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 (Vame, Title)

Lee Ann Fergerson, VTicket Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6601

leeann.fergerson@acgov.org

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

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

Yes X No[J

Event Description:

Provide Title/ Explanation

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

Yes K No[]

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

of agency official?

Face Value of Each Ticket/Pass $ 305.55

Date(s) 12 402 ; 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
Number
B. Name of anividual of Ticket(s}/ Identify one of the following:
(Last, First) Passes
Lokula, Gile To promote attendance at a county sponsored =
4/2 event in order to maximize potential county
. . . [
revenue for concession and parking sales.
Ceremonial Kole L1 vmer g fgurng D
If checking “Ceremonial Role” or “Other” describe below:;
. f— Number
C. i Na;mde Ofd?lms.de C;rgangtu')n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Vf'ﬁfi'c})ation
< Uthava fead and indaretand FPPC Reaulatinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

(

Lee Ann Fergerson

Ticket Administrator 12/04/18

\) Signature ofA'genc@ésigZieB

Comment:

Print Name

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2 :

Form

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

51-272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description: Warriors vs. Timberwolves

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

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

Face Value of Each Ticket/Pass $ 394.80
2y, 10, 1 / /

Date(s)
If no: GSW

Name of Source
Haggerty, Scott

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

3. . Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
R Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Name of Outside Organization O] : f :
C " g Aue of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (inciude address and description) Passes
Ohlone College Foundation ] X o ;
g 4/1 school or non-profit organization for |
43600 Mission BI., Bidg. 20, Rm 200-203 To reward a school P gan.
its contributions to the community -
Fremont, CA 94539 i
510-659-6020

4. Verification

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

AN

Lee Ann Fergerson

Ticket Administrator 10/24/18

Signature oTjAgency eﬁesignee Print Name
(‘Qgﬁ[for 2nd Annual Ohlone College Hilltop

Title (month, day, year)

Gala providing furniture and equipment in the Academic Care

Comment:
Cove houldungs openid i 2019

FPPG 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 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

510-272-6601

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Childish Gambino

Yes & No[]

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [

Yes Xl No[]

Face Value of Each Ticket/Pass $ 200-00

12 , 11, 18

Date(s)
If no; GSW

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

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
Clerk of the Board 4 To reward a County employee for his or her |
exemplary service to the public or to encourage |
staff development ' |
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income [:]
If checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” 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

I havé Tead and 1ndarctand EPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Vit
Y\ :

Lee Ann Fergerson

Ticket Administrator 12/11/18

~Signatuire of Age@r @g:nee

Comment: Teacher appregiation night.

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

Caln‘orma

Date Stamp

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

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

Area Code/Phone Number E-mail

510-219-562 leeann.fergerson@acgov.org

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

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

L

Yes No [
Warriors Suite

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

Event Description:

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) 12 /12 ; 18 / /
If no: SSW

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 i
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
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther [:] Income D
If checking "Ceremonial Role” or “Other” describe below:
. o Number
fod Name of Outside Organization of Ticket(s)/ Descfibe the public purpose made pursuant to the agency’s policy
B (include address and description) Passes
Washington Hospital Healthcare System 20/4 To reward a non-profit organization for its contributions to
2000 Mowry Ave., Fremont CA 94538 the community.
Angus Cochran@whhs.com 510-791-3428
4. Verijf tlon

g va relad an S ininrmbnn ~nn7 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/’

Lee Ann Fergerson

Ticket Administrator 10/9/2018

Signatu Print Name

\t -
gency Head esig i , aay,
Commewé";ser' proceeds from the fundraiser will underwrite the purchase of medical equipment that will

Title {month, day, year)

oy the oS H\(mww Cchieal Cove el

\len—p Ui
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 applicable}

Board of Supervisors

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

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

TRAVIS SCOTT: ASTROWORLD
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $
Date(s) 12 4 16, 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.
gency's dep &

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
Pitts, Andrew To promote attendance at a county sponsored 1 O
Wittenberg, Carter 4 event in order to maximize potential county |
revenue for concession and parking sales. 1
Ceremonial Rolé D Other D Income D
if checking “Ceremanial Role” or “Other” describe below:
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. Vejijication
v vmmab > Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ip

Lee Ann Fergerson

Ticket Administrator 12/12/19

Print Name

ﬁ I
\Fignature"of Agency V'Ca? D;(??
Comment;

Title (month, day, year)

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



Agency Report of:

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

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator . —
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail

510-272-6691 leeann.fergerson@acgov.org | Date of Original Filing: (month, day, year)

2. Function or Event Information

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

Warriors Date(s) 12 4 17, 18 / /
Provide Title/ Explanation

Event Description:

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

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

Was ticket distribution made at the behest ves[] 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
Number .
B. Name of lnqividual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Cther” describe below:
. il Number
C. _ Nalmde ofdc‘)jutsnde C‘)’rgamz?tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
BIKE EAST BAY "Biketopia" 41 T d hool fit zation f
P.O. Box 1736 Oakland, CA 94604 (o) rewgr a SC. 00_ Oor non-prot organllza Ion tor
its contributions to the community -

4. Vérification /
n
1 hrsindennctbnd “'&Dre*and FPPC Reauiafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson Ticket Administrator 11/14/18

\ ] Signature - ,.dcuuytewésitnee ) = Print Name Title (month, day, year)

Supporting the n of people of all ages and abilities biking for everyday transportation, exercise and fun in

st Bay - et AL
FPPC Form 802 (2/2016)

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

Comment:




Agency Report of:

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

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

For Official Use Only

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

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

[ Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

510-272-8691 Leéann.fergerson@acgov.org (m;nth, Ty yoar)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass
Warriors game Date(s) 12/ 27 ;18 02 , 21, 19

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

$ 304.80

Event Description:

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

Wias ticket distribution made at the behest Ygs X No[J If yes:
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of ln(!ividual ) of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income [:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
C. .Naln:]e ofd?julslde %’3“'@“?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P
Auburn Alehouse 8/ To reward a _non-profit organization for its contributions to
2106 First Street, Livermore CA 94550 the community.

4. Verification
| halre radd and imdaraisma Foma Wns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

t

= Lee Ann Fergerson Ticket Administrator 11/13/18
—_ dlgnawre or AWer Print Name Title (month, day, year)
Comment: Proceeds fo oms of Hope, a non-profit org. that creates dream rooms for children with fife threat. ilinesses

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 appiicable)

For Official Use Only "

Board of Supervisors
Designated Agency Contact (Name, Title)

nn Ferger Ti ini v .
Lee A ergerson, cket Administrator [:l Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

510-272-6691 Leeann.fergerson@acgov.org Biate Bf Original Filing: Tmonth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 304.80
Warriors Date(S) 12 / 22 / 18 / /
Provide Title/ Explanation -~

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves R No[] !fVes: Haggerty, Osmc:g,t: NS TPy

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individnal. * 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
Haggerty, Scott 4 ,
To obtain oversight of facilities or events that have  —
received County funding or support
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| QOther D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. SR Number
(od ; Naln:’e ode:'utsme C(Jir‘g’anlza.tlc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

% Lee Ann Fergerson Ticket Administrator 12/12/19

V™ Signature ofﬁﬁenyl—le?do\r)ﬂe‘s'@nee _ Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

[[] Amendment (Must 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]
{ y, year)

e —

2.

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

Event Description: Warriors

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

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) _12_/_23 ;18 o
If no: GSW

Name of Source
Haggerty, Scott

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

3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes "
Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
llingsworth, Tom To promote attendance at a county sponsored |
4 event in order to maximize potential county
revenue for concession and parking sales.
weremonial Kole L uner L1 income []
If checking “Ceremonial Role” or "Other” describe below:
; S 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. VeTification

Lee Ann Fergerson

lhavé rdad andaindarstand EBPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 12/12/19

Print Name

Signature ngjy ts%or Designee

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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator , =
[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? Yes No[] Face Value of Each Ticket/Pass $ 304.80

Warriors Date(s) 12 , 256, 18 / /
Provide Title/ Explanation

Event Description:

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

Name of Source

Was ticket distribution made at the behest ves K] No[] If yes: Haggerty, O?ﬂigz Nome (Cast Fro)

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 ontside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
District 1
4 To reward a County employee for his or her |
exemplary service to the public or to encourage ——
staff development {
Number
B. Name of Individual of Ticket(s)/ Identify one of the following: -
i (Last, First) Passes g
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbes, ; : , ;
C. include add dg r of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. VeZi ication

[h radi anX imndaretnnd TPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
i . eaw Lee Ann Fergerson Ticket Administrator 12/12/19

\] Signature ong@eaCj Besidnee Print Name Tille . (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 80 2
Alameda County Sl
F .
Division, Department, or Region (/f Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
abriela Chris
G ty [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: — e
2. Function or Event Information ‘ ,
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 305.55/35
Event Description Raiders vs. Chiefs Date(s) 12 , 02 , 18 / Ny
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e, Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit '*,‘:,‘('Zf(;f;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of individual Ticket(s)! Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [] other [ : ‘Income ]
If checking "Ceremonial Role” or “Other” describe below:
" Name of Outside Organization Rumber of . . _
C. (include address and description) 'S::::g))l Describe the public purpose made pursuant to the agency’s policy
New Haven Schools Foundation 34200 3 — To reward a school or nonprofit organization for its contributions
Alvarado-Niles Rd, Union City, CA 84587 to the community
a 501(c)(3) nonprofit corporation academic programs, and enriching the educational experience to
dedicated to funding scholarships, suppo help students succeed in life.
4. Verification
I hava rearl and nindarstand EDDC Damdgtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant i ‘ 9 ‘\Ol
Print Name Title (‘Monthl, Day, Year)

- Fundraiser for their Annual Gala.
Comment: : , _
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
gency )
Alameda County Form : .
Division, Department, or Region (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Titie)
fabr;elz ?::Sty Numib E T [] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Pate of Original Filing: — e ~ea7
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 305.55/35
Event Description Raiders vs. Steelers Date(s) 12 , 09 , 18 / )

Provide Title/Explanation

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

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

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

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.. Number of
B. Name of individual Ticket(s)/ Identify one of the following:
{Las!, First) Pass (es)
Ceremonial Role D Cther D Income D

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

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

Name of Outside Organization LI 0 . - e
C. (include address and description) 'E::se:;‘(:s))/ Describe the public purpose made pursuant to the agency’s policy
Chabot College Foundation 25555 - [ — To reward a school or nonprofit organization for its contributions
Hesperian Blvd Hayward, CA 94545 to the community
Chabot College is a public progress in the workplace, and engage in the civic and cultural life
comprehensive community college that p of the community. Our students contribute to the intellectual, cultu
4. Verification
fhmem oot s 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant o\
Print Name Title (Month, Day, Year)

" physical, and economic vitality of the region. The college responds to the educational and workforce developm

Commen
FPPC Form 802 (4/12)
FPPC Toll-Free Hélpline: 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 (/f Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

:\Bab”celz (/)::sty N 5 E g D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —rp—rees

2. Function or Event Information 04. 80 ’

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass § goA. | 80
Event Description Warriors vs. Timberwolves Date(s) 12, 10 , 18 - ;o

Provide Title/Explanation

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

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

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

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl,‘::‘ef(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ameloifingivicla Ticket{s)/ Identify one of the following:
(FEES D Pass(es)
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Qutside Organization Nl'?;l(gf(;;)/f Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Pass(es) gency's policy
Hayward salvation army 430 A St, 4 — To reward a school or nonprofit organization for its contributions
Hayward, CA 94541 to the community
an international movement, is an Its message is based on the Bible. lts ministry is motivated by the
evangelical part of the universal Christian love of God. Its mission is to preach the gospel of Jesus Christ an

4, Verification
1 $ 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant - { ‘ﬂ I& a
i} B Title (Moffth, D3, Year)

Print Name

Fundraiser for their Red Kettle Kickoff
Comment:
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




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

1. Agency Name Date Stamp California |
Form 8 0 2

Alameda County ‘
Division, Department, or Region (if Applicable) R Ciiall e Gy

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] A
x CodelPh NomE E T [:] Amendment (Must provide explanation in Part 3.)
rea Gode one Numbper -maji
(510) 272-6692 Gabriela.Christy@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 $
Event Description WWE Live Holiday Tour Date(s) 12 , 15 18 ; ,

Provide Title/Explanation

' , GSW
T ? 2 g
icket(s)/Pass(es) provided by agency” Yes[d No If no: e
Was 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
« Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency. Department or Unit T?;T(e:(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
1 ast
(EI Pass{es)
Ceremonial Role D Other D Income D
Gardley, Kassandra If checking *Ceremonial Role” or "Other” describe below:
4 . .
— To reward a County employee for his or her exemplary service
to the public or to encourage staff development
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h_!;_mln(ber (;f ' Describe the public purpose made pursuant to the agency’s polic
(include address and description) ) ,;:s::g;)) P purp gency’s policy
4. Verification
Iations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant & , (T
e vt gy A T UESIGNEE Print Name Title (Month,'Day, Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing: :

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

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

Event Description Travis Scoft - v Date(s) 12, 16 18 / /

Provide Title/Explanation

) ) GSW
? % :
Ticket(s)/Pass(es) provided by agency? Yes[] -No If no: T —

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

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

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

N f
A. Name of Agency, Department or Unit T{IJ;T(Z:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
iy Number of ’
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role [] other [ v Income I:]
Johnson, Celina If checking “Ceremonial Role” or “Other” describe below:
2 . . .
. —To reward a community volunteer for his or her service to the
public
Ceremo-nial Role D Other D Income EI
Rodriguez, Brenda If checking “Ceremanial Role” or “Other” describe bejow:
2 . . .
— To reward a community volunteer for his or her service to the
public
" . Number of
Name of Outside Organization " ) N , .
C (include address and description) 1;::::&))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

1 have rm~— -

15 18944. 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant { l e l 19

i Print Name Title (Month, Day, ?ear) b

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 - .
F=aCodaPh ST, = ] Amendment (Must provide explanation in Part 3.}
rea Code/Phone Number -mai
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — e vear
2. Function or Event Information 3 :‘ ‘a) [80
Does the agency have a ticket policy? YesXI No O Face Value of Each Ticket/Pass $ * s
Event Description Warriors vs. Grizzlies Date(s) 12 , 17 , 18 e /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: GSwW
Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No[J 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 i n N
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- - Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass| (ES)
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role" or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i P Number of
Name of Qutside Organization g . . .
C. (include address and description) ';i:::z;‘(!ss))l Describe the public purpose made pursuant to the agency’s policy
Tri-Cities Community Development 4 l — To reward a school or nonprofit organization for its contributions
Center 37620 Filbert St, Newark, CA 945 1| tothe community
to help low income and low moderate move in a positive direction towards achievement in a heaithy
women, men, youth, families, and comm lifestyle choices, job readiness, and family economics and educati

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

Gabriela Christy Supervisor's Assistant \“.ﬂ l \4

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)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

a4 8D/ O

Does the agency have a ticket policy? “Yes X No[d Face Value of Each Ticket/Pass §
... \Warriors vs. i
Event Description ors vs. mavericks Date(s) 12 22 . / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: GSwW
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 15:;'(9:‘;;7 Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of individual Ticket{s)! Identify one of the following:
(Lasnese) Pass(es)
Ceremonial Role D Other D Income D
Potter, Tisa If checking “Ceremonial Role” or "Other” describe below:
41 . : .
— To reward a County employee for his or her exemplary service
to the public or to encourage staff development
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of : .
C. (include address and description) 1;:::&2))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

Gabriela Christy

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

49

Supervisor's Assistant

Jgnee

Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

e 02

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-maii

(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. Clippers

Yes X No[l

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No

No[d Yes X

Face Value of Each Ticket/Pass § 304.90 ! 20
Date(s) 12 , 28 , 18 . /
If no: SSW

Name of Source

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

If yes:

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 Ly 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 (es)
. Ceremonial Role D Other D . Income D
Cery S ) J a,Nac/ 4/1 If checking “Ceremonial Role." or “Other” describe below: .
— To reward a community volunteer for his or her service to the
public
Cefemonial Role D Other D Income L—_]
If checking “Ceremonial Role” or “Other” describe below:
C Name cf{OuisicelOrasnizaon "‘rl"gl‘(b:(rs;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Plas:(es) gency’s poticy
4. Verification
I ha tions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
¢ . . L, s
_ ~ Gabriela Christy Supervisor's Assistant 1| ] |
o rmeern wr Ay HEad or Designee Print Name Title (Mo’ﬂh, Da‘y, Yea‘r)
Comment:
FPPC Form 802 (4/12)

FPPC TolI-Frée 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 8 02

Alameda County
— z - For Official Use Onl
Division, Department, or Region (if Applicable) CiCHISS S S

"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 o
2. Function or Event Information

Does the agency have aticket policy?  Yes[® No[J Face Value of Each Ticket/Pass $ 305.55/35

Event Description Raiders vs. Broncos Date(s) 12 , 24 , 18 , /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakiand Athletics s
. ame of source

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

Was ticket distribution made at the behest  Ng[] 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 Tli‘;e:(rs;; Describe the public purpose made pursuant to the agency’s policy
i Pass(es}
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)

Ceremonial Role D Other |:| Income D

Saaredra, Arturo ) If checking "Ceremonial Role” or “Other” describe below:
\5 \ — To reward a community volunteer for his or her service to the
public

Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization eriml‘(ber o/f Describe the public purpose made pursuant to the agency’s polic

(include address and description) P:s:(te(a?) P gency’s policy
4, Verification
/ ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant | I(él 4
e s gy 1 1TQU Uf LIESIONGE Print Name Title (fwonth, bay, Year)
Comment: e
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

forni
| Ca;uocr)rTa 802

For Official Use Only

‘1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(610) 272-6692 Gabrieta.Christy@acgov.org (Vonth, Day, Year)
2. Function or Event Information o /
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 3¢ ‘ e $ %D
[
Event Description SAISTHGHS V=: HEKOT Date(s) L /_2{/ 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: GSwW
Name of Source

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

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit 11:::(;(';, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B' Name(gm;h;g:}ndum Ticket(s)! Identify one of the foilowing:
ak Pass(es)
Ceremonial Role |:| Other D Income |___|
Olson, Charles Jf checking “Ceremonial Role” or "Other” describe below:
2 / ( | —Toreward a community volunteer for his or her service to the
public
Ceremonial Rote D Other D Income D
WOdZiCk, Stan If checking “Ceremonial Role” or *Other” describe below:
2 . . .
— To reward a community volunteer for his or her service to the
public
i ; Number of
Name of Outside Organization . < A .
C (include address and description) -Il;iac:::fs))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
Jlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant | l”} \ i1
egrim i m e g e g i e g d€ Print Name Title . {Month, D'ay, Ye‘ar)
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 80 2 '
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/Phcne Number E-mail

(510) 272-6692

Gabriela.Christv@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes X No[ll

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [ Yes

of agency official?

Face Value of Each Ticket/Pass $ 804' ®o ! %O
Date(s) 1227 ;18 / /
If no: GSW

Name of Source

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

if yes:

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)
L. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Lasi. First) Pass (es)

Bucholthz d IM.IOL

4

Income |:|

Ceremonial Role D Other |:|
If checking “Ceremonial Role” or “Other” describe belaw:

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

Income D

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

. S Number of
Name of Outside Organization . . . .
C. (include address and description) E:::(tgss))/ Describe the public purpose made pursuant to the agency’s policy

. Verification
!

—

Gabriela Christy

8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

a9

Supervisor's Assistant

Ly v Wi LIESIQNEE 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 Officiai Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

YesX] No[J

Face Value of Each Ticket/Pass $ $305.55 ticket/$35 park

. .. Football gam
Event Description pall game Date(s) 12 , 09 , 18 / /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Raiders
Name of Source
Was ticket distribution made at the behest  No [ Yes X if yes: Chan, Wilma
. of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.
= Number of n t .
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 (zillr;‘g’l)wdual Ticket(s)/ Identify one of the following:
4 Pass(es)
Ceremonial Role D Other D Income D
Mao, Sokhom If checking “Ceremonial Role” or “Other” describe below:
: To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role L_J Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
2
WL el S LI h_lrt:n;b:(r ;’f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(ez) p gency's policy

4, Verificgtion
v 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.21.2018
Print Name Title (Month, Day, Year)

gy e gt

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

I:l 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 X No[d Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description SN R Date(s) 12 , 10 , 18 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, 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.
N f
A. Name of Agency, Department or Unit #;‘(::(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B- Name of Ind_lv-ldual Ticket(s)! Identify one of the following:
{Last, Firsi)
Pass(es)
Ceremonial Role D Qther D Income D
Atkin, Catherine If checking “Ceremonial Role” or “Other” describe below:
+1park e
2iilpa 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+1park
Name of Outside Organization Number of ; f q -
(include address and description) 1’;:::&?)! Describe the public purpose made pursuant to the agency’s policy

4. Verification
- lations 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 12.21.2018

Print Name

Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[7] 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 X1 No[] Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

Event Description Basketball Game Date(s) 12 , 10 , 18 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: S0lden 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. Name of Agency, Department or Unit T';';?‘e:('s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B. Name of Individual Ticket{s) Identify one of the following:
(Last, First)
Pass{es)
Ceremonial Role D Other D Income I:I
Tam, J udy 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 helow:
2
RreeliOutside Orodn|zation t“rl:?kg:(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pa-ss(es) y y

4, Veriﬂcation

i

Sarah Odd

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

ie Supervisor's Assistant 12.21.2018

e v v myurivy TG0 OF LIESIgNEE Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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?

Basketball Game

Yes X No[d

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[J Yes

Face Value of Each Ticket/Pass $ $204-80 ticket/$30 park

Date(s) —12_y_17 , 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. 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':ckeu;)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)i identify one of the following:
(Last, First)
Pass(es)

Quintero, Benjamin

Other D Income D

Ceremonial Role D

i checking “Ceremanial Role” or "Other” describe below:

2 To promote attendance at a(n)... event held at a County facility in
order o maximize potential County revenue. ..

Ceremonial Role I:I Other D Income D
Fishman, Amie ) If checking “Ceremonial Role” or *Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
. ot Number of
C Name of Qutside Organization A - . 5 .
= S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

| have.read and tnrerctons CODN H. -

Sarah Oddie

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

Supervisor's Assistant 12.21.2018

Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Basketball Game

Yes No [

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

12, 22 , 18 ’ ,

Date(s)

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NoX

No[] Yes[X

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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
N f
A. Name of Agency, Department or Unit T‘,’gg:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First)
Pass(es)
Ceremonial Role D Other D Income D
Coffin, Scott If checking “Ceremonial Role” or “Other” describe below:
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:
C Name of OQuiside Organization h;q_:;l;:(n;;;f Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es) ¥
Alameda Health System Foundation, 350 2+1park To reward a school or nonprofit organization for its contributions
Frank H Ogawa Plaza #9200, Oakland,CA P to the community
Foundation for Alameda Health System
hospitals
4. Verification
[ havamand sudd mdanatom 2 COOS 0o —itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.21.2018
, Print Name Title (Manth, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(610) 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) 12 , 23 , 18 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: Golden State Warriors
Name of Source
Wias 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.
Ni F
A. Name of Agency, Department or Unit T‘il::'ll(::(;)‘; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
it s Number of
B. Name of incividual Ticket(s)/ identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Garlin g, An g ie If checking “Ceremonial Role” or *Other” describe befow:
+ e s
2+1park To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremanial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2+1park
Name of Outside Organization Number of . | » i
C. (include address and description) 1;:::&:))1 Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Sarah Odd

ie Supervisor's Assistant 12.21.2018

‘gsignee Print Name

Title (Month, Day, Year)

Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information _
Does the agency have a ticket policy? YesXI No[d Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) 12, 23 , 18 ; /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, 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.
F
A. Name of Agency, Department or Unit Numberp 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:
ey Pass(es)
Ceremonial Role D Other D Income D
On g, Jennifer If checking “Ceremonial Role” or "Other” describe below:
2 To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2
Name of Outside Organization Number of y . v S C
C. (include address and description) E:::gss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

s
l

Regulations 18944.1 and 18942, [ have verifi

Sarah Odd

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

ie Supervisor's Assistant 12.21.2018

- e yoiivy [E80 Or Designee Print Name

Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i(z(r);lia 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
(5610) 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 -00tPall game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ $305.55 ticket/$35 park
12 , 24 , 18

Date(s) / /

ifiTE: Oakland Raiders

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

. Number of
A_ Name of Agency, Department or Unit T‘il::(et(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass({es)
Ty Number of
B. Name (:£J?$V|dual Ticket{s)! Identify one of the following:
Pass{es)
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C. Name of Outside Organization b#;r?(:te(r o Describe the public purpose made pursuant te the agency’s polic
(include address and description) P:ss( ei))l P gency 4
Alameda Health System Foundation, 350 3+1park To reward a school or nonprofit organization for its contributions
Frank H Ogawa Plaza #900, Oakland,CA PaTK | 1o the community
Foundation for Alameda Health System
hospitals
4. Verification
I he Julations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 12.21.2018
7~ gt it Pgtiy 1 oL i LEIGEE Print Name i Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie _ —
A Code/Ph Numb Email [J Amendment (Must provide explanation in Part 3,)
rea Code/Phone Number -mai
{510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: WTont Dy Vea)
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

Basketball Game 12, 25 18 / /

Event Description Date(s)
Provide Title/Explanation
, . jor
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, 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 'I":t;nket("s; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
i Number of
B. Name (;i;lr;’i;vldual Ticket{s) tdentify one of the following:
- Pass(es)
Ceremonial Role D Other D Income D
McCormick, Mike If checking “Ceremonial Rofe” or *Other” describe below:
2

To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales

Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
2
(04 Name of Outside Organization Number of : . .
. Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(ss)

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

Sarah Oddie Supervisor's Assistant 12.21.2018

£ . signee Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

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.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information .
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
Event Description Basketball Game Date(s) 12, 25 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Chan, 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 i
A. Name of Agency, Department or Unit 1‘;:‘:;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. | Number of
B. Name (fat'l';g)‘"d“al Ticket(s)/ Identify one of the following:
i Pass{es)
Ceremonial Role I:] Other D Income D
Cravalho, Brian If checking “Ceremonial Role” or “Other” describe belaw:
+
2+1park To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or *Other” desciibe below:
2+1ipark
Name of Outside Organization Number of : : ;
C {includs address and description) 'S:::(t‘(;))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Sarah Oddie

Supervisor's Assistant 12.21.2018

.- ..Jnee

Comment:

Print Name

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form
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
(5610) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? No[]

Yes X

28

Event Description Basketball Game

Face Value of Each Ticket/Pass § 220480 ticket/$30 park

Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

No[J Yes @

Date(s) __12_y_27 18 , ;
If no: Goiden 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. 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?;T(ste(rs?l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Al Number of
B. Name of Individual Ticket(s)! Identify one of the following:
finst, Frst Pass(es)
Ceremonial Role D Other D Income D
Brown , Carol If checking “Ceremonial Role" or “Other” describe below:
2+1park
pa To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2+1park
Name of Outside Organization Number of ) i , .
C. (include address and description) 1;:::::))] Describe the public purpose made pursuant to the agency’s policy

Z.— Veriflcation
1}

Sarah Odd

‘wulations 18944.1 and 18942. | have verified tha't. the distribution set forth above, Is in accordance with the requirements.

ie Supervisor's Assistant 12.21.2018

s

s e e gy 1 WGaU OF LIESIGNEE Frint Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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) 12, 27 , 18 / F

Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Colden 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 orgariization.
N i
A. Name of Agency, Department or Unit 1—';;:::(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Ly Number of
B- Name(:ﬁ(lg{:in}wdual Ticket{s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Dean, Velma If checking “Ceremonial Role” or "Other” describe below:
2 To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremanial Role r_-l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name sqOutsidelOtganization Nr"mllhta ;«7f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) P':s:(gs)) P ' gency’s policy

4. Verification
| have read ~~- - Anet T ations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 12.21.2018
— 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

California
Form

Date Stamp

802

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

district4 @acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
. . . 305.55
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass §
Event Description: Raiders Date(s) 12 /92 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Oakland Coliseum JPA
Name of Source
. Miley, Nathan
icket distribution made at the behest If yes: !
Wiaspickendis rl. hes Yes m No D 4 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
A Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Cox, Lori Ceremonial Role [] other [] Income []
If hecking “C ial Role” or *Other” describe below: .
4 - |Toreward's ChGrey Bimployed for i of Rer service to the
community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati e , -
c Name of Ouiside 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.

n . AN
with the reauirements. A

{ Nathan Miley .

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

Supervisor, District 4 01/09/2019

\je 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 Eegion {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 Raterc@ripinaliling; T, Gay, e

[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 $ 305.55

Raiders Date(s) 12 / 09 / 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No[l

Event Description:

If no: Oakland Coliseum JPA

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

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

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 Individuai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Brooks, Patricia Ceremonial Role D Other D Income D
If checkin, 'Cerfmonial RoiE"or “Other" describe belpw: .
4 To reward a county employeeé Tor his or her service to the
community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
. . Number
Cc ~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
with the reguirements, ~ 4

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

W

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

California

Date Stamp

Form 8 0 2

For Official Use Only

D Amendment (Must Provide Explanation in Part 3.)

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

1. Agency Name

Alameda County

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 district4d@acgov.org
2. Function or Event Information

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

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

Event Description:

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

Face Value of Each Ticket/Pass $ 304.80

12 , 10 , 18

Date(s)

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 departinent or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unitf of Ticket(s)/ Describe the public purpose made pursuant to the ageney’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Van Buren, Obray Ceremonial Role [] other [1 income' [
If ghecking “Ceremonia Role” gr “Other” describe, below: .
4 To reward & Community volunteer Tor his or service to the
public... to increase attendance
Ceremonial Role D Other D Income D
if checking “Ceremnonial Role” or “Other” describe below:
‘ . Number
C _Name of Outside Organization of Ticket{s)! Describe the public purpose made pursuant fo the agency’s policy
- (include address and description) Passes
4. Verification

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

with the requirements.

f Nathan Miley

Supervisor, District 4 01/09/2019

gnee 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 Califernia
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: ——

D 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 $
WWE Date(s) 12 , 15, 18 / /
Provide Title/ Explanation

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

Event Description:

If no: Qakland Coliseum JPA

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

Was ticket distribution made at the behest ves | No[J !fYes:
of agency official?

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

Number
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
Stewart, Darryl Geremonial Role [] other [] Income []
If gheckin, "Cerfmonial Roie” or 'OthFﬂd scribe below: 0
4 To rewar bUnty employee for his or her service to the
community
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
0 L Number
C Name of Outside 0"93“'2?“?" ) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

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

Comment: V

Nathan Miley Supervisor, District 4 01/09/2019
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

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

For Official Use Only

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: ————

D 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 §
Travis Scott Date(s) 12 , 16, 18 / /

Provide Title/ Explanation

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

Event Description:

If no: Oakland Coliseum JPA

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

Was ticket distribution made at the behest ves K] No[] HfYes:
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
3 Number
B. Name of IncIIIVI_duaI of Ticket(s)/ Identify one of the following:
(Last. First) Passes
Ng, Eileen Ceremonial Role D Other I:I Income D
If ghecking “Ceremonial Role” or “Othgr” describe below: .
4 To reward a COURY Bmployee fof his of Rer service to the
community '
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” ar “Other” describe befow:
n ; 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
withAhe reauiremdnts.

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

Date Stamp California

802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

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

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) 12 , 17 , 18 / /

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] No[l [Ifno: Golden State Warriors
Name of Source
. N . Miley, Nathan
Was ticket d;strllbuhon made at the behest ves K] No[] [fYes: S N o Fre)
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
Lo Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Johnson, Brittia Ceremonial Role [] other [] tncome ]
If checking “Ceremonial Role” or “Other” degcribe, below: .
2 To reward 3 community voluntéer for his or service to the
public... to increase attendance
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3 o et 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
Rebuild Together To reward a school or nonprofit organization for its service
2 to the community

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 requiremernits.t  ~ /)

"\5

Nathan Miley

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 802
Alameda County Form
Division, Department, or Region (if 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 Original Filing: —————n
e ———
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) 12 , 22, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Golden State Warriors
Name of Source
. T . Miley, Nathan
Was ticket distribution made at the behest ves K| No[J [f ves: y :
i 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
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 “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C _Name of Ouiside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) P
East Bay Innovations To reward a school or nonprofit organization for its service
y )
4 to the community

4, Verification

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

with the requirements.. 4

Nathan Miley

Supervisor, District 4 01/09/2019

e Print Name

N J

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name,Title)
Nathan Miley, 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? Yes No [J
Golden State Warriors
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 304.80

12 , 23, 18

Date(s)

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
s 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 Income D
If checking “Ceremaonial Role” or “Other” describe befow:
] I 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
East Bay League or Women Voters To reward a school or nonprofit organization for its service
4 to the community

4. Verification

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

with the requirements._ /]

Nathan Miley

Supervisor, District 4 01/09/2019

ee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 district4 @acgov.org Date of Original Filing: ——-————
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 30555
Event Description: Raiders Date(s) 12 J_24 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J NokK] Ifno: Oakland Coliseum JPA
Name of Source
. e . Miley, Nathan
Was ticket distribution made at the behest ves K No[J !fYes: ey : :
i - 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, Deparfment or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
" Number . ]
B. Name of In(!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 below:
Name of Outside Organizati Numpber
C _Name of Outsicde Urgantzation of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes
Saint Mary's Center To reward a school or nonprofit for its service to the public
4

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 recuirements. 1

Nathan Miley

Supervisor, District 4 01/09/2019

\l’)l

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, District 4

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 272-6694 district4d@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Dces the agency have a ticket policy? Vo5 No[] Face Value of Each Ticket/Pass $ 304.80
Event Description: Golden State Warriors Date(s) 12 , 26, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoKl Ifno: Golden State Warriors
Name of Source
. T Miley, Nathan
Was ticket distribution made at the behest If yes: :
Yes m No D y Official’s Name (Last, First)
of agency official?
3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
Passes
Avfl Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Miley, Nathan Ceremonial Role [ other [ Income []
. If checking, “Cerenonial Role;, or “Other” describe below: .
1 To increasé attendance at a event sponsored in a county
facility
Alexander, Toni Ceremonial Role D Other D Income D
. If checking “Ceremonial Role or “Other” describe below: .
1
To increase attendance at a éventf sponsored in a county
facility
Name of Outside Organization Namber i ; ; .
C. (inciude address and descripflon) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification

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

with the reguiremente -

Nathan Miley

Supervisor, District 4 01/09/2019

ee Print Name

Comment:

Title (month, day, year)

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



California
Form

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

Continuation Sheet A Public Document

Agency Name

Alameda County

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- A Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last. First) Passes
HUSband’ James : Ceremonial Role D Other D " Income D
1 If checking “Ceremonial Role” or “Other” describe befow:
Husband, Josie Ceremonial Role [] other [ income []
1 If checking “Ceremonial Role” or “Other” describe below:
Husband, Darlene Ceremonial Role D Other D ) Income D
1 If checking “Ceremanial Role” or “Other” describe below:
Ceremoniat Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
! Number
C. Name of Qutside Organization of Ticket(s)l Describe the public purpose made pursuant to the agency’s policy
(include address and deseription) Passes

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

California
Form

. Date Stamp

802

For Official Use Only

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)
T

1. Agency Name

Alameda County

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
2. Function or Event Information

Does the agency have a ticket policy?

Golden State Warriors
Provide Title/ Explanation

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

YesX No[

Event Description:

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

Face Value of Each Ticket/Pass $ 304.80

12 , 27, 18

Date(s)

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
it Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last. First) Passes
Crotti, Patti Ceremonial Role [] other [ income []
. If checking, “Ceremonial Role; or “Other” describe below: E
2 To increase attendance at a event sponsored in a county
facility
LeBlanc, Cynthia Ceremonial Role D Other D Income D
2 . If checking “Cergmonial Role;” or “Other” dgscribe below: .
To increase aftendance at a event sponsored in a county
facility
Name of Qutside Organization AU, . . .
C : g e 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.

with.the requirementsj

Nathan Miley

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

Supervisor, District 4 01/09/2019

e 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

o 802

- Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

7 Amendment st provige explanation in Part 3,)

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
51 02726695

Date of Original Filing:

{Month, Day, Year)

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

YesX] No[J

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

5T
Face Value of Each Ticket/Pass § 2 ek

Date(s) 2, 2, 18 12,9 18

If ho: Oakland Athletics

Name of Source

If yes:

Official’s Name (Last, First)

ol

Regipients ’

it = Use Beotiun B 1 idortify an individual., « Use Section C to ldentify an outside organization.

e ——p— -
l!lrl;(r:nkgte(;)o}f Describe the public purpose made bursuant to the agency’s policy
Pass(es)
' Number of
B. '-'N’mﬁ.g!_gfﬁq."" Ticket{s) Identify one of the following:
(-asi; Pl Pass{es)
Na -Hr\a,y\ wantatah Ceremonial Role [] other [] Income []
5 If checking “Ceremonial Role” or “Other” descripe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe befow:
4 Nams of Outside Organization h_lﬁ;:l;:(;;f Describe the public purpose made pursuant to th ’s poli
' (include address and description) Pass(es) - F Sy

4. Verifictipn 47—
I h

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

—

9 Briana Brown

Supervisor's Assistant ﬁ ,/.6,// Cl

_‘

o — - dgnEE Print Name

Sme—eea o3 =

Pory
Comment:-‘— RIS Pecs

Tite (Month, Dé Y, Year)

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

‘. 2 lae @&V [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number | E-mail
CS 1O );:];«&qg Briana.brown2@acgov.org _ Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes Nold Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors Basketball Date(s) 12, 10 , 18 ) /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Goldgn State Warriors
Name of Source
Was ticket distribution made at the behest N[ Yes If yes:

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

3. Recipients

» Use Section C to identify an outside crganization.

Number of . . .
A, Name of Agency, Depariment of Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

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

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

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

Nama of Outside Organization Number of . . o
C. (include address and description) E::::S;))/ Describe the public purpose made pursuant to the agency’s policy
Cleveland Elementary School ),\ To reward a school or nonprofit organization for it's contributions
to the community

Bdutate Youdh n HLCO

4, Verification
| hay~ -nAbsna incinrotand/EODL Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- BnPiuyg BW}/‘) Supervisor's Assistant [/ / 7 // q

il
L4 W Print Name Title t ﬂonth, bay, Year)

Comment: Parking Pass: $30.00

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ’ ' Date Stamp California '
Form 802 |
Alameda County
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

A f‘ém- — = - [[] Amendment (Must provide explanation in Part 3.}
rea LCode one Number =mai
(S0 RT12-lle QS| [ briana.brown2@acgov.org
2. Function or Event Information
304.80

Does the agency have a ticket policy? YesBd No[ Face Value of Each Ticket/Pass $
17 , 18 / /

Date of Original Filing:

(Month, Day, Year}

Warriors Basketball Date(s) 12,

Provide Title/Explanation

Event Description

. Golden State Warriors

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

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

3. Recipients
HaeSaation A o Use Section C to identify an outside organization.

Number of
A.  (Namel Agenicy, Department or Unit Tlijrr:?(e:(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
B Number of
H — Ticket(s) Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
. If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:l Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
- : j Number of
Name of Outside Organization : - - . .
C (include address and description) '2:::::))[ Describe the public purpose made pursuant to the agency’s policy
East Bay Innovations ~ 4 To promote attendance at a County sponsored event/event held
at a County facility in order to maximize potential revenue

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

_Brfane mw\h Supervisor's Assistant é/ / §/ Y

Print Name Title ﬂon(h Day, Year):

T

Parking Pass: $30.00
Comment: .
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)

o



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)

8 r;:\ (?I‘F—’?]&' ? “ELS—N"E\ ; [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mai )
( S (o) Q’Qqu Briana.brown2@acgov.org Date of Original Filing: — e
. Function or Event Information :
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 304.80
Warriors Basketball 12, 22 , 18 / ,

Event Description Date(s)
Provide Title/Explanation

Golden State Warriors

i ' i ? 2 If no:
Ticket(s)/Pass(es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No[] Yes & If yes:
of agency official? Official’s Name (Last, First)
nts

. Recipie
S SEaiT ¢ Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Dupartment orUnit Tt:g(ete(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Health Care for the Homeless L\ To promote attendance at a County sponsored event held at a
County facility in order to maximize potential revenue
B Nama of individual Ticket(eN
- g . Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D ‘ Other D Income [:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i Number of
Name of Outside Organization : . . , .
C (inclu de address and description) 1';1:::(1‘(;))/ Describe the public purpose made pursuant to the agency’s policy

. Verification
| harn réadtand ur-dersra_nﬁﬂPC—Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremehtf, / N

: B C@ aed 12872728 Supervisor's Assistant

Signature or Agency nead or Designee Print Name Title {/(Molfh, bay, Year)

i i .0
Comment: Parking Pass: $30.00

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



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

Californi
Yo 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

(5‘ ‘Oﬁqg’(p(oc\b Briana.brown2@acgov.org Date of Original Filing: o B Ves)

2. Function or Event information
Does the agency have a ticket policy?  Yes[X] No[] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors Basketball Date(s) 12, 23 , 18 } /

Provide Title/Explanation
Golden State Warriors

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

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

3. Recipients

o Usn ¢ Use Section C to identify an outside organization,

Number of X ) .
A.  Namé of Agency. Depadiment o Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s i Y Number of
B. g Ticket(s)! Identify one of the following:
(RS Pass(es)
Ceremonial Role D Other D Income D
Gail Mur phy ) ; }—\ . If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C hame ofiOutside Organization r"ll'li‘::l'(le’;;(rs;';f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) V'S policy
4. Verification
[rem e et = TR Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
—_ g[\“% na Brewsn Supervisor's Assistant 4'1 / l;// 4
Jesignee : o Print Name / Titie ) '[Monrh,’ D:ay, Year)

i : $30.00
Comment: Parking Pass: $

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubhc Document

1. Agency Name
Alameda County

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

Date Stamp

inaehol

For Official Use Only

Area Code/Phone Number |E-mail

5102726695

briana.brown2@acgov.org

[ Amendment Must provide explanation in Part 3,)

Date of Original Filing:

(Monih, Day, Year)

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

Event Description

YesXl No[J

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

Was ticket distribution made at the behest

of agency official?

Provide Title/Explanation

Face Value of Each Ticket/Pass § 305
Date(s) _‘L/ 20[ / 18 / /

If no: Oakland Athletics

Yes[] No[X

No[] Yes If yes:

Name of Source

Official’s Name (Last, First)

3. Reclplents ' _

dlilll » bise Section Bito Idedtity an ingividuah

e Use Section C to identify an outside organization.

Number of
A. Tiglkat_(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B.  Name zgﬁggm“m Ticket(sy Identify one of the following:
i Pass({es) '
Ceremonial Role I:l Other D Income D
‘SQ we 5 \ao'\,,(x L{ If checking “Ceremonial Role” or “Other’ describe below:-
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
P - Number of i
Name of Outside Organization . .
C. (T e gescripuon) g:::;g¥ Describe the public purpose made pursuant to the agency’s policy

4. Verification

| hava raésd ame -

N

Briana Brown

Juiations 18944,1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Supervisor's Assistant ﬁ/ 5 / q

"
ae

= ,
Comment: Parking Pass

Print Name

Title {Month Day, Year)

FPPC Form 802 (4/12)

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



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

1. Agency Name Date Stamp 8 0 2
Alameda County Frm :
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Tifle)

gB('\ Cr G B@m [0 Amendment (Must provide explanation in Part 3, )

Area Code/Phone Number E-mail

( St QB a2 - Hﬁ{ Briana.brown2@acgov.org DAtECHOHpINalRiling: {Month, Day, Your)
2. Function or Event Information '
Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass $ 304.8Q
Event Description Warriors Basketball Date(s) 12 , 25 , 18 . )

Provide Title/Explanation
Golden State Warriors

i : i ? T If no:
Ticket(s)/Pass(es) provided by agency Yes[J No n gy
Was ticket distribution made at the behest  No [ Yes [X] If yes: _

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

I e Use Section C to identify an outside organization.

3. Recipients

Number of 5
A. {Name of Agency, Department g Unil Tl:;‘(ef(;; Describe the public purpose made pursuant to the agency’s policy
) Pass(es)
Number of
B. “ Ticket(s)/ Identify one of the following:
gy Pass(es)
Ceremonial Role D Other D Income D
L| yod : L\ if checking “Ceremonial Role” or “Other” describe bejow:
To reward a community volunteer for her service to the public
Ceremonial Roie D . Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
i ot Number of
C Name of Outside Organization 5 . R .
< Ticket(s)y Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
Ih Juiations 18944.1 gnd 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
“ —_— r,?p;yz,q_ 8)6L¢)Y) Supervisor's Assistant é/ /’5 / / q
- e s gy £ UG U LTS Frint Name - Title . f / (Monrﬂ Day, Year)

Comment: Parking Pass: $30.00

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

Date Stamp

Form . 002

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

( < ((95 _2'-(2 = g ‘ Qg Briana.brown2@acgov.org

Date of Original Filing: -

(Month, Day, Year)

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

Warriors Basketbali

YesX] No[]

Face Value of Each Ticket/Pass $ 304.80

12, 27 , 18 RV

Date(s)

Event Description
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[J Yes X

Golden State Warriors

If no: :
Name of Source

If yes:

Official's Name (Last; First)

3. Recipients

Uil e Use Section C to identify an outside organization.

Number of
A.  Name ot Agency. Department or Uit Tti‘;?(ef(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe befow:
To reward a community volunteer for her service to the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: Number of
Name of Qutside Organization ; A . . )
C (include address and description) "l;lac::(:‘(;ss))/ Describe the public purpose made pursuant to the agency’s policy
Peter Pan Coop Nursery ,\«\ To reward a school or nonprofit organization for it's contributions
Educute ‘ALCO Youbh fo the community

4. Verification
1

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

“Broon Brdny

Supetrvisor's Assistant L/ / 6 / / 4

g @ Wi AgEivy reau vl Designee

Parking Pass: $30.00

Print Name

Title ’Wonth,/Day, Year)

Comment;

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



