Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California no
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

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

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing: T TR D]

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 60.00
Disney on Ice Date(s) 3 4 1 4, 19 3, 2, 19
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  YesK] No[] !fno: GSW
Name of Source

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

Event Description:

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

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ 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. —
Number
B. Name of Individual of Ticket(sy ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income I:]
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income I:l
if checking “Ceremonial Role” or “Other” describe befow:
f Outside O AL Number
(o1 Name o dd“ts' e rgamza_tnqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Ve{rTcation

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
:' Lee Ann Fergerson Ticket Administrator 2/13/19
Print Name Title (month, day, year)

v TS Ul HQU 1 ..v:su-..\.

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

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

bivision, Department, or Region (if applicable)

Board of Supervisors

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

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

‘Area Code/Phone Number E-mail

510-272-6691 leeann.fergerso

n@acgov.org

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

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

Event Description: JiSney on ice

Provide Title/ Explanation

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

Yes No [J

Was ticket distribution made at the behest Yes X1 No [J

of agency official?

ves[® No[] Face Value of Each Ticket/Pass ¢ 50.00
Date(s) 3/ 3 /19 L
If no: GSW
Name of Source
If yes: Haggery, Scott

Official’s Name (Last, First)

3. Recipients

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

t. * 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
Lillard, Jennifer To promote attendance at a county.sponsored : O
4 event in order to maximize potential county |
revenue for concession and parking sales. !
Cerémonial Role l:] Other D Income D
If checking "Ceremonial Role” or "Other’ describe below:
N f Outside O izati Number i ]
C. ~Name of Outsl e Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

/ hay@fead apd updenstand FPPC Regulations 18

Lee Ann Fergerson

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

Ticket Administrator 2/7119

' Signature or Agw
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 802
Form NI 4
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

Disney on Ice
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 $M @J. DD

Date(s) >/ 3 ;1% ) )
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 Individual of Ticket(s)/ identify one of the following:
{Last, Flrst) Passes
Lillard. Jennifer To promote attendance at a county sponsored —_l
) 4 - event in order to maximize potential county '
revenue for concession and parking sales. ‘
Ceremonial Role [] other [] Income E]
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Pumber ;
C amooiliulsige raanizalion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passes
4.

—

(

Lee Ann Fergerson

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

Ticket Administrator 2/13/19

Y, —igianus U1 AY Print Name

Comment:

Title {month, day, year)

R

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

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 Frovide Explanation in Part 3.)
Area Code/Phone Number E-mail

510-272-6691 .| leeann.fergerson@acgov.org Pate of Original Filing: ———r———

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 3
Warriors Date(s) 3/ 5 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No

04.80

Event Description:

If no: GSW

Name of Source

Wias ticket distribution made at the behest ves K] No[J IfYes: Haggerty,o?ﬁiglt: N o Fres

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
Alameda County Sheriff's Department 20/4 To reward a County employee for his or her
exemplary service to the public or to encourage .
staff development |
Number
B. Name of Inqividual 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 helow: :
. . Number
C . Ll Th Organlzz'ltlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4 \frifi}ation
lihave read anehundersiand ?Pﬁegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson Ticket Administrator 10/22/18
v GIYNaWI 80T AGuiivg 1 s wi Loy Ie ’ Print Name Title (month, day, year)
CommenMeryp)roceeds go towards various charities.

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
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-219-6562

Date of Original Filing:

(month, day, year)

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

Warriors

Event Description:
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 $ S04-80

19 / /

Date(s) 23 /08
If no: GSW

Name of Source
Haggerty, Scott

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

3. Recipients

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

Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:;
Ceremenial Role I:] Other D Income D
If checking “Ceremonial Role” or “Other” dascnibe befow:
) Number .
C. _Name of Outside C:‘r ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes )
gggstgus'ggSt t H d CA 94541 471 To reward a school or non-profit organi.zation for |
rand otreet, Hayward, its contributions to the community |
510-582-0122 ‘

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

Lee Ann Fergerson

Ticket Administrator 11-27-18

Print Name

Title (month, day, year)

'l ‘oignawre of AJeNcCy meaa gr pesigne
Bwnwﬂaining high-quality, well-managed, service-enhanced affordable housing communities that

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802 |

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

[C] 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 []

Warriors Basketball .
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) _3 /10 ;19 / /
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
Matraia, Ed To promote attendancg at a county'sponsored %D
4/1 event in order to maximize potential county ‘
revenue for concession and parking sales.
Ceremonial Role |_] Other 1] Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
c Nan:’e Ofd?‘“ts'de Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verjfigation

| hdve todd andundarctand FEBO Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Ticket Administrator 1/11/19

Print Name

V Signature df Agency|Head 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
Alameda County

Date Stamp California 8 02

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year)

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

Justin Timberlake
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $
3., 16, 19 / Y

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
Number
B. Name of lndividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Jones, Justin & Karen To prorqote attendancg a@' a county‘sponsored ! O
4 event in order to maximize potential county |
revenue for concession and parking sales. |
—
Ceremonial Role L] Other ] Income []
If checking "Ceremonial Role” or “Other” describe below:
. e Number
C. ) Name of Qutslde Orgamz:_ztlcfn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Veﬁcation
| hohsd rand and iindaretnnd ERDC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w

-

Lee Ann Fergerson

Ticket Administrator 3/21/19

Print Name

ya
Signature ongenWad orDeelgnee

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 8 0 2

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

10-272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors

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

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

Face Value of Each Ticket/Pass $ 304.80

03 , 21, 19 o

Date(s)
If no: GSW

Name of Scurce
Haggerty, Scott

if yes:
Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
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)/ R Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” desciibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization L g : i ;
C . g AL of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes ;
ECS.FﬁBg;]&ﬁ PE‘"{fnaF{ :—iéper‘::enspn Camp 4 To reward a school or non-profit organization for |
enioif Lhildren s Rospital San rrancisco its contributions to the community L
1975 4th St, San Francisco, CA 94158
(415) 476-9000

4. Verification

/ha[eN’ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Ticket Administrator 11/19/18

Print Name

L iy

g YIGY 1
T;le\sé)tick

Comment:

Title (month, day, year)

ill be part of a fund raiser to provide camp scholarships to families.

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

“rom 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

Designated Agency Contact (Name, Title)
Leah Doyle-Stevens, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org - (month, day, year)

Date of Original Filing:

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

Event Description: O2kland A's Game

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?

ves[® No[] Face Value of Each Ticket/Pass § 4°-00

Date(s) 03 ; 24, 19 / /

if no:

Name of Source
Scott Haggerty _
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.
Y gency P )4 &
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
Thompson, Wanda To promote attendance at a county sponsored |
; 4 event in order to maximize potential county ‘
revenue for concession and parking sales.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. 5 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 'y
/ I A 5 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
v
\L Leah Doyle-Stevens Ticket Administrator 6/6/2019
Sighature of Agency Head oﬁw \ 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 Ca;i::l:'lia 8 0 2

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

Designated Agency Contact (Name, Title)
Leah Doyle-Stevens, Ticket Administrator

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

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

(month, day, year)

— e

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

Event Description: Oakland A's Game

Yes No[] Face Value of Each Ticket/Pass

$ 45.00

Date(s) 03 , 28, 19 / /

Provide Title/ Explanation

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

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

of agency official?

YesiX] No[J [fno:

Name of Source
If yes: Scott Haggerty

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
—
Robert Gross, Alameda County Fire Dept. 4 To reward a county employee for hI.S or her |
exemplary service to the public. q
-
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:
Ceremnonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
, . Number
c _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Vﬁj:flcatlon /
e read and understarf) F‘a Pngulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/l/ LLeah Doyle-Stevens

Ticket Administrator 6/6/2019

i ’ Sf¥ukture of Agency Headprpesignee™"

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 Ca;icf)?xia 8 02

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

Designated Agency Contact (Name, Title)

Leah Doyle-Stevens, Ticket Administrator

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

Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org (month, day, year)

Date of Original Filing:

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

Event Description: Oakiand A's Game

Yes No [

Provide Title/ Explanation

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

Yes No [

Wias ticket distribution made at the behest ves R No []

of agency official?

Face Value of Each Ticket/Pass $ 36.00

Date(s) 03 , 29, 19 / /

If no:

Name of Source
Scott Haggerty

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
- To promote attendance at a county sponsored
Krause, Garth ) event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: s Number
C. . Namde Ofd(‘)jUtSIde Czrgamza:tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

/ h!\)e read and understanad APAC Reoulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

” Leah Doyle-Stevens Ticket Administrator 6/6/2019

V
e gETawe ot Agency™Heaa Umgnee-

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

Ca'!i;t:':?ia 8 02

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

Designated Agency Contact (Name, 7itle)
Leah Doyle-Stevens, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

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

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

Yes No [

Event Description: Oaklan_d A's Game

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

If yes:

$ 45.00

Date(s) 93 /29 ;19 g

Name of Source
Scott Haggerty
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
Garcia. Brent ' To promote attendancg a? a county sponsored |
' 4 event in order to maximize potential county ‘
revenue for concession and parking sales. ‘
Ceremonial Rale D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe below:
q = 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. Ve’m)catio? ;

AA’A‘ - —i~tions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

’('Leah Doyle-Stevens

Ticket Administrator 6/6/2019

e =
%i&ﬁ?ture of Agency Head Um

Comment:

Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPG 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

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

Designated Agency Contact (Name, Title)
Leah Doyle-Stevens, Ticket Administrator

Form
For Official Use Only

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

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

e ——

(month, day, year)

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

Yes No [

Event Description:

Provide Title/ Explanation

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

YesX] No[1

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

of agency official?

Face Value of Each Ticket/Pass $ 27-00

03 , 30, 19

Date(s) / /
If no:

Name of Source
If yes: Scott Haggerty

Official’s Name (Last, First)

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
4 If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [:l QOther D Income D
If checking “Ceremonial Role" or “Other” describe below:
N - Number
C. ) Namde ofd?jutsme %rganlzgtltgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes . 2
Stacey Chase, Sandia National Laboratory, To reward a school or non-profit organization for
. 2 . . ] .
7011 East Avenue, Livermore, CA 94551 its contributions to the community

4. Vezlﬁcation /’# /
I hbin rdad and indaretandd £ anilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

\

Leah Doyle-Stevens

Ticket Administrator

6/6/2019

\JSigrfure of Agency Head orejsignee ]

Comment:

Print Name

Title

(month, day, year)

FPPC Form 802 (2/2016)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors, District 1
Designated Agency Contact (Name, Title)

Leah Doyle-Stevens, Ticket Administrator - —
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@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 $ 24.00

Oakland A's Game Date(s) 03 , 31, 19 / /
Provide Title/ Explanation

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

Event Description:

Name of Source

Wias ticket distribution made at the behest ves[K] No[] lfves: Scott Hagg;:‘i e TR

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 .
- H i
Ernest Hong, Alameda County ITD ) To reward a county e_mployee for hI'S or her |
exemplary service to the public. i
Number
B. Name of Inc.lividual of Ticket(s)/ : Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial .Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
, ] Number
C. ) Nz?me °fd?’”t5'de C‘)jrganlzgthn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verjfication m
f ke "‘"""’“""““""-WA“ DD Rannlglions 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
\’; —~ Leah Doyle-Stevens Ticket Administrator 6/6/2019
U Pehature of Agency Hefd F Desidoee Print Name Title (month, day, year)
Comment:

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



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

1. Agency Name _ Date Stamp California |
Form 802 i

Alameda County -
i on ) © For Offici |
Division, Department, or Region (if Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy - .
i Sodeleh Norh . E i : D 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? Yes B No[d Face Vaiue of Each Ticket/Pass $ _ 60

Disney on Ice Date(s) 03 , 01 , 19

Provide Title/Explanation

Event Description

) . _ GSW
T P ? 2 :
icket(s)/Pass(es) provided by agency? Yes[J No If no: —

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

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 T?é?(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 |_—_| Other D Income D

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

Ceremonial Role other [1 Income []

If checking “Ceremonial Role” or “Other” desciibe befow:

Name of Outside Organization Number of ) " o
C. (include address and description) 1;:::&35))1 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 Lf' community

t :
community, and public and private organizations working together

The Union City Family Center is a
to promote “cradle to retirement” success.

partnership of families, schools,

4. Verification

| hawe taad and undarctand 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 6\ lZI \9
oo Print Name - Title (Month, Day, Year)
Comment: 2
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

Date Stamp

Form 802 '.

.For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titls)

Gabriela Christy

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

Area Code/Phone Number E-mail

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year]

(5610) 272:6692
2. Function or Event Information Go
+ Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass $
Dat,e(s)BI:Ll']g 5/?)/\9]

Event Description 'D‘&N"O\! on \c<

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[1 No[X

No[J Yes X

If no: [ D[dﬁﬂdﬂh \Warri og.S

Name of Source

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

If yes:

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
] Number of . :
A.  Name of Agency, Department or Unit 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:
{Lest, First) Pass ‘es) 4
Ceremonial Role D Other D Income |:|
N If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe bejow:
C Name of Outside Organization l‘_ll;m;b:(r c;f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) P:sse(ess)) gency's policy

U M Family Gepted LS whipple
Road (Union kg CF 4l

B

To N & nONPTIELT
o e commu)

OGANTZAFD For (1T condn Y

Sy 1% mun
€ 10D gormnmunity b éfn?%?c

andgrpnms (ORI 1O

n randor o
commui] yemiler” will one at-neaeraehip( ingingualid proyy

2 freil coMmuitttes sb hrurtzaen] Jonuliy

4. Verification

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

Gabriela Christy

Supervisor's Assistant 45_1 73 L Lﬁ

+ 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 TicketIPass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cym? 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(5610) 272-6692 Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Disney on Ice

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 60
Date(s) 03 , 02 , 19 03 , 03 , 19
If no: GSw

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

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

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

ber of
A. Name of Agency, Department or Unit b oy Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/ !
Pass(es) .
. Number of
B. . , Ticket(s)/ identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E ‘ Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
i 1 . Number of
Name of Outside Organization " . : s
C (include address and description) '2:::&(:5))/ 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 communit
PP !
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.

4. Verification
; =

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

Gabriela Christy

Supervisor's Assistant ﬁ\ | Z\ <

ignee Print Name

Title (Month, Dhy, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Forn . 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name;Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(5610) 272-6692 Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description LS Wetnuls VS . exwor

Provide Title/Explanation

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

Wias ticket distribution made at the behest  No [J Yes

of agency official?

Face Value of Each Ticket/Pass $ %D J B3O
Date(s) B _/__O ;19 / /

If no: _&1 0 \FAN STATE. WoweRe(@d

Name of Source

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

If yes:

3. Recipients

+ Use Section B to identify an individual.

* Use Section C to identify an outside organization.

» Use Section A to identify the agency’s department or unit.
N f
A,. Name of Agency, Department or Unit T?;?(::(;,o, 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:
. {Lasl, First} Pass ‘es)
Ceremonial Role D Other D Income D
DPogla, Lo 1),
. To reward a community volunteer for
Income D

his or her service to the public

Name of Outside Organization Number of - | ] S
C (include address and description) ;I:::(tc(ess)), Describe the public purpose made pursuant to the agency’s policy

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.

- Gabriela Christy

AL

Supervisor's Assistant

8 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 A Public. Document
Date Stamp California

Forn . 802

For Official Use Only

1. Agency Name

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(510) 272-6692 | Gabriela.Christy@acgov.org (Wi, Day, Year)
2. Function or Event Information '
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ Lo
: 2 4
Event Description A]/T 102 Presens - Ve Date(s) /. A 19 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No if no: _E10LDTN Etaute \Ioainc:n;l RS
e OFf 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 B to identify an individual. e Use Section C to identify an outside organization.

» Use Section A to identify the agency’s department or unit.
N F :
A. Name of Agency, Department or Unit 1;':;2:(;; Describe the public purpose made pursuant to the agency’s policy
. Pass(es)
. - Number of .
B. Name of Individual " | Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Rofe” or “Other’ describe befow:
: Number of
: Name of Outside Organization . . , .
C. (include address and description) 1;:::(1;‘(:5))/ Describe the public purpose made pursuant to the agency’s policy
Friameda Oountn] DeMOUANCS Ergia N 4 To vTavad a noqym@* exgan \ZHOTfor s condl T4V T
.0 . BoX 27757 flusfward [ A94F40 R £ (v
CONTDINAES e parnecactwmes @r@quah@ﬁd cieViS dnd UITaNY) resoyTEl
Ao honA rewmwmauuqemmw DS PP L0 ste aronatvnad

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.

Gabriela Christy Supervisor's Assistant %{7 S—/@( 9

Title (Month, Day, Year)

.signee N Print Name

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 Onl
Division, Department, or Region (if Applicable) e

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy - .
EodelPh Nomb E | ] Amendment (Must provide explanation in Part3.)
Area Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Flling: — e
. Function or Event Information ’
Does the agency have a ticket policy? Yes No[Od Face Value of Each Ticket/Pass $ ZE0 ,

., C - .
Event Description Gl Worrlets \ 'WVSM%ate(s) 3 1o, 19 / .
Provide Title/Explanation ’
' W
Ticket(s)/Pass(es) provided by agency?  Yes[J] No iino: & €10 DN SE:’(I;Z ! 22 §
U

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

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

. 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 #L',‘(ef(’s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
' Number of ;
B. Name of Individual Ticket{s)/ Identify one of the following:
i ' Pass(es)
Ceremonial Role [:I Qther D Income El

Tk e | 4))

To reward a community volunteer for

his or her service to the public ncome []
Name of Outside Organization Number of i . g
C (include address and description) g:::(téss))l . Describe the public purpose made pursuant to the agency’s policy

. Verification

| have read and sinderciandd ERD Dagqyjations 18944.1 and 18942. | have verified that the distribufion sef forth above, is in accordance with the requirements.

. " Gabriela Christy. Supervisor's Assistant < ( L \9
gnee Print Name Title. (Month, Day, Year}
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

Division, Department, or Regioh (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy - T
[ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail .
(510) 272-8692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information SO
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description dUﬁfh n TW‘WW;-G Date(s) 2 . \g’J 19 / /
: Provide Title/Explanation =
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: G OKD@\’W A\:ﬂT oS
ime or Source

Wias ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
Official's Name (Last, First)

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 'I'l‘:t:'l,(et(s)l Describe the public purpose made pursuant to the agency’s policy
. Pass(es)
. S Number of
B. Name of Individual Ticket(s)/ : Identify one of the following:
{Lest, First)
Pass{es)
Ceremonial Role D . Other D lncoﬁqe D

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

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

) : A ; Number of
C. (iI::?::l‘:f dzrzsgn%rgzgzzr?&?:n) Ticket(s)/ Describe the public purpose made pursuant to-the agency’s policy
” Pass(es)

Wt unibepginony DEHCHS TO W g eonedl for LT (ondTioAfenS fo |

ﬂs’HSr\/\\ks \CIC v N Y O 4 o foyww/m/j\gjl,
WSEC Fediater Q0 Tudlond-+o
qonane tnetefull pohenfodsF i \aspopishle respec U+ prqjme crzend

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

i Gabriela Christy Supervisor's Assistant G/ L|\9
esignee Print Name Title (Month, Day, Year)
Comment: :
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1.

Agency Name
Alameda County

Date Stamp

Form . 802

Far Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

_ (Month, Day, Year)

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

Event Description YA CGiS Waeeans\)s Proc ks

Provide Title/Explanation

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

No [ Yes
of agency official? ‘

Face Value of Each Ticket/Pass $ 38O ]60
Date(s) S &l 19 / /
o\ DTN ST-Tfe Aoz RASIS,

Name of Source

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

If no:

If yes:

3. Recipients

» Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. « Use Section C to identify an outside organization.
- Number of ' '

A. Name of Agency, Department or Unit #é?‘e:(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)

WOTT MidnaaL 4\

" other [ tncome [

Caremonial Role D

I'o reward a community volunteer for

his or her service to the public incone [

ida P—r Number of
C Name of Outside ‘Organization . : . .
. " Ticks / Describe the public purpose made pursuant to the agency’s polic
(Inciude address and description) Pl:s:(téss)) public purp P gency's policy

. 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.

Gabriela Christy

i ——

Fe 19

Supervisor's Assistant

—

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 A Public Document
1. Agency Name Date Stamp California 8 0 2
Alameda County _ Form : |
Division, Department, or Region (7 Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabricla 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: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 36
Event Description Oakland A's Vs. Giants Date(s) 03 , 24 , 19 . ) )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics :
: : Narme 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

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.

. f
A. Name of Agency, Department or Unit oLl Describe the public purpose made pursuant to the agency’s policy
Ticket(s) d
Pass(es)
- f
B. .. Name of Individual '3'['-:;‘::(;;; . © aEe ama af tha dallnwing:
VLSSt iEirel) Pass(es)
. . Income D
&) meneZ CARL0S e ﬁward ot sorviety volunteer for
{ A . s or her service to the public
Ceremonial Role L) other Income I:|
If checking “Ceremonial Role” or “Other’ describe below:
Name of Outside Organization Number of g - A
C {include-address and description) 1;:::&(:5))1 Describe the public purpose made pursuant to the agency’s policy
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Gabriela Christy Supervisor's Assistant &l lzo
Designee Print Name Title ¥ monkn, Day, veal)
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

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

Area Code/Phone Number |E-mail
(5610) 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? Yeé K NelO

Event Description oakland #¢ ve. LA Arpcle

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [] Yes

of agency official?

Bl
249,19

Face Value of Each Ticket/Pass $

Date(s) 3 /a-'®/ 19 (&)
If no: __Cakland MH‘LUQQ

Name of Source

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

If yes:

3. Recipients

» Use Section A to identify the agency’s department or unit. 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 #;1@:(;;:’ 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)
~e T

Jodwons HiLl &

Marfingz- ) e<csphn oS-

- . T

Income D

To reward a community volunteer for

his or her service to the public ————
Income D

\\ i /
] B e asiCirganization ’%'ﬂ(gf{sﬁf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) )

4. Verification

I have read and unrleretand EDD Requjations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

P Gabriela Christy

Supervisor's Assistant - A

esignee Print Name

Title {Month, Day, Year)

Comment;

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



Agency Report of:

Ceremomal Role Events and Tlcket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

. Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicabie)

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:
: {Month, Day, Year)

2, Function or Event Information
Does the agency have a ticket policy? YesX No[]

Event Description OGVJW i v A KY\ﬁCLC

Provide Title/Explanation

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

No [ Yes

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ @q‘ / (f{; 24
Date(s) S /20, 19 [/ 3y \0}

no: Oakland. ATHIeTIOS

Name of Source

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

If yes;

3. Recipients .
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A_ Name of Agency, Department or Unit N,-?;T(:a;;f 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:
Saeisy Pass(es)
) = a1 income []
Hangeend | Amtnomy
$T [ & T'o reward a commumty volunteer for
his or her service to the public
N Income D
wWilllas Jamiee 3
' Sk u
Name of Outside Organization Number of . . -
C (include address and description) 1;::::(;))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Gabriela Christy

Supervisor's Assistant 3|4 ( \9q

 Designee Print Name

Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California 80 2

Alameda County Form .
" Division, Department, or Region (/f Applicable) FareHicialiCes,onjy

Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Christy [0 Amendment (Must provide explanation in Part 3.
Area Code/Phone Number [E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e

2. Function or Event Information 2
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ 86—0/
Event Description (45 wargieds e LCharoleftc Date(s) 2 %' 19 . /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J] No I no:. Grotpen GTA\—Z(;m U\:W
. e OF cource

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

Was ticket distribution made at the behest N [ 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 T‘:cke:(;)ol i ' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
— | Number of I
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 below:

@y

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

. I Number of
Name of Outside Organization Ticket(s)/ |- Describe the public purpose made pursuant to the agency’s policy

C. ;
{include address and description) Pass(es)
Smint Pove Hogpied Fow ndaferns To romard o AoMProfe-€or it Ontiat=rd fo
S0 lorond e tomwarcd o | 2218 Gt
Qalsng he necessany regurect Ne€ded] N
0 e OSRIL s owre M P e oD

4. Verification 4
/ jsu&re(d}nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
{
Gabriela Christy Supervisor's Assistant mﬂﬂ

or Designee Print Name Title (Month, Day, Year)
commen. * Aveton Heom 1o e i p AR CTROsTgectoaule.
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? Yes No [J

Event Description Disney on lce

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ $60

03 , 01 , 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.

Number of
A. Name of Agency, Department or Unit T‘:::(ef(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
S Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsf) Pass (es)
Ceremonial Role I:l Other 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:
C Name of Outside Organization h_lrun;bfr 0If Describe the public purpose made pursuant to the agency’s olic!
: {(include address and description) l;:s:(‘(ai)) P gency’s policy
ALL IN Alameda County, 1221 Oak 4 To promote attendance at a(n)... event held at a County faclility in
Street, Oakland, CA 94612 order to maximize potential County revenue...
Anti-poverty initiative in Alameda County
4. Verification
fhe ¢ o oeHmmmime2 ©RPS Ragulations 18944.1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.
& _ Sarah Oddie Supervisor's Assistant 04.01.2019
7 :signee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

S 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 [

Disney on Ice

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 X

Face Value of Each Ticket/Pass $ $60

03 , 02 , 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. ¢ Use Section C to identify an outside organization.

Comment:

Number of
A Name of Agency, Department or Unit Tlijcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other’” describe befow:
Ceremonial Role I:I Other D Income D
if checking “Ceremontial Role” or “Other” describe below:
C Name of Qutside Organization '?rvnylbar ;)/f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) ';:ss(ess) gency's policy
Trybe, 2000 Park Blvd, Oakland, CA 4 To reward a school or nonprofit organization for its contributions
94606 to the community
Family service center in Oakland
4. Verification
I have | Thn Degulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
e Sarah Oddie Supervisor's Assistant 04.01.2019
gnee 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

Callgc:‘;‘rl'nia 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

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

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 X

Face Value of Each Ticket/Pass § So04-80 ticket/$30 park

03 , 08 , 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.

Number of
A. Name of Agency, Department or Unit Tl;;?(e:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual humbsaet
B. Sl — Ticket{s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
Wood S, Brendon 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 [:l Income D
Gin, Hal If checking “Ceremonial Role” or "Other" describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
C s o e gzt ehn I?rl:ml:bfr olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:(((;)) gency's policy
4, Verififation
i egulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
e Sarah QOddie Supervisor's Assistant 04.01.2012
/ S gnee Print Name Titie (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

ca;i;(:;ﬂa 8 0 2

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Sarah Oddie

D Amendment (Must provide explanation in Part 3,)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Muse

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ $100

03 , 09 , 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. ¢ Use Section B to identify an individual,

» Use Section C to identify an outside organization.

Numb f
A. Name of Agency, Department or Unit T‘il;?(ete(;; 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 Fist) Pass{es)
Ceremonial Rale D QOther D Income D
Zimmerman, Maud if checking “Ceremonial Role” or "Other” describe below:
2 To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other El Income D
Aya la, Jaime if checking "Ceremonial Role” or *Other’ describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
C B s (o St I\.qur;:b:r 3f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) ;zs:(éss)) P purp p gency's policy
4. Verification
/ legulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
_ Sarah Oddie Supervisor's Assistant 04.01.2019
- - gnee Print Name Title {Month, Day, Year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form . 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Origina! 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 § $304.80 ticket/$30 park
... Basketbhall Gam
Event Description asketb ame Date(s) 03 , 10 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes ® If yes: Chan, Wilma ,
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl::;(ef(rs; 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)
Ceremaonial Role D Other D Income D
Friedman, Mark If checking “Ceremonial Role” or "Other’ describe befow:
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 Incoﬁqe D
if checking "Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization I‘%_un:b:r ;)If Describe the public purpose made pursuant to the agency’s polic
' {include address and description) ;:s:(éss) ) p P ) gency's policy
Eden Housing, 22645 Grand St, To reward a school or nonprofit organization for its contributions
2+p .
Hayward, CA 94541 to the community
Affordable Housing developer in
Alameda County
4. Verificatio
i/ ha A T T Tegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.01.2019
- gnee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp California

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

A Public Document

802

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Justin Timberlake

Face Value of Each Ticket/Pass $

$750

Date(s) 03 , 15 , 19

Event Description
Provide Title/Explanation

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

Was ticket distributioﬁ made at the behest
of agency official?

No[J Yes[X

I no: Golden State Warriors

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of .
A.  Name of Agency, Department or Unit Ttil;?(et(ls;)l Describe the public purpose made pursuant to the agency’s policy
. Pass(es)
. Number of
B. Name {ﬂfs[“;f'sf)‘”d“a' Ticket{s)/ Identify one of the following:
T Pass(es)
Ceremonial Role D Other D Income D
Cartwri lg ht, Bonnie If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event heid at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
Sanchez, Marcelina If checking “Ceremonial Role” or "Cther” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
C e oD "'T?TZf(rs;’f Describe the public purpose made pursuant to the agency’s polic
* {include address and description) P:ss(es) P purp p gency's policy
4. Verification
1E— Y e T Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.01.2019
o signee Print Name Title (Month, Day, Year)
Comment:

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



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

1. Agency Name Date Stamp California’
Form 802

Alameda County
Division, Department, or Region (if Applicable) For Officiat Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
x Sodclbh Nomh E g ] Amendment (Must provide explanation in Part 3.)
rea Loae one Number -mal
(510) 272-6693 | sarah.oddie@acgov.org Date of Originai Filing: o
2. Function or Event Information .
Does the agency have a ticket policy? - vYes X No[d Face Value of Each Ticket/Pass § $304.80 ticket/$30 park

Basketball Game Date(s) 03 , 21 , 19 / ,
Provide Title/Explanation

Event Description

Golden State Warriors

Ticket(s)/P rovided b ncy? X if no:
icket(s)/Pass(es) provided by agency Yes[] No[X e
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 Tlllcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
g Number of
B. Name (zzll':’g:)‘”d”a' Ticket{s)/ Identify one of the following:
" Pass(es)

Ceremonial Role D Other D Income D

Leslie, Barbara If checking “Ceremonial Role” or *Other” describe below:

2+ - .
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 below:
2+p
C IOl L LRSIl U E r!I"’ml:bfr o/f Describe the public purpose made pursuant to the agency’s polic
(inciude address and description) P':s:(ii)) p purp P gency’s policy
<
4. Verificadtion
I have, %gulaﬁohs 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Sarah Oddie Supervisor's Assistant 04.01.2019
SIGNAIUTE I AYEIILy 1 1gau v 38IGIee 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 QND
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie

x CodelPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea Lcode one Number -mai

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

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

Basketball Game Date(s) 03 , 21 , 19 / ,
Provide Title/Explanation

$ $304.80 ticket/$30 park

Event Description

Golden State Warriors

. . = _ .
Ticket(s)/Pass(es) provided by agency” Yes[J No If no: ———
Was ticket distribution made at the behest  No[] Yes X if yes: Chan, Wilma

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlllcket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. - Name of Individual Ticket(s) Identify one of the following:
(Last, Furst) Pass(es)

Ceremonial Role D Other D income D

C han, Zoe 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
If checking "Ceremonial Role” or "Other” describe below:
2
C e G R Lo U S U NI"}IT(b'(:’(;‘).)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:sz(es) p ' P gency's policy
4. Ve..:-::AJHnn
| ha f\Regulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
T~ Sarah Oddie Supervisor's Assistant 04.01.2019
; Sighafure of Agency Head 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

.Callgﬁgia 802

For Official. Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Qddie

] Amendment (Must provide expfanation in Part 3.)

E-maii
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

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

Date(s) 03 , 24 , 19 , /
I no: Golden State Warriors

' Name of Source
If yes: Chan, Wilma

Officiai’s Name (Last, First)

3. Recipients

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

* Use Section C to identify an outside organization,

Number of
A. Name of Agency, Department or Unit Tt;;:e:(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
N £ Individual Number of
B. Ame ol ncys Ticket(s)/ Identify one of the following:
(Last, First} Pafss(es)
Ceremonial Role D Other D Income D
Craval hO, Brian If checking “Ceremonial Role” or "Other” describe below:
3+ T
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Qther D income D
Geisne r, Be nj amin if checking “Ceremonial Role” or "Other” describe below:
3+ e
P 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. (inchude address and description) 1;:::::))/ Describe the public purpose made pursuant to the agency’s policy

4, Ver;f—;ncation

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

Sarah Oddie

Supervisor's Assistant 04.01.2019

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 California 8 02
Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Event Description Basketball Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

$ $304.80 ticket/$30 park

_Face Value of Each Ticket/Pass

Date(s) 03 , 24 , 19 J /
i no: Golden State Warriors

Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl,-l::(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:
(Lasi Firsi) Pass(es)
Ceremonial Role D Other I:l Income D
Ca rtwrig ht, Delia If checking "“Ceremonial Role"” or “Other” describe 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 |:| Other D Income D
Milkie, Anne If checking “Ceremonial Role” or “Other” describe below:
2+ s
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
. P Number of
Name of Outside Organization " . ) ) .
C (include address and description) E:::(téss))l Describe the public purpose made pursuant to the agency's policy
4, Verifi/f:ation
1 ha ) T TTT T Tegulations 18944.1 and 18942. | have verified that the distribufion set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.01.2019
_ ignee Print Name Title {Month, Day, Year)
Comment:

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




Agency Report of:

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

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

For Official Use Only

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: — s
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) 03 , 24 , 19 / /

Provide Tifle/Explanation
Golden State Warriors

Tick /P es ided b ? 74 if no:
icket(s)/Pass(es) provided by agency Yes[J No 0 .
Was ticket distribution made at the behest  No [] Yes [X] If yes: Chan, Wilma

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

3. Recipients

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

Numb f
A. Name of Agency, Department or Unit T':;?(e:(;;), 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:
(Lasi, Firsi)
Pass(es)
Ceremonial Role D Other D income EI
Lam, Marianne; . Jf checking "Ceremonial Role” or “Other” describe below:
Zimmerman, Maud; 2 To promote attendance at a(n)... event held at a County facility in
Compton, Jessica order to maximize potential County revenue...
Ceremonial Role D Other D Income D
E”IOtt, Laur. a, If checking “Ceremonial Role” or “Other” describe below:
2 —
Amgott-Kwan-Jared To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
) . Number of
Name of Outside Organization - . . 3 s .
C (include address and description) 'L:::::éss))/ Describe the public purpose made pursuant to the agency’s policy

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

Sarah Oddie Supervisor's Assistant 04.01.2019

/ Designee Print Name Titie (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Namé, 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 $ $36
. .. Baseball game
Event Description 9 Date(s) 03 , 29 , 19 / J
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [] Yes 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.
R Number of ' !
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other |:| Income D
Wilson, Galen If checking “Ceremonial Role" or “Other” describe below:
2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other L__| Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C B iR e o er'"::bfr o,'f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pl:s:(éss)) P purp p gency's policy
4. Verifi%ation
{ have 4~ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— Sarah Qddie Supervisor's Assistant 04.01.2019
;. :signee 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 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)

Sarah Oddie

y Eods/Ph Nor B E T [J Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § $45ticket/$20 park

Baseball game Date(s) 03 , 29 , 19 / /
Provide Title/Explanation

Event Description

i i . Oakland A's
Tick /P ded b ? T If no:

icket(s)/Pass(es) provided by agency Yes[] No n ———
Was ticket distribution made at the behest  No[] Yes X If yes: SR

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

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

Number of
A.  Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{as)
o Number of
B. Name c'f ln_dlwdual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
Wilson, Galen If checking "Ceremoniai Role” or "Other” describe below:
3+ o
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 below:
3+p
C S meletiCUsiEag oy ey on er'mllbter olf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) l;:ss(((ass)) p purp p gency's policy
4. Verification
”
it ‘agulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~ ~ Sarah Oddie Supervisor's Assistant 04.01.2019
/' ignee 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

B0

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year}

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

Event Description S2ePall game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Face Value of Each Ticket/Pass $ $24
Date(s) 03 / 31 / 19 / /
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘:;?(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Number of
B. ) Ticket(s)/ Identify one of the following:
(Last, Firsi)
Pass(es)
Ceremonial Roele D Other D Income D
Cartw rlg ht, Dellie If checking “Ceremopial 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 I:I Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2
P . Number of
C Name of Outside Organization . N . . "
. - Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verifi/c@tion

{hem =t
_ = Sarah Odd

"T7TT 7T Tagulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

ie Supervisor's Assistant 04.01.2019

/ mee 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:

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

Division, Department, or Region (i applicable) oG/l el

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

Area Code/Phone Number | E-mail
(510) 272-6694 district4@acgov.org Date of Original Filing: — e

[T Amendment (Must Provide Explanation in Part 3.}

. Function or Event Information

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

Disney on Ice Date(s) 3 4, 1, 18
Pravide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J Nof If no: OACCA

Event Description:

Name of Source
Miley, Nathan

Official's Name (Last, First)

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

3.

Recipients
* Use Section A ta identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number J
A. Name of Agency, Departmant or Unit of Ticket(s)/ Describe the public purpoge made pursuant to the agency’s policy
Passes
Number
B. Name of individuai of Ticket(s) Identify one of the following:
(Last, First) Passes
Rodriguez, Coco Ceremonial Role [] other [] income {]
. # checkin, "Csra'nonial Role” or *Other” describe be? 3
4 To increase attendance... maximize profit
Ceremonlal Role D Other D Income D
if checking “Caremonial Role” or *Other” describe below:
c Name of Outslde Organization of"rl:;:a;y Describe the public purpose made pursuant to the agency’s policy
(inciude address and description) Passes

4, Verification

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

Nathan Miley Supervisor, Fourth District 4/1/19
Print Name Title {month, day, ysar)

Comment:

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



Agency Repotrt 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, Fourth District

For Official Use Only

Designated Agency Contact (Name, Titls)
Nathan Mitey, Supervisor, Fourth District

[ Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org

Date of Origlnal Filing:

{month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes No [
Disney on lce
Provide Titls/ Explanation

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

Event Description:

Was ticket distribution made at the behest ves ¥ No[J
of agency official?.

O

Face Value of Each Ticket/Pass $
3 , 2, 19

Date(s)
If no; OACCA

Name of Source
Miley, Nathan

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 tdentify an outside organization.
Number .
A. Namae of Agency, Department or Unit of Ticket{s} Doscribe the public purpose made pursuamt to the agency's policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the follawing:
(Last, First) Passes
Turner, Matt Geremonial Rale [ other [] income [
. 1 checking, °C ia] Role" or “Other” describe belaw:
4 To increb 8 ShSHaENE. .. thaximize Proft... to reqard a
county employee for his service to the public
Ceremonial Role D Other D Income D
if checking “Ceremanial Role* or “Other” describe below:
; Number
C. | Nai“’:: °’d°“‘5'd° %" ga"'z:“t?" of Tickot{ay Describe the public purpose made pursuant to the agency’s policy
{Include address and desgcription) Passes

4. Verification

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

with ﬁ)e requirements. /4

Nathan Miley

Supervisor, Fourth District 4/1/19

Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

California

Form 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 272-6694 districtd@acgov.org Dste of Original Filing: e
e,
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Vaiue of Each Ticket/Pass $ 2080
Event Description; S0lden State Warriors Date(s) 2/ 8 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nofgl If no: GACCA/Golden State Warriors
Name of Source
. o . Miley, Nathan
tributi th 3 If yes: d
Was ticket dis Pu on made at the behest vegg No[d y Orare Nams TCasl Firel)
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. Nams of Agency, Department or Unit of Tickat{s)/ Describe the public purpose made pursuant to the agency’'s policy
Passes
Number
B. Name of Indlvidual of Ticket{s)t Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
i chacking “Ceremonial Rale” or “Other” describe below:
Ceremonial Role D Other I:l Income D
if checking “Ceremonial Role” or *Other” describe below:
c Name of Gutside Organization of!?r‘[l;l(::(rs)[ Descnbe the public purpose made pursuant to the agency's policy
. (inciude address and description) Passes
Sunflower Hill To increase attendance... maximize profit...
Pleasanton, CA 4

4. Verification

! have read and understa%d FPPC Regulations 18944.1 and 18942,
with-the reguirements. .4

Nathan Miley

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

Supervisor, Fourth District 4/1/19

aee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)



Agency Report of:

Ceremcnial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, 7itle)
Nathan Miley, Supervisor, Fourth District

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

Area CodelPhone Number | E-mail
(510) 272-6694

district4 @acgov.org

Date of Original Filing: T 5
‘month, day, year,

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

Event Description:

Golden State Warriors

Yes® No[

Provide Title/ Explanation

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

Yes[J No

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

of agency official?

Face Value of Each Ticket/Pass $ 304.80

Date(s) —S5___10 ;19 1
If no: QACCA/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, Nama of Agency, Department or Unit of Ticket{a)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify ane of the following:
(Lasl First) Passes
Jonhnson, Bruce Ceremonlal Role ] Other D Income D
. if checking “Ceramontal Roie” or “Other" describe belpw: :
2 To increase aftendance... maximize proﬁfi..communlty
volunteer
Ceremonial Role D Cther D Income D
i checking “Ceremonlal Roie” or *Other" dascribe below:
Name of Outside Organization Nuber ; .
C ALSaG e i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include ress and description) Passes
Chabot College Foundation i To increase attendance... maximize profit...

. Hayward, CA

4. Verification

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

withythe requirements 4

]

Nathan Miley

Supervisor, Fourth District 4/1/19

‘gnee

/

Comment;

Print Name

Title {month, day, year)

FPPC Form 802 (2/12016)
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

Divislon, Department, or Reglon (if applicabis}
Board of Supervisars, Fourth District
Designated Agency Contact (Name, Titie)
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number |E-mail

(510) 272-6694 district4@acgov.org Date of Origlnal Filing: s
(mon a

] Amendment (Must Provids Explanation in Part 3.)

2. Function or Event Iinformation
Does the agency have a ticket policy? Yes No[[] Face Value of Each Ticket/Pass $ SUE0

Golden State Warriors Date(s) 3 4, 21, 19
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[1 No[g If no; QACCA/Golden State Warriors

Name of Source

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

Event Description:

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

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

Number
A. Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Passes
Numbar
B. Name of Individual of Ticket(s)/ Identify ona of the following:
0 {Last, First) Passes
Atebert' Ron Ceremonlal Role D Other D Income D
. . If chagking, “Ceramonial Role” or “Other” describe bejaw: .
4 To increase attendance... Maximize proﬁf’...communlty
volunteer
Ceremonial Role D Other D Income D
If chacking "Ceremoniai Role™ or “Othsr” describe below:
c Name of Outside Organization .,#f:;gf{,y Describe the public purpose mads pursuant to the agency’s poiicy
{include address and description) Passas

4, Verification
! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth abave, is in accordance
with the requirements. /7

Nathan Miley Supervisor, Fourth District 4/1119

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 Date Stamp California 8 0 2 |
Alameda County Form 1 =
Divisicn, Department, or Region (if Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown, Supervisors Assistant , )
A CodalPh N b E _I E D Amendment (Must provide explanation in Part 3)
rea Code/Phone Number -mai :

(510) 541-6655 briana.brown2@acgov.org Date of Originat Flling: — e

2. Function or Event Informaticn
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § . 60.00
Event Description gisngy Sn o Date(s) o g e 0 J J

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? ] If no:
(s) (es)p y agency Yes[J No[X T —
Was ticket distribution made at the behest  No [ Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
ST OG ction Bt identity an individual, e Use Section C to identify an outside organization.
N f
A. T‘,’:,"gf(;;’, 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 v . Income D
Jf checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of ; . d e
C. (include address and description) B:::(téss))/ Describe the public purpose made pursuant to the agency’s policy
Peter Pan Cooperative Nursery School % To promote attendance at a County sponsored event/held at a
County facility in order to maximize potential County revenue
4. Verification
I has 2AA nndasttamd FPPC Reaulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
X Briana Brown Supervisor's Assistant g/2.7//?
© Print Name Title (Month, ﬂay,' 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 ~ APublic Document
1. Agency Name Date Stamp California © |}

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

Far Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

lale e AN ' 1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
( Sh ongH — (ST [ Briana.brown2@acgov.org Date of Original Fillng: — s
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 Warriors Basketball Date(s) 03 , 08 , 19 / /

Provide Title/Explanation
Golden State Warriors

Ticket({s)/Pass(es) provided by agency? Yes[] No If no: s
- Name of Source
Was ticket distribution made at the behest  No[] Yes[d If yes:

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

3. Recipients
Jee Section At | e Use Section C to identify an outside organization.

Number of . . -
A_ 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:
EEHED) Pass(es)
) Ceremonial Role D Other D Income D
Charles Stephenson If checking “Ceremonial Role” or “Other” describe below:
4 . . . .
To reward a community volunteer for his service to the public
Ceremonial Role D Other [:l Income D
If checking “Ceremonial Role” or “Other” describe below:
, Name of Outside Organization Number of 7 E , !
C (includs address and description) 'll;i:::(tg))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
! he SPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements, .
[ N i 1 ; /
R ‘\?ﬂ [Z27. 8 BTW/\ Supervisor's Assistant 5 /5{
-7 or Designee Print Name : Title nyonth,/ Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubiic Document
1. Agency Name e 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)

Briana Brown, Supervisors Assistant . :
- v [[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

Date of Original Filing:

(510) 541-6655 briana.brown2@acgov.org Horfr Doy VeuT
2. Function or Event Information '
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ 100.00

Muse . Date(s) ‘03 , 09 , 19 , /
Provide Title/Explanation

Event Description

Golden State Warriors

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

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

3. Recipien

o528 hdepanmentorant; Hy anindividiat. e Use Section C to identify an outside organization.
f
A. er::l:::(;;’l ~ Describe the public purpose made pursuant to the agency’s policy -
Pass(es)
Number of
B. Ticket(s)/ ldentify one of the following:
Pass(es)
Ceremonial Role D Other D income D
Monica Lois-Gleeson If checking "Ceremonial Role” or “Other’ describe below:
4 To promote attendance at a County sponsored event/held at a
County facility in order to maximize potential County revenue
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
4
‘Name of Outside Organization Kumber of N . o
- Describe the public purpose made pursuant to the agency’s polic
C (include address and description) : E::::g))/ esen UL B gency p ey

4. Verification
A hnd understabe=RPPC Requlations 18944.1 and 18942. | have verified that the distribution. set forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant . 5/2] / / 4

Title '(Monrh, '5ay, Year)

I howa

2 Print Name

[ 4

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

o 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

-

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

E-mail
Briana.brown2@acgov.org

Area Code/Phone Number

(510) U1~ (S5

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warriors Basketball

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ 304.80
Date(s) _93__10_, 19 / /
If no: Golden State Warriors
' Name of Source
If yes:

Official’s Name (Last, First)

3. Reci

pients

o Use Section C to identify an outside organization.

Number of
A. Name of Agency. Gepanment or Unit T‘i':,'(e?('s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Name of Individual ekettsy fy one of i
. TR 'S:::(t‘(ez))l identify one of the following:
Ceremonial Role D QOther [:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C famelofiOutsidelO g anization h'lrlij::?(g:(;)‘;f Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Pass(es) =
John Muir Elementary School ' 4 To reward a school or nonprofit organization for it's contributions
. ; j to the communit
duciwe.  Youdh, 1 AL CO y
4. Verification
Ik ‘PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/] [/ Supervisor's Assistant 5
4 p— Y ANA A '
= oeries .--- O Designee Print Name -~ Title ' I{Month/Day, Year)

¢ Parking Pass: $30.00

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)

Be o0 G- Beowrn

O Amendment {Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

( S 80\53\ —((,SX | Briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warriors Basketball

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass § 304.80
Date(s) 25421 , 19 / j
If no: Golden State Warriors
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

* Use Section C to identify an outside organization.

Numbi f
A.  ame of Agency, Dapartmént or Unit Tli‘;:e:(rs;,l Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
Number of ’
B. * Ticket(s)/ Identify one of the following:
= ghiCy Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Geremonial Role [] other [] Income []
If checking "Ceremonial Role” or “Other” describe below:
C NS colordanization h'lrli‘::?(l;:(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency’s policy
Peralta Elementary School 4 To reward a school or nonprofit organization for it's contributions
g to the communit
Eousenre Voddn w BLCO y
4. Verification
{ hav. “P&-Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
= Refang Browl) _ swevsorsasssan L /5[4
o

 Designee Print Name

PO =

. Parking Pass: $30.00

— Title l(It//onth, day, Year)

Comment:

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




