L—_|

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

- P Number of
Name of Qutside Organization . . } s .
C. (include address and description) ‘ E::::éss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have read apd ungerstand FPP Peri~si~~- 18044 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

U8l

Supervisor's Assistant

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 TicketIPass'Di'stributions

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

’ Californi ;

For Official Use Only

Gabriela Christy ) —
x CodelPh N 5 3 g I:I Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s
2. Function or Event Information :I 5 o I
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 3 B ! 60
Event Description Warriors vs. Magic Date(s) 11 /. 26 , 18 . /.

Provide Title/Explanation

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

Name of Source

Valle, Richard- Supervisor District 2

of agency official?

" Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit _;:::(e:‘rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. 2me {f'ast :rs:)‘" oL Ticket{s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other D ' Income D
Jone, Martha If checking “Ceremonial Role” or “Other” describe below:
2/ . - .
l — To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
Snowball, Sharon If checking “Ceremonial Role” or “Other” describe below:
2 . . )

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

public
C HamsefiouisclDruanizeton, Hekattey Describe the public purpose made pursuant to the agency’s polic

(include address and description) Plas s(ﬂes)) P gency's policy

4. Verification

Gabriela Christy

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

Supervisor's Assistant ] ' 1 '\01

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

Cal:icf.t:;lia 8 0 2

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

[J 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?

Yes® Nol[l

Event Description

Trans- Siberian Orchestra

Provide Title/Expfanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

No[d Yes @

Face Value of Each Ticket/Pass $ A%
Date(s) 1 , 28 ,-18 / p
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. ¢ 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?geﬂ;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N findividual Number of 7
B. Ameichitpaigiaua Ticket{s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other D Income |:|
. L If checking “Ceremonial Role” or “Other” describe below:
4 s . .
@]U&L[ ( KB‘(/ — To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or "Other” describe below:
C Name of Outside Organization eril;T(Z:(rs)olf Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass{es) Y ¥

4. Verification

! haua rand and indaveiand TOOS Tagfations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

Supervisor's Assistant l l ? ‘ V)

‘gnee

Print Name

Title (Month, 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

coe> 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 O

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[¥

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

Date(s) "o, 02 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. s Use Section B to identify an individual.

e Use Section C to identify an outside organization.

i . Number of 3
A.  Name of Agency. Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N f Individual Number of
B. ameoling otz Ticket(s)/ Identify one of the following:
febiy Pass(es)
Ceremonial Role I:l " Other D Income D
Finl ey, Delvecchio If checking “Ceremonial Role” or *Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or “Other” describe below:
2
C Name of Qutside Organization b‘lrLilc?l?;f(rs‘;’If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) : gency's policy

4. Verification

| hgim ronal and tomddn—inend E0OC Danylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Field Representative 11.27.2018

18 Print Name

LY

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form
For Official Use Only

Division, Department, or Region (/7 Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

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[J

Event Description Basketball Game

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
11 , 02 , 18

/ /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

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.

* Use Section C to identify an outside organization,

Number of
A. Name of Agency, Department or Unit Tlcke§;§ 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, Firsr) Pass (88‘)
Ceremonial Role D Other D Income |:|
RUpp, Candy If checking “Ceremonial Role” or “Other” describe below:
2+ o .
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremaonial Role D Other E] income D
If checking “Ceremonial Role” or “Other” describe below:
2+p
C B O e roa T zatlen er:;‘(:f(rs;)lf Describe the public purpose made pursuant to the agency's polic
) (include address and description) Pass(es) gency’s policy

4. Verification

5

Sarah Odd

cTmen me—iadiang 189441 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.

ie Field Representative 11.27.2018

Print Name

[

Title (Month, Day, Year)

Comment:

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

|:] 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 $ %60
... Family Bridges benefit conc 03 1
Event Description y g t ert Date(s) L 18 /. /.
Provide Title/Explanation
. ; Golden State Warriors
Ticket(s)/Pass(es) provided by agency? < If no: .
(s) (es)p y agency Yes[J No[® P
Was ticket distribution made at the behest  No [ Yes If yes: Shan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of : :
A. Name of Agency, Department or Unit Tl:::(e:(s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ ; Number of
B. Name of Individua Ticket(s)! Identify one of the following:
{Last, First) Pass (GS)
Ceremonial Role D Other D Income D
Chan , Carl If checking “Ceremonial Role” or "Other” describe below:
10 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
10
Name of Qutside Organization Number of :
C. . ? Uy e Ticket(s)/ Describe the pubiic purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification
- srimesiandd £ODM Darlatinns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
. 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

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Appiicable)

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
(5610) 272-6693

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

2. Function or Event Information 3 )
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
... Bas all
Event Description ketbail Game Date(s) o, 0 18 /. /.
Provide Title/Explanation
i . rrior
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ]
A. Name of Agency, Department or Unit T‘:::(ef(rs;,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
S Number of
B. Name f‘f ‘lr:d:'vndual Ticket(s)/ Identify one of the following:
st Pass(es)
Ceremonial Role D Other D Income [:]
O'Mal Iey, John If checking “Ceremonial Role” or "Other” describe below.
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Qutside Organization '!rl::l\(bf(rs;f Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pas:(es) :

4. Verification
, N a

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

Sarah Oddie

Field Representative - 11.27.2018

ee Print Neme

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

I:] 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 $ $304.80 ticket/$30 park
... B Il Gam 1
Event Description asketba e Date(s) ", 05, 18 / /
Provide Title/Explanation
. . rri
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: Siendiing
of agency official? Official’s Name (Last, First)
3. Recipients _
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Nameof Agency, Department or Unit T‘::;ete(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:
(Lasi, First) Pass (es)
Ceremonial Role D Other D Income D
Garcia, Jane ¥ checking "Ceremonial Role” or “Other” describe below:
+ S
2*p To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role L—_l Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2+4p
Name of Outside Organization Number of ;
C. . 9 o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| heva saar and understand PP Rer'3tions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
Print Name Titte (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 Date Stamp California 802
Alameda County Form v
Division, Department, or Region (if Applicable) % CiEEliteeEnb
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
3 EodelPh N B E m D Amendment (Must provide explanation in Part 3.)

rea Code/Phone Number -mai

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

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 jFoten) game Date(s) ", my 18 / /

Provide Title/Explanation

Oakland Raiders

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Nurnber of
A. Name of Agency, Department or Unit f:cke:(s;i 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) 3
Ceremonial Role D Other D Income D
if checking *Ceremonial Role” or "Other” describe below:
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C. ; Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass(es)
Lend a Hand Foundation, 7730 Pardee 3+1park To reward a school or nonprofit organization for its contributions
Ln, Oakland, CA 94621 P to the community
Foundation for programs to serve
low-income/at-risk youth & families

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

| ha
) Sarah Oddie Field Representative 11.27.2018
Z . 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 Date Stamp California 80 2
Alameda County Form :
Division, Department, or Region (i Applicable) Fer Siiicia) SeeiCinly
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e vems
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $150
Event Description Twenty One Pilots Date(s) 1 , 11, 18 / ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [J Yes [ if yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients

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

s Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlijcket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Number of
B. chRe (e e O Ticket{s)/ Identify one of the following:
(Last Fist) Pass (38)
Ceremonial Role D Other D Income D
Galvan, Gordon If checking “Ceremonial Role" or "Other” deseribe below:
B To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Jones, Denise If checking "Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
i t it Number of
Name of Qutside Organization : : ; : . i
C. (include address and description) E;:::iss))l Describe the public purpose made pursuant to the agency's policy
4. Verification
[ havafoad nnd om0 7 Hations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
&’/ g 38 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
California

1. Agency Name
Alameda County

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[:I 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 § $304.80 ticket/$30 park
... B il
Event Description asketball Game Date(s) L 13 18 / —
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[J Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit - Describe the public purpose made pursuant to the agency's policy
Ticket(s)/ ;
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (GS)
Ceremonial Role D Qther D Income D
Irmer, David If checking "Ceremonial Role” or "Other” describe below:
+ -y .
2*p To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role [:l Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
2+p
C Name of Qutside Organization bfrurr;l;:(r ;)If Describe the public purpose made pursuant to the agency’s polic
) (include address and description) F’I:ss(ess) gency'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. Verification
[ lations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
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

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

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $300
... Kevin Hart
Event Description Date(s) "o, 7, 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes; Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit.  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:grl:;(rs; Describe the public purpose made pursuant o the agency’s policy
Pass(es)
N £ Individual Number of
B. SO AU Ticket(s) Identify one of the following:
(Last, Frst} Pass(es)
Ceremonial Role D Other D Income D
Reyes, Myn or if checking “Ceremonial Role” or “Other” describe befow:
4 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |_—_| QOther D Income D
If checking “Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization er'ln:(b‘ta(r ;)/f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) P':s:(ess) p gency's policy
4. Verification
I he Hons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
/ e we AYTHGY 1880 OF Designee Print Name Title (Month, Day, Year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 O 2

Form
For Official Use Only

Division, Department, or Region (/If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

] 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)

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

Basketball Game

Face Value of Each Ticket/Pass § 330480 ticket/$30 park

21 18

Date(s) " / / /

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

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. 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:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of individual Ticket(s)/ Identify one of the following:
{Last Fisf) Pass(es)
Ceremonial Role I:I Other D Income D
Louie Howard, Angela If checking "Ceremonial Role” or "Other” describe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potentiat County revenue...
Ceremonial Role D Other D income D
M urphy’ Honora if checking “Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
C Name ofiOutsTde Organization h‘ll}nl;:zte(;;)lf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es)  agency's policy
4. Verification
1t ‘Jations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
~ [ . e Print Name Titte (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

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)

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

Basketball Game

Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
11 23 18

/. / / /

Date(s)

Event Description
Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[1 No If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes [X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
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 T‘i';',‘(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, First) Pass (es)
Ceremonial Role D Other E] Income D
Bass, Hi Iary If checking “Ceremonial Role” or “Other” describe below:
2+ SH
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
2+p
Name of Qutside Organization Number of ;
C. ¢ W7 Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification
[ laialbaninind ' Jations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
. R Print Name . Title (Month, Day, Year}
yZd
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

besignated 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 [

Event Description Basketball Game

Face Value of 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 [ Yes X

Date(s) M, 28 , 18 / )
If no: Golden State Warriors

’ Name of Source
If yes: Chan, Wilma

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. ¢ 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 fo the agency's policy
Pass(es)
" Number of
B. Name {?f t“:‘d:," idual Ticket(s) Identify one of the following:
SR Pass(es)
Ceremonial Role D Other D Income [___]
Gebhart, Rebecca If checking “Ceremonial Role” or “Other” describe below:
2 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 E]
If checking “Ceremonial Role” or “Other” describe befow:
2
C WEWD G (M. i irE i h“ru:l‘(bte(rs;)lf Describe the public purpose made pursuant to the agency's polic
b (include address and description) Plasse(es) ’ geNcyISIBCuCY.

4. Verification

‘fations 18944, 1 and 18942. | have verifi

Sarah Odd

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

ie Field Representative 11.27.2018

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

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (NVame, 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 § $304.80 ticket/$30 park
. .. Basket
Event Description sketball Game Date(s) "o, 24 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 X If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to idéntify 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)
4. Number of
B. Name ’?f.lndmdual Ticket(s)i Identify one of the following:
(Lasi, Furst) PGSS(ES)
Ceremonial Role D Other D income D
Hirota, Sherry If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role I:I QOther D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C NamslofjGutsids,Orugnizafion Nr"mllbter 0/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) l;:ss(t(e?) P P gency's policy
Teamsters Local 856, 453 San Mateo 24 To promote attendance at a(n)... event held at a County facility in
Ave, San Bruno, CA 94066 P order to maximize potential County revenue...
Union
4. Verification
1 h: ae tTomt St eons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
- Print Name Title {Month, Day, Year)
Comment:

FPPC Form 802 (4/112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if 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) 272-6693

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 $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) ", 28 18 /. _J

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Golden State Warriors
) Name of Source
Was ticket distribution made at the behest . No[J Yes 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.
N f i
A. Name of Agency. Department or Unit T'}';?(:f(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 I:] Other D Income EI
Sundararaman, Asha If checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other I:l Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization rgrg;:l;ars;f Describe the public purpose made pursuant to the agency’s polic;
: (include address and description) Plass(es) gency's policy
East Bay Agency for Children, 303 Van o4 To reward a school or nonprofit organization for its contributions
Buren Ave Oakland, CA 94610 P to the community
Nonprofit providing services to address
trauma in children

4. Verification
J o ¥ oot T = ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Field Representative 11.27.2018
r e Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Cyp 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[0 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 Siecoodiiae

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

$300

Face Value of Each Ticket/Pass $

Date(s) 11,25 , 18 / ,

Golden State Warriors

If no:
Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

‘e 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:(s), Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. AIeonnevcus Ticket(s)! Identify one of the following:
(Lasr Firsf} Pass(es)
Ceremonial Role D Other D Income D
Geisner, Step hanie If checking “Ceremonial Role” or “Other’ describe below:
. To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
lvie, Erin 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 Qutside Organization Number of
C P Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verifi_cation

Sarah Oddie

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

Field Representative 11.27.2018

R ] 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 Ca'!i(:?:ia 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie ]
L__] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $100
Event Description Trans-Siberian Orchestra Date(s) 11 , 28 , 18 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes® if yes; Chan, Wilma

of agency official?

. Official’s Name (Last, First)

3. Recipients

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

» Use Section C to identify an outside organization,

Number of
A. Nemeof Agency, Department or Unit Tl:cket(;; Describe the public purpose made pursuant to the agency’s policy
Pags(es)
N f Individual Number of
B. Qe fas, ';R:)V' L Ticket(s)/ Identify one of the following:
- Pass(es)

Ceremonial Role I:l Other D Income El
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

C " Name of Outside Qrganization r"‘rkiml:l;te(rs‘))/f Describe the public purpose made pursuant to the agency’s polic:

: (include address and description) P:ss(es) gency's policy

San Leandro Senior Community Center, 5 To reward a school or nonprofit organization for its contributions

13909 E 14th St, San Leandro, CA to the community

Senior center in San Leandro

4. Verification
A Mmm i o it m s EORATT ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirerents.
Sarah Oddie Field Representative 11.27.2018
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

iforni
Date Stamp Ca;::rrnma 802

For Official Use Qnly

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number E-mail
(510) 272-8693 sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Trans-Siberian Orchestra

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 $ $100

11, 28 , 18 , ,

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

* 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':ckef(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 Firsd
Pass(es)
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization l:_q;:bz;;:}f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plasse(és) P gency y
SOS-Meals on Wheels, 2235 Polvorosa 5 To reward a school or nonprofit organization for its contributions
Ave #260, San Leandro, CA 94577 to the community
Provides meals to low-income seniors in
Alameda County
4. Verification
P 2 'ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Field Representative 11.27.2018
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 Date Stamp California 802

Alameda County ' Ferm
For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor

Area Code/Phone Number |E-mail

(510) 272-6694 districtd@acgov.org Date of Original Filing: — ey

304.80

[ Amendment (Must Provide Explanation in Part 3)

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

Golden State Warriors Date(s) 11 , 8 , 18

’ Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Solden State Warriors

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

Event Description:

Was ticket distribution made at the behest ves X No[] [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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
. . Number
B. Name of 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 I:I Income D
If checking "Ceremonial Role” or “Other” describe below:
. i K Number
C. ) Naln‘\je °fd3"t5'de Odrﬂanlzatltgn of Tickel(s)/ Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) " Passes
United Seniors of Oakland and Alameda To reward a school or nonprpfit organization for its
County - 20 contributions to the community

4. Verification
I have rgad and understancﬁP{ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thé Yequirerments. 1/, A

Nathan Miley Supervisor, District 4 01/09/2019
Print Name Title (month, day, year)

Comment: ‘ y

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

| have read and underWC Regulations 18944.1 and 18942,

with she renilirements.

Nathan Miley

1. Agency Name Date Stamp California 8 0 2
Alameda County Form
Division, Department, or Region (7 applicable) For Official Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor
Y P [J Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number E-mail
(510) 272-6694 district4 @acgov.org Date of Original Flling: —— e —— B
- —
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 305.55
Event Description: Raiders Date(s) "y 1, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: ©@akland Coliseum JPA
Name of Source
. C Miley, Nathan
ticket distribution made at the behest If yes: i
gl fetends i hest Yes® No[d MY Official’'s Name (Last, Firsl)
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,
i Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o 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 |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
| Name of Outside Organization LTS : i :
C : 9 ==y of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes
Youth Alive To reward a school or nonprofit for its service to the public
5 .
Pleasanton Partners in Education To reward a school or nonprofit for its service to the public
2
4. Verification

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

Supervisor, District 4 01/09/2019

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor

Area Code/Phone Number |E-mail

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

(month, day, year)

150

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

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

Twenty One Pilots Date(s) 1 , 11, 18 / /
Provide Title/ Explanation

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

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

Event Description:

Was ticket distribution made at the behest ves R No[] [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
A. Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Passes
g Number !
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Armstrong, Erin Ceremonial Role D Other D Income D
i gwckin "Cerfmonial Roie"or “Other"” describe beIFlw: .
4 To reward a county employee for his or hér service to the
community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
" o Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes

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

Nathan Miley Supervisor, District 4 01/09/2019
€ Print Name Title (month, day, year)

_/

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor

Area Code/Phone Number |E-mail

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

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

] Amendment (Must Provide Explanation in Part 3.)

304.80

Golden State Warriors Date(s) 11, 13, 18 / /
FProvide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors

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

Event Description:

Was ticket distribution made at the behest ves Kl 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
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
o t{(s)
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Kennedy, Jim Ceremonial Role D other [] Income []
If checking “Ceramonial Role.” or “Other” desgril : -
2 To promote atteRaance at an evént held in a county facility
Gridos, Steve Ceremonial Role [] other [ Income []
2 If checking “Ceremonial Rolg” or “Other” degcrbe fgow .
To promote atteRdance at an event neld in a county facility
. A Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
a (include address and description) Passes

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

Nathan Miley Supervisor, District 4 01/09/2019
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 Date Stamp California
Form 802

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

For Official Use Oniy

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

Area Code/Phone Number |E-mail

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

Date of Original Filing:

(510) 272-6694 districtd @acgov.org Trmonth, Jay, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 100

R&B Super Jam Date(s) 11 , 16, 18 / /
Provide Title/ Explanation

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

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

Event Description:

Was ticket distribution made at the behest yesX| No[] I Yes:
of agency official?

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
Passes
. Number
B. Name of Individual of Ticket(s)/ . Identify one of the following:
(Last, First) Passes
Wong, Darlene Ceremonial Role D Other D Income D
I king “Ceremonjal Rofe” or “Other” describe below: i
4 To reward 5 CoURty employee for hia of Asr service to the
community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Qutside Organization ofﬂ-?::‘:ge(;)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

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

Nathan Miley Supervisor, District 4 01/09/2019
Print Name Title (month, day, year)

™~

Comment:

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



Agency Report of:

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

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

For Official Use Oniy

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

Nathan Miley, Supervisor
Area Code/Phone Number E-mail

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

Function or Event Information
Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ 300

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

=

Kevin Hart Date(s) 11 / 17 / 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes O NoE

Event Description:

If no: Oakiand Coliseum JPA

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

Was ticket distribution made at the behest vgg K No[g [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
A. Name of Agency. Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number )
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Wong, barlene Ceremonial Role D Other D Income D
If eckin%“Cerfmonia/ Rn‘e" or “Other” deﬁcribe below: q
4 To reward a county employee for his or her service to the
community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization ) Nimber : : : ;
C. include add dd it of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{inciude address and description) Passes

4. Verification

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

L Nathan Miley Supervisor, District 4 01/09/2019
- i€ Print Name Title (month, day, year)
(
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
Division, Department, or Region (7 applicable) For Official Use Only

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

Area Code/Phone Number JE-mail

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

[ Amendment (Must Provide Expianation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 304.80

Event Description: Golden State Warriors Date(s) 1 , 21, 18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[g If no: Golden State Warriors

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

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

3. Recipients
* Use Section A to identify the agency’s department oz 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 a ency’s policy
O (s) g
Passes
n Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Fife, Carol Geremonial Role [ Other [] Income []
i king “C onial Role, or “Other” desgribe below: -
4 To promoté atteridance 4t an'event heid’ih a county facility
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
C. ! Name of Outside Organiz?tit_)n of"‘f‘:::(::(;)[ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

Nathan Miley Supervisor, District 4 01/09/2019

3 Print Name Title (month, day, year)

Comment: . /

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County .

Date Stamp

California 8 0 2

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor

[] 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)

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

YesX No[d

Golden State Warriors

Event Description:
Provide Title/ Explanation

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

Was ticket distribution made at the behest ves K| No O

Face Value of Each Ticket/Pass $ 304.80
23 , 18

Date(s) 11

If no: Golden State Warriors
Name of Source

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

If yes:

of agency official?

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
S Number
B. Name of lnclhwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Balloue, Elizabeth Ceremonial Role [] other [] Income ]
: If checking “C ! Role?” or “Other” di
2 To promoc " attendance at an avent heid’ih a county facility
Sanftner, Paul Cereronal Role O Other [] Income []
2 If heckm ‘Cergmonial Ro[’e or “Other” describe b ﬁ o .
To rewar B y employee 1or his or her service to the
communlty
c Name of Outside Organization ofﬁ-?;z:(;y ‘Describe the public purpose made pursuant to the agency’s policy
: {include address and description) Passes

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. 5

01/09/2019
(month, day, year)

Nathan Miley Supervisor, District 4
Print Name Title

U
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cye 802

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

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor

] 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)

2. Function or Event Information

Dbes the agency have a ticket policy? Yes No [
Golden State Warriors
Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest veg R No[O
of agency official?

Face Value of Each Ticket/Pass $ 304.80

Date(s) 11 _s_24 ;, 18 / /

If no: Golden State Warriors )
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)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of lnc_!lwdual 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 befow:
Name of Qutside Organization Number : ; :
C ) g ahat of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
United Seniors of Qakland and Alameda ‘| To reward a school or ponproﬁt organization for their
County 4 service to the community

4. Verification

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

with/he requirements. 4

Nathan Miley

Supervisor, District 4 01/09/2019

e Print Name

Comment: /

Title (month, day, year)

A3

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 8 0 2
Alameda County Form
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name,Title)
Nathan Miley, Supervisor
Y p [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org Date of Orlginal Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass $ 20580
Event Description: Golden State Warriors Date(s) 1 , 26 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Golden State Warriors
Name of Source
) B Miley, Nathan
Was ticket distribution made at the behest If yes: ’
) YesB®l NoD "V 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
N 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 E] Income D
If checking “Ceremonial Rofe” ar “Other” describe below:
C Name of Outside Organization of':llt::l::f(;)l Describe the public purpose made pursuant to the agency’s policy
" {include address and description) Passes
Teamsters L856 To increase attendance at an event hosted in a county
4 facility
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 reauirements. ~ a

Nathan Miley Supervisor, District 4 01/09/2019
- - 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 appiicable)
Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor

D Amendment (Must Provide Explanation in Part 3.

Area Code/Phone Number E-mail

(510) 272-6694 district4@acgov.org

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

YesBd No[d

Event Description: Trans-Siberian Orchestra

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

Was ticket distribution made at the behest ves K NoOd
of agency official?

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

Face Value of Each Ticket/Pass $ 100
1 , 28 , 18

Date(s)

If no: Qakland Coliseum JPA

Name of Source

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

If yes:

y

Comment:

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
73 Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Armstrong, Erin Ceremonial Role [] other [J Income []
If checkin, "Cerfmonia/ Ra'e" or "Otth' dﬁcribe belﬁw: s
4 To reward a county employee Tof his or her service to the
community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization NopEey : : b2 oo
Cc [ rq o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passes
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with/the reaquirements. . A
! Nathan Miley Supervisor, District 4 01/09/2019
- ee Print Name Title (month, day, year)

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



Agency Report of: :
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Californja o)
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

AB FC‘ de I‘Pha— :NB‘ cbw‘ E‘ o i D .Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
( glov 212 - LGAS ™ | briana.brown2@acgov.org Date of Original Filing: Wor Dayvem)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 304.80

. . Warriors Basketball
Event Description riors Basketba Date(s)
Provide Title/Explanation

1, 02, 18 —

If no: Golden State Warriors
Name of Source

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

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

3. Recipients

 Use Section C to identify an outside organization.

Number of
A. ‘_ T,;',“ef{s;j Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B. m Ticket{s)/ Identify one of the following:
1 Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h'll'l:t:rl'(:t‘k;)t;f Describe the public purpose made pursuant to the agency’s polic
(include address and descniption) Pass(es) gency’s policy
Moovers and Groovers 4 To reward a school or nonprofit organization for it's contributions
to the community
4. Verifigation
It ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Supervisor's Assistant g / 6// q
- ) Print Narne Title l ﬂonth,/Da}'/, Yeér)

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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

A

rea Code/Phone Number |E-mail
Date of Original Filing:

( S'lOB Q"(D_ -(,(gqb briana.brownZ@acgdv.org Wiorth, Doy, Yoar)

D Amendment (Must provide explanation in Part 3, )

2. Function or Event Information ' ol 5
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ zv .
Event Description Warriors Basketball Date(s) 11, 05 , 19 / ,

Provide Title/Explanation

IFinG: Golden State Warriors
Name of Source

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

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

Official's Name (Last, First)

3. Reciient

 Use Section C to identify an outside organization.

Number of
A. Name of Agency, Depanment o Unit Tti‘;?(e:(;)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Number of
B. ﬁ Ticket{s)/ Identify one of the following:
PR Pass(es)

Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

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

Name of Outside Organization Number of - ] ] ]
C {nciadsladdrasstand description) '2:::;&))/ Describe the public purpose made pursuant to the agency’s policy
Claremont Middle School ' 4 To reward a school or nonprofit organization for it's contributions

. to the community

Lduegue yw% wn ALeD

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

¢ B ﬁoqm gp’i—p/] Supervisor's Assistant g

CIYHANE U AGTIILY 1 108U un o wIOE ! Print Name Title [ (Monm, ﬁay, Yoar)

Parking Pass: $30.00

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

liforni
CaFll;rrnma 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail

LS' |o§ X1 ,(‘(‘CQS briana.brown2@acgov.org

Date of Original Filing:

{Month, Day, Year)

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

Yes[X] No[]

Event Description Warriors Basketball

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J YesX

Face Value of Each Ticket/Pass $ 304.80
Date(s) 1419 ; 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,

Comment: Parking Pass: $30.00

Number of
A.  Name ol Ageney, Department of Unit Tl:;?‘ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
District 5 14 To reward a County employees for his or her exemplary service
to the public or to encourage staff development
B Name of Individua) ey ; -
. R g::::éss))l Identify one of the following:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Rofe” or "Other” describe below:
Number of
Name of Outside Organization = . . ’ .
C (include address and description) 1;::::;2))1 Describe the public purpose made pursuant to the agency’s policy
4. Verification
1 he Yot T U TTTT T ulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance with the requirements.
C Brfunu Rrevon Supervisor's Assistant Y / ?Aq
. e Print Name ’ ' Title { (wponth, Bay, Year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

B 0 m&:%m [J Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
=) S N e e o Date of Original Filing:
=S o VXD~ [LYS | briana.brown2@acgov.org ' {Morth, Day, Year)
2. Function or Event information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 364, %O
Event Description Warriors Basketball Date(s) 1 , 13 , 19 / /

Provide Title/Explanation
Golden State Warriors

-] Print Name Title t7 (Monﬁ Day, Year)

Ticket(s)/Pass(es) provided by agency? X if no:
(s) (es)p y agency Yes[J No[X e
Was ticket distribution made at the behest  No [ Yes [{ if yes:
of agency official? Official's Name (Last, First)
3. Reclplents
| o it [ e Use Section C to identify an outside organization.
Numb f
A_ Tl:g:(e‘e(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B arn o ndividia) et : -

. TN 'S:::(tg))! Identify one of the following:

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 beiow:

C O elO anization eri‘g:gf(;;f Describe the public purpose made pursuant to the agency’s polic:

b (inciude address and description) Pass(es) gency’s policy
Manzanita SEED Elementary School 4 To reward a school or nonprofit organization for it's contributions
E!i”ﬂﬂ!gﬂ 1{@34_{,‘ In QL@D to the community

4. Verification
! gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirementg!
: _\%Y‘?m'm BT@—m Supervisor's Assistant 9; 5// 4

Commen Parklng 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 D

istributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca}ii;?gia 80 2 .'

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

-

O Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E-mail

(s gé) AT ~L(s]S | 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 [

Woarriors Basketball

Face Value of Each Ticket/Pass $ 304.80

11, 21 , 18 ! )

Date(s)

Event Description
Provide Title/Explanation

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

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

Golden State Warriors

If no:
Name of Source

If yes:

Official’'s Name (Last, First)

3. Recipients

e Use Section C to identify an outside organization.

Number of
Tl:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
I e Number of
B. e - =k Ticket{s)/ Identify one of the following:
(=3 Pass(es)
Ceremonial Role D Other D Income D
Lauren Smith 4 If checking "Ceremonial Role” or “Other” describe befow:
To reward a community volunteer for his/her service
Ceremonial Role D Other D Income D
if.checking “Ceremonial Role” or “Other” describe below:
Name of Outside 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
Ih ” ‘

Lmmmm = tions 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requireme

- | _ Mw BWY\ Supervisor's Assistant [,/715 //q

Frint Name

D g

Parking Pass: $30.00

Title /MOHVDE ff 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 Dlstrlbutlons

A Public Document

1. Agency Name

Alameda County

California

Date Stamp

s 802

For Official Use Only

Division, Department, or Region (Iprpl/cable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

\gf:\G\'\O.— Howa

D Amendment (Must provide explanation in Part 3. )

Area Code/Phone Number E-mail

{Month, Day, Year)

Date c_:f Original Filing:

g S o)X ~(a f‘qg briana.brown2@acgov.org
2. Function or Event information
Does the agency have a ticket policy?

YesX No[

Warriors Basketball

Face Value of Each Ticket/Pass $ 304.80

11 23 18

/. /.

Daie(s)

Event Description :
- Provide Title/Explanation -

Yes[] No[X

No[J Yes

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

Was ticket distribution made at the behest
of agency official?

Golden State Warriors

If no:
Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
S 1 il

_ * Use Section C to identify an outside organization.

Number of - . q
A.  Name of Aoency, Gepariment of Unil Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. o Ticket(s)/ Identify one of the following:
R Pass(es)

Ceremonial Role D Other D Income D

Richard Music if checking "Ceremonial Role” or “Other” describe below:
4 . . :
To reward a community volunteer for his/her service

Ceremonial Role D Other D Income D

If checking “Ceremonial Roje” or “Other” describe below:
C Name of Outside Organization er:;bf(rs;:lf Describe the public purpose made pursuant to the agency’s olic

. (include address and description) Pas:(es) purp - gency’s policy
4. Verification
! ha ‘ons 18944,1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,
L
e R 'h(’l'tﬂl Bm Supervisor's Assistant /5// 7
-rwiivy 178280 OF Designee Print Name Title Month ba Y Year)
Parkmg Pass: $30.00

Commen

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

‘ Californi ne
Date Stamp aFlocr)ll;"nla 802

For Official Use Only

Division, Department, or Region (If Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail

e . R T
C s\ 27 Q_,S (. QS | Briana.brown2@acgov.org Date of Original Filing: Mo, Day, Voar)

2. Function or Event Information

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

Warriors Basketball

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest  Ng O Yes

of agency official?

304.80
Date(s) 1426 , 18 / /
If no: Golden State Warriors
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

| e Use Section C to identify an outside organization.

Number of
A.  (ame ot sgency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. m Ticket(s) Identify one of the following:
. i Pass(es)
) CeremonialRole [] - Other [J income [
Jacob Simpson 4 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe bejow:
C Name of Outside Organization "'rlil;?(gte(rs‘)f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(es)), p P P gency's policy
4. Verification
{ haye rondl andmdessio 1 T700 Requlations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

_/g E COQ NU PN Supervisor's Assistant L/ ;//4/

Designee Print Name

Comment: Parking Pass: $30.00

Title / (Mobth, Day, Year)
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