Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Docu
1. Agency Name 1 g
Alameda County
Division, Department, or Region (if applicable)

mt

802

Date Stamp

Board of Supervisors

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

D Amendment (Must Provide Explanation in Part 3.)

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

(month, day, year)

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

Event Description: YVarriors vs. Spurs Date(s) 246 4 19
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[Q Ifno: GSW

Name of Source
. N If ves: Haggerty, Scott
Was ticket dlst.rllbutlon made at the behest ves[X] No [J yes R
of agency official?

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) (s)
Passes -
Number : .
B. Name of lnqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:I Other D Income [:l
If checking “Ceremanial Role” or "Other” descibe below:
Ceremaonial Role D Other D Income D
If checking “Ceremonial Rofe” 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
Livermore Rotary Club 41 ] o
P.O. Box 694 Livermore CA ‘ To rewgard a school. or non-profit organization for
its contributions to the community -

4, Ve?ii:ation
| halre tead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson Ticket Administrator 2/119

VOIYHAUIE Ul AYTIIVY 1 ISEM P g o Print Name Title

{month, day, year)

Comment: All proceeds will go to Livermore Community Service Projects, Grants for Schools and Local Groups & more

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 WV &
Division, Department, or Region (if applicable) hor @ficlalltseohnly
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: —

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ not shown
Event Description; Monster Jam Date(s) 216 ;__19 / /

Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes No[J Ifno: GSW
Name of Source
. P . Ha Sc
Was ticket distribution made at the behest vesK No[1 'fves: ggerty, Scott :
o 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 Cto 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 Ind_lvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes .
Vargas, James To promote attendance at a county sponsored e O
family 4 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role || Other LI income []
If checking “"Ceremonial Role” or “Other’ describe below:
) . Number
c Name of Outside Organization of Ticket(s) Desctibe the public purpose made pursuant to the agency’s policy -
. (include address and description) Passes
4. Verification

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

Lee Ann Fergerson

Ticket Administrator 2/19/19

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

Division, Department, or Region (if applicable)

Board of Supervisors

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

Date Stamp

California 802 ;

Form
For Official Use Only

Area Code/Phone Number E-mail

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

E] Amendment (Must Provide Explanaﬁén in Part 3.)

Date of Original Filing:

{month, day, year)

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

Yes No[J Face Value of Each Ticket/Pass $
; 19, 19

150.00

Event Description: Fanic at the Disco Date(s) —2
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[] Ifno: GsSw

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

Name of Source

Haggerty, Scott

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
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
{Last, First) Passes
~e =S /i - E
FEyre, Ron 4 To promote attendance at a county.sponsored
event in order to maximize potential county
revenue for concession and parking sales. .
[ N T | uimner L_J 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

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

v -

Lee Ann Fergerson

Ticket Administrator 2/13/19

Print Name

o Signature ongen@@ee

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 QN9
Alameda County Form 802

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

Board of Supervisors

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

1 Amendment (Must Provide Explanation in Part 3.)

510-272-6691 leeann.fergerson@acgov.org Date of Otiginal Flling: — 0

2, Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 60.00

Event Description: Disney on ice Date(s) —2_/_ 27 ;19 2 4, 28, 19
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesi&l No[] Ifno: SSW

Name of Source
. e If ves: Haggerty, Scott
Was ticket dls‘frl'butlon made at the behest Yes K] No[J ye SHTars Name (Last Fred
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
Deputy Sheriff's Assoc. 4 4
’ To reward a county employee for his or her
exemplary service to the public. -
o Number
B. Name of Im.!nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
- i e Number .
c _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

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

Lee Ann Fergerson Ticket Administrator 2/13/19

\J Sam s v, V Print Name Tide - (month, day, year)

Comment: raised thousands of dollars for four local high schools, were a major supporter of Spec'ial Olympics, ig
and gave money to youth programs in San Joaquin, Alameda, and Contra Costa counties. —

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form :
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . —
x EodelPh N 5 E T |:| Amendment (Must provide explanation in Part 3.)
rea Lode one Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesXE Nold Face Value of Each Ticket/Pass $ 305.80/30
Event Description Warriors vs. San Antonio Date(s) 02 , 06 , 19 / /
Provide Title/Explanation
, . . GSW
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no:

Name of Source

Was ticket distribution made at the behest  No [J Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Namme (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 'If‘:gll(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame ot individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D ) Income D
Caudillo, Patricia I If checking “Ceremonial Role” or “Other” describe below:
4 ' To reward a community volunteer for her service to the public
Ceremonial Role Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C : 9 L ) Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Gabriela Christy Supervisor's Assistant 1zl

signee Print Name Title (Month, D'ay, Yéar)

Comment:

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



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

Form 802

Alameda County
— : For Official Use O
Division, Department, or Region (if Applicable) or Offical Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
= Sode/PR N 5 E '| ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? YesB Nol Face Value of Each Ticket/Pass $ 50
Event Description LA Arrclladora Date(s) - 02 , 16 , 19 / /
Provide Title/Explanation
; ; . GSW
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:

Name of Source

Was ticket distribution made at the behest  No [J Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit . Tlilckat(;;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass ‘es)
Ceremonial Role D Other D Income D
Guerrero y Nico If checking “Ceremonial Role” or "Other” describe below:
2 — To reward a community volunteer for his service to the public
Ceremonial Role Other D income D
Tavares, Lucia If checking “Ceremonial Role” or “Other” describe below:
> — To reward a community volunteer for her service to the public
C Name of Outside Organization ’!li:cr:'l‘(t;te(rs.))lf Describe the public purpose made pursuant to the agency’s polic
b {include address and description) Pass(es) gency 4
4. Verification
[ hpin wmncd mmdd s imcdemtnnd EOD Ragifations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Gabriela Christy Supervisor's Assistant 3| lL\ 272 0\
nee Print Name Title {Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California 802 :
Alameda County A
PP ; g . . For Official Use Only
Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy ] B
x Eodo/Ph N B E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriefa.Christy@acgov.org Date of Original Filing: —re o
2. Function or Event Information
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 100
Event Description Monster Jam Date(s) 02 , 16 , 19 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's

Name of Source

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

If yes:

Was ticket distribution made at the behest No [ 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 #;?(ete(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C- Name of Outside Organization Nl'lll::?(':a;?lf bescribe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) 4
Alameda County Health Care for the . — To reward a nonprofit organization for its contributions to the
Homeless 1404 Franklin Street, Suite 20 \3 community
Oakland, CA The ACHCH health center co-applicant governing board, the Alameda County Heaith Care
program is overseen by a community-ba for the Homeless Commission.

4. Verification

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

. —~ . Gabriela Christy Supervisor's Assistant 3\ \7-\ §Zi
Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Date Stamp California 802
Alameda County Borm
Division, Department, or Region (7 Appiicable) RETICMERT SEeIoR

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
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesX NoO Face Value of Each Ticket/Pass $ 100
L. rJam
Event Description Monster Ja Date(s) 02 /. 17 4 19 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes |:| No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Yalle. Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients _
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . . .
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s potlicy
Pass(es)
. Number of )
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role El Cther D ' Income D
Gutierrez, Freddy If checking “Ceremonial Role” or "Other” describe below:
6 — To reward a community volunteer for his service to the public
Ceremonial Role @ Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization P!l!_:;l;:(rs()alf Describe the public purpose madé pursuant to the agency’s polic:
- (include address and description) Pass(es) . Y Y

4. Verification
: . o *T7 77 Regulations 18944.1 and 18942. | have verified that the distibution set forth abave, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 3| !7—[ \9

ssignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(610) 272-6692

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

2. Function or Event Information

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

Panic at the Disco

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[X¥

Face Value of Each Ticket/Pass $ 150
Date(s) 02 , 14 , 19 / ;
If no: GSw )
Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’'s Name (Last, First)

3. Recipients

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

o Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit vty 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:
SIS Pass{es)
Ceremonial Role D Other D Income. D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
c Name of Outside Organization ':'L'mllxber oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(t‘(fs)) p purp P gency’s policy
ALCO Deputy Sheriff's activities league — To reward a nonprofit organization for its contributions to the
15001 Foothill Blvd., San Leandro, CA community
The mission of the Alameda County unite the Sheriff's Office personnel, citizens and youth of Alameda
Deputy Sheriffs’ Activities League is to u County in the pursuit and implementation of initiatives that will red

4. Verification

A -t Arpnbae T

Gabriela Christy

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

Supervisor's Assistant

ee Print Name

Comment:

Wonth, Day, Yeag

Title

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 l California 802

Alameda County Form
— : - For Official Use Onl
Division, Department, or Region (/f Applicable) SRR RS

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 305.80/30
Event Description Warriors vs. Kings Date(s) 02 , 21 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes{1 No If no; SSW
Name of Source
Wias 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. = 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 'Il:tl:l‘(et(;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Public Defenders ‘ 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
N f Individual Number of
B. @me origividua Ticket(s)/ Identify one of the following:
(Last, First) PZSS(ES)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h"rl.ilt':rll(l;:(rs'):,lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass|es) y
4. Verification
[ hay ' ==~ mimdarctand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is-in accordance with the requirements.
(.' _ Gabriela Christy Supervisor's Assistant 8\ 2 (ﬂ
or Designee Print Name Title ('Month, bay,‘Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Alameda County F° -

F ial |

Division, Department, or Region (if Appiicable) enOfficialse, Ol

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy i .
[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: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 305.80/30
Event Description Warriors vs. Rockets v Date(s) 02 , 23 , 19 , /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: SSW
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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 'l:’:::(e:(;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Inclividua Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Valle, Raul if checking “Ceremonial Role” or "Other” describe below:
4 ’ . S .
— To reward a community volunteer for his service to the public
Ceremonial Role Other D Income D
Valle, Barbara If checking "Ceremonial Role” or “Other” describe below:
4 . . .
— To reward a community volunteer for her service to the public
C hame of Gutside,Grganization ':L:agi(gﬁf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

: —— Gabriela Christy Supervisor's Assistant 3 ’ |\ | A
Si ‘anee 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 California 302

Continuation Sheet

Form

A Public Document

Agency Name
Alameda County

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlil::rl](et(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es}
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Cther D Income D
Aro, Mark 4 I checking "Ceremonial Role” or "Other” describe below:
- To reward a community volunteer for his service to the public
Ceremonial Role D Other I:l Income D
Johnson, Haliey 4 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
Nunez, Sara g If checking “Ceremonial Role” or “Other” describe below:
— To reward a community volunteer for her service to the public
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
C Name of Outside Organization Nr"ﬁ‘éﬁlﬁf Describe the public purpose made pursuant to the agency’s polic:
* (include address and description) Plass(es) gency's policy

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
Form 802 |
Alameda County |
For Official Use Only

Division, Department, or Region (if Appiicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number | E-mail

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

Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 60

Event Description Disney on Ice Date(s) 02, 27 4 19 J J

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

3. Redipients

« 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 #::(ef(rs;), Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other |:| ” Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role Other D ’ Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r:lll':::lll(:::(rs‘),lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass{es) Y Y
ALCO Deputy Sheriff's activities league 4 - To reward a nonprofit organization for its contributions to the
15001 Foothill Blvd., San Leandro, CA community
The mission of the Atameda County unite the Sheriff's Office personnel, citizens and youth of Alameda
Deputy Sheriffs’ Activities League isto u County in the pursuit and implementation of initiatives that will red
4. Verification '
lhave -~ ' 0 -~ TPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
’ —_— Gabriela Christy Supervisor's Assistant 06‘ \ ',L[ \,q
or Designee Print Name Title R (I\/;om‘h, Da; Year)
Comment:
FPPC Form 802 (4/12)

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



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

1. Agency Name

A Public Document

California

Date Stamp

Alameda County

Form . 002

For Official Use Only

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation‘ in Part 3.}

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

Date of Original Filing:

(Month, Day, Year)

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

Yes X No[J

Event Description Dl§ney on Ice

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 60
Dates)_92_;_ 28 19 03 , 01 , 19
If no: GSW

Name of Source

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

If yes:

. 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 11:;3:(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of .
B. Name f:";‘g:‘"d“a' Ticket(s)/ identify one of the following:
{Last Firsy Pass(es)
Ceremonial Role D Other [ Income D
!f checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role other [ 1 Income ]
If checking “Ceremonial Role” or "Other” describe below:
Number of
Name of Outside Organization " : ¢ ) :

C (include address and description) 'g::se:é?)/ Describe the public purpose made pursuant to the agency’s policy
UNION CITY FAMILY CENTER 725 — To reward a nonprofit organization for its contributions to the
Whipple Rd, Union City, CA 94587 ﬁ @B | community
The Union City Family Center is a community, and public and private organizations working together
partnership of families, schools, to promote “cradle to retirement” success.

. Verification

| have.read and understand FPP(: Renulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Gabriela Christy

Supervisor's Assistant 6\ lZl \A

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Date Stamp California
‘Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

Function or Event Information

$304.80 ticket/$30 park

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
e ki {
Event Description Basketball Game Date(s) 02 , 08 , 19 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[ ] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes if yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual, e Use Section C to identify an outside organization.
Number of '
A. Name of Agency, Department or Unit Tlilckef(;;)/ 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:l
Le, Lisa Jf checking “Ceremonial Role” or "Other” describe below.
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Roie” or "Other” describe below:
2
Name of Qutside Organization Number of
C- ) g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Self-Help for the Elderly, 2400 MacArthur 5 To reward a school or nonprofit organization for its contributions
Boulevard, Oakland, CA 94602 to the community
Services for low-income seniors in the
Bay Area
4. Verifigption
| have rdadl and understand SDBC D-~|ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.26.2019
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

30 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Basketball Game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [J Yes

Face Value of Each Ticket/Pass § 2204-80 ticket/$30 park

10 , 19 , }

Date(s) 02,

Golden State Warriors
Name of Source

If no:

Chan, Wilma

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit T‘;;T(ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
_— Number of
B Name zzilr;‘::)\/ldual Ticket{s)/ Identify one of the following:
d ’ Pass(es)
Ceremonial Role D Other D income D
Diaz, Mary June if checking “Ceremonial Role” or "Other” describe below:
Taylor, Debbie 1 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role |:| Cther D Income D
Chang, James if checking "Ceremonial Role” or ‘Cther” describe below:
) 1 -
Oddie, Sarah To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Name of Outside Organization Number of
C . ; 9 s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Ve?f;i}cation

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

Sarah Oddie

Supervisor's Assistant 02.26.2019

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

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

Alameda County
Division, Department, or Region (/7 Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
X CodelPh N 5 E 7 D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information .
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

Basketball Game Date(s) 02 , 10 , 19 / ,
Provide Title/Explanation

Event Description

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [® if yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . :
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First} PZSS(GS)

Ceremonial Role D Other D Income D
Wilson, Galen if checking *Ceremonial Role” or "Other” describe below:
Sarikey, Curtiss P To promote attendance at a(n)... event held at a County facility in

order to maximize potential County revenue...

Ceremonial Role D QOther D Income D

Richman, Rachel If checking “Ceremonial Role” or "Other” describe below:
2+ e
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
C Name of Outside Organization r"rl'mllgf(r o/f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Placss(ess)) P gency's policy

4. Vej}ication

[ havd fead and understafd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.26.2019
Print Name Tifte {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 (/7 Applicable) PR Sifieial Sge Only

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 Oniginal Filing: — e vesy
. Function or Event Information )
Does the agency have a ticket palicy? Yes No J Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park

Basketball Game Date(s) 02 , 10 , 19 / /
Provide Title/Explanation

Event Description

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J] No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes; Chan, Wima
of agency official? Official's Name (Last, First)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
' Number of
A Name of Agency, Department or Unit T‘ilcket(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)
Ceremonia!l Role [:l Other D Income [:I
McCormick, Mike If checking. “Ceremonial Role” or “Other” describe below:
2 I
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
Neidef‘fer, Marty . If checking "Ceremonial Role® or “Other” describe below:
2 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
: it Number of
Name of Qutside Organization " ) R s .
C (include address and description) E:::(téz))l Describe the public purpose made pursuant to the agency’s policy

. Verification
Ihowa dhod and indacmiandEDDN Do lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
B Sarah Oddie Supervisor's Assistant 02.26.2019
Print Name . Tile (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

[: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 No [ Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
. .. Basketball Game
Event Description Date(s) 02 , 10 , 19 J. /
Providle Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No if no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest N [ Yes If yes: Chan, Wiima
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:cke:(;)o, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Frst) Pass(es)
Ceremonial Role D Other D Income D
Brekke-Miesner, Lukas If checking “Ceremonial Role” or *Other” describe below:
Q— 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 Outside Organization Nl'ng:(r )olf Describe the public purpose made pursuant to the agency’s polic
) {include address and description) i;as:(ei) P Y
4. Verification
! have fead and understagtl FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.26.2019
- e Print Name Title (Month, Day, Yeer)
P
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

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[ Amendment (Must provide explanation in Part 3.)

E-mail
| sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

2. Function or Event Information .
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
.. Basketball Game
Event Description Sk Ga Date(s) 0z , 10, i / /
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 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:
(Last, First} PBSS(GS)
Ceremonial Role L__l Other D Income D
Brown, Siene If checking “Ceremanial Role” or "Other” describe below:
4+ AT
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” desciibe below:
4+p
C Name of Qutside Organization r‘!I'LilWllbf(rs;)/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pacs:(es) 9 4
4. Verification
$tnin Lt it vinctcetand £0BC Ragulations 18944.1 and 18942. | have verified that the distibution set forth above, is in accordance with the requirements.
= Sarah Qddie Supervisor's Assistant 02.26.2019
nee Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

o 802

For Official Use Only

Division, Department, or Region (/f Apclicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

La Arrolladora

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Nol] Yes X

Face Value of Each Ticket/Pass $ 60

02 , 16 , 18 / /

Date(s)

Golden State Warriors
Name of Source

If no:

Chan, Wilma

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 of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. INg OF WICIVICUS, Ticket(s)/ ldentify one of the following:
(Last, First) Pass(es)
Ceremornial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Rble D Other D Income D
If checking “Ceremonial Role” or “Other” describe pelow:
Name of Outside Organization Number of
C . L Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
La Clinica de la Raza | 1450 Fruitvale 5 To reward a school or nonprofit organization for its contributions
Ave | Oakland, CA | 94601 to the community
Health care service provider to a diverse
population in Alameda County

4, Veriffcation

/ have regd and undersf;f'rd FPP Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 02.26.2019

.signee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Monster Jam

Yes® No[]

Face Value of Each Ticket/Pass $ $60

02 , 16 , 18 / ;

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No

No[d Yes[®

If no: Oakland Athletics

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, Firsf)

3. Recipients

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

» Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticke:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role D Other D Income D
Reyes, Rocio 3 f If checking “Ceremanial Role” or "Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
K Ceremonial Role D Other D Income D
m If checking "Ceremonial Role” or "Other” descnibe below:
C Name of Outside Organization Nﬁ‘;::&;;’/f Describe the public purpose made pursuant to the agency’s polic
{(include address and description) Pass(es) gency's poficy
4. Verification
! he | FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
N Sarah Oddie Supervisor's Assistant 03.04.2019
: 3d 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

California 80 2

Form

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

2. Function or Event information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $60
. onster Jam
Event Description M a Date(s) 02 , 17 , 19 J /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[J Yes[® If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e« Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit T‘:é?(ef(;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L, Number of .
B. Name {f’f tlr:d:)v idual Ticket(s)/ Identify one of the following:
ast, s Pass(es)
Ceremonial Role D Other D Income D
Gard ley, Kassendra If checking “Ceremanial 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:
3
Name of Outside Organization Number of
C. g - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
{

4. \eriffcation

ind FPPC 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 03.04.2019

Print Name

/ *  Signanure wr agenvy Head or Designee

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

Verifi/(’:_ation

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 G
Event Description ame Date(s}) 02 , 21 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[1 No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wiima
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;lgl(et(s‘)), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
— Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income D
Angelo, Joe If checking "Ceremonial Role’ or "Other” describe below:
2 I
To promote attendance at a(n)... event heid at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization erilgb;r ;f Describe the public purpose made pursuant to the agency’s policy
) {include address and description) Pas:(ei) : 9
4.

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

Sarah Oddie Supervisor's Assistant 02.26.2019
I ‘gnee Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

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

Area Code/Phone Number E-mail

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

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

2. Function or Event Information .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $304.80 ticket/$30 park
... Basketball Game 1
Event Description Date(s) 02 , 21 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[J VYes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A . Number of X . i
5 Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual LCT
B. ame o vidua Ticket(s) Identify one of the fallowing:
(Last, First) Pass(es)
Ceremonial Roie D Other D Income D
Bacan i, Marc If checking “Ceremonial Role” or “Other’ desciibe below:
2+ S
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe helow:
2+p
Name of Outside Organization Number of
C. . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verijfication
I havd réad and understand E0D7 Regulations 18944.1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.26.2019
ssignee Print Neme Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp Caliii;?rr:ia 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-8693

Date of Original Filing:

(Month, Day, Year}

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

Event Description Disney on lce

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 $ 60

02 , 28 , 19 , )

Date(s)

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First}

3. Recipients

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

Numb f
A Name of Agency, Department or Unit Tl:::‘e:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name (Zfstlr:g:)wdual Ticket(s)/ Identify one of the following:
’ Pass{es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” desciibe beiow:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
C Name of Qutside Qrganization hfrl'm;lgf(r ;f Describe the public purpose made pursuant to the agency’s policy
’ (include address and description) PI:ss(ez)
San Leandro Boys & Girls Club, 401 4 To reward a school or nonprofit organization for its contributions
Marina Blvd, San Leandro, CA 94577 to the community
Youth program organization in San
Leandro

4. Verification

! havd raad and inderesd@ —oo0 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Sarah Oddie

Supervisor's Assistant 02.26.2019

Designee Print Name

Comhent:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form _
i I
Division, Department, or Region (If Applicable) Fer Otiiclaltise Oy

Board of Supervisors
Designated Agency Contact (Name, Title)

/Bd O~ %mﬂ [ Amendment (Must provide explanation in Part 3. )
Area Code/Phone Number |E-mail
( Sh a SW\ - (oo S G| Briana.brown2@acgov.org Date of Original Filing: — s
2. Function or Event Information ‘
Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass § 304.80
Event Description Warriors Basketball Date(s) 02 , 06 , 19 / y
Provide Title/Explanation
. ; Golden State Warriors
? . X 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)

3. Recipients

S USSR . Use Section C (o identity an outside organization.
ol eetion A o ety te aganeys depanm AN o o

Number of
A.  [Name of Agency, Depaniment of Unil. T‘;g:(e:(;?l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. . Ticket(s)/ Identify one of the following:
(Last. First)
Pass(es)
Ceremonial Role D Other D . Income El
Mina Sanchez If checking "Ceremonial Role” or “Other” describe below:
4 .
To promote attendance at a county sponsored event held ata
County facility in order to maximize potential County revenue
Ceremonial RoIeA D Other D . Income D
If checking "Ceremonial Role” or “Other” describe below:
ot Number of
Name of Outside Organization . - . . 3
N D th bl d
C (inctude address and description) 1;:::(:&?)/ escribe the public purpose made pursuant to the agency’s policy

4. Verification

rpfanAdLnRA =

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

‘ - % Nt Rrow)f) ~ Supervisor's Assistant L/ / g / ] q

e OAYHER Print Name / Title b(‘ﬁonth, lﬂay, Yea‘r)

ing Pass: .
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 8 0 2
Alameda County Form A

- For Official Use Onl
Division, Department, or Region (if Applicable) S

Board of Supervisors
Designated Agency Contact (Name, Title)

«:Bc‘\ OG- Bmu-r\

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail
(S‘ « b\\S'L\\-— (,(. S'S |Briana.brown2@acgov.org Date of Original Filing: o ey Vo

2. Function or Event Information
Does the agency have a ticket policy? = vyeg No ] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors Basketball Date(s) 02 , 06 , 19 / /

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

3. Recipients
- S GUSESEE ) - Use Section C to identfy an outside organization.

Number of

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

Pass(es)

Number of
B. -m Ticket(s)/ Identify one of the following:

Pass(es)
Ceremonial Role D Other D Income D
Sarah McCarthy )‘\ if checking "Ceremonial Role” or. "Other” describe below.
To reward a community volunteer for her service to the
community
GCeremonial Role [] other [ Income D

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

- 2 Number of
Name of Outside Organization ; 3 n ] .
C. (include address and description) 1;:;(:&?)[ Describe the public purpose made pursuant to the agency’s policy

4. Verification

I ha Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements. |
4? o4 : Supervisor's Assistant ’ ({l 5 / f 4 _
- signee Print Name Title [ (Mofith, 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 Eve‘nts and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
' Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown, Supervisors Assistant

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

(510) 541-6655 briana.brown2@acgov.org : ‘ Date of Original Fifing: — v
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Vaiue of Each Ticket/Pass $ 150.00

Panic! At The Dicso
Provide Title/Explanation

02 , 18 , 19 , ,

Event Description Date(s)

Golden State Warriors

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

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

3. Recipients

Bl (s Use Section Bltcidentity anindividual. e Use Section C to identify an outside organization.

Number of
A. 1!‘:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e T Number of
B. = o F”'So' . — Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other [:l Income D
Barbara Leal If checking "Ceremonial Role” or “Other” describe below:
4 . ; ) ]
To reward a community volunteer for his or her service to the
public
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below: )
4
c T Number of
Name of Outside Organization . . , .
C . (include address and description) E:::(tc(:s))l Describe the public purpose made pursuant to the agency’s policy

4, Verifigation Y

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

. Briana Brown Supervisor's Assistant 3{ 2: Z dﬂ
Print Name Title ' (Month, Day, Year)

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

Comment:




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)

Briana Brown

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

(510) 541-6655 briana.brown2@acgov.org Bate[of QHginal Bl e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 100.00
Event Description Santa Cruz Warriors vs. Oklahoma City Date(s) 02 , 24 , 19 / ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Golden State Warriors
. Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes:
of agency official? Official's Name (Last, First}

3. Recipients
» lise Section A to identify the agency's dapartment or unit. [ iJse Section B o ideniify an Individiiar. < Use Section C to identify an outside organization,

o— e T T—_— Number of : : i
A. ‘Name of 4 cy, Departmerit w7 Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
T e | ey T Number of
B. iName of Individuat Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
M iSty Cross If checking “Ceremonial Role” or "Other” describe below:
4
To promote attendance at a County sponsored event at & County
facility in order to maximize potential County revenue
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C : Name ofOutside Drgamzaiion rfl‘l':::(z:(rs?lf Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(os)

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

Briana Brown Supervisor's Assistant g Zizé %
Designee Print Name Title (Month, Day, Yedr)

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

Comment:




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

Ca;:?rr;‘nia 8 0 2

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)

Briana Brown, Supervisors Assistant

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

(510) 541-6655 briana.brown2@acgov.org Date of Original Flling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60.00

02 , 27 , 19 ) )

Event Description Date(s)

Disney On Ice
: Provide Title/Explanation
Golden State Warriors

i ided b ? % if no:
Ticket(s)/Pass(es) provided by agency Yes[] No ———
Was ticket distribution made at the behest N [] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients

¢ Jee Seition Aipwenht the poee .

s Use Ssction B 1o identify un individusi. e Use Section C to identify an outside organization.

Number of N ) .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B W Nl_:mber of . .
. N 'g::::‘(!ss))l Identify one of the following:
Ceremonial Role O other [] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humbegol
C. a yom - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Maya Deckard- Ready To Learn Fun Fair 4 To reward a school or nonprofit organization for its contributions
to the community

4. Verification

| have/ T Rand 1indaraon FRRC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

- Briana Brown Supervisor's Assistant 3 / 2«74?

" Designee Print Name Title (Monrh, Day, Year) 3
S~

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

“in” 802

For Official Use Only

1. Agency Name Date Stamp

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

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

Briana Brown, Supervisors ‘Assistant

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

(510) 541-6655 briana.brown2@acgov.org | Date of Original Filing: —er
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 60.00

Disney On Ice
- Provide Title/Explanation

02 , 28 , 19 : ,

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? X If no:

icket(s). (es) pr y agency Yes[l No s
Was ticket distribution made at the behest  No [ vYes If yes:

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

3. Recipients

*U5S

) (CUseSection B (o identify an indivickals s Use Section C to identify an outside organization.

Number of
A. Ticke:(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
T a—— Number of
B. m{ﬁy Firs) ‘| Ticket(sy Identify one of the following:
! Pass(es) )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
; i Number of
Name of Outside Organization - . . N .
I d I
C (include address and description) E::::gi))l Describe the public purpose made pursuant to the agency’s policy
Asian Health Services % To reward a school or nonprofit organization for its contributions
to the community

4. Verifigh}m ;
fhava » Al il P B~~-ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant ;/ 27// 4

Print Name Title MOn!h, D!y, Year)

Comment:

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



