Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (i applicable) Fer Ofislal tiso Ofily, -
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 Date of Original Filing: ———p—mesy
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 36.00
Event Description: Oakland A's Game Date(s) 04 /02 ;__1° |

Provide Title/ Explanation

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

YesX No[]

Was ticket distribution made at the behest yves[X] No[]

of agency official?

If yes:

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
2
i Number i
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. To promote attendance at a county sponsored
Garcia, Esmerelda event in order to maximize potential county i
2 revenue for concession and parking sales. i
Ceremonial Role D Other D Income [:I
If checking “Ceremonial Role” or “Other” describe below:
£ ide O S Number
(o Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes ‘

4. Verification

I PR R |

\ i
—
o

Leah Doyle-Stevens

..-AA,Q4QH,A:DH“IReaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 6/6/2019

) \ﬁimﬂure of Agency Head or Wigﬁee -

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 8 02

Form
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

I:l 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)

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

Event Description: Michael Buble Concert

Yes[® Nol[l

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes® No[d

Yes X No[J

Face Value of Each Ticket/Pass $ 150.00

19 /

Date(s) 94 /03

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.
Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Alameda County Board of Supervisors, 4 _ }
District 1 To reward a county employee for his or her !
‘ exemplary service to the public .
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Ifchecking “Ceremonial Role” or "Cther” describe befjow:
Ceremonial Rale I:I Other [:I tncome L—_|
If checking “Ceremonial Role” or “Other” describe below:
i I Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verjfication
J hq]i/d read and understamtl

}#C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wit/‘vt"

_ﬁ Leah Doyle-Stevens Ticket Administrator 4/18/2019
WSign‘a‘(ure of Agency Head(y DW Print Name Title (month, day, year)
Comment:

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




Agency Report of:

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

Alameda County

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

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 Date of Original Filing: —-———"-—0y

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $
Arijit Singh Date(s) 04 ;, 06, 19 I,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno

100.00

Event Description:

Name of Source

\Was ticket distribution made at the behest Yes & No[d IfVves: Scott Hagg;:ﬁi e

of agency official?

3. Recipients

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

Number ]
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of IniniduaI of Ticket{s)/ Identify one of the following:
(Last, First) Passes
To promote attendance at a county sponsored 7
Dupender, T.J. 4 event in order to maximize potentiai county
revenue for concession and parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. - Number
C. Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4, Verification
Ifptom ot mt i M o gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Leah Doyle-Stevens Ticket Administrator 4/18/2019
\VQKature of Agency :Whﬁ fNonee Print Name' Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 02

Form
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

510-272-6691

E-mail

Leah.Doyle-Stevens@acgov.org

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

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

Event Description:

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

Yes No[] Face Value of Each Ticket/Pass $ 100.00
The Millenium Tour (B2K) Date(s) _24 12 , 19 ;o
Provide Title/ Explanation
Yes No[Q I[fno:
Name of Source
. N . Scott Haggerty
Was ticket distribution made at the behest YesX] No [ If yes: ST Name Cee Frel

of agency official?

3. Recipients
» Use Section A to identify the agency’s dep

artment 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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
' To promote attendance at a county sponsored ]
Giles, Alyssa event in order to maximize potential county
4 revenue for concession and parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
f Outsid S Number
c Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

4. Vﬂfication

vnnd dndd imncotomn wob Prqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

T

Leah Doyle-Stevens

Ticket Administrator 4/18/2019

.US|gﬁ’a\tu're of Agency Heaﬂw

Comment:

Print Name

Title (month, day, year)}

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



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

1. Agency Name Date Stamp California
Form 802

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:

(month, day, year)

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

Warriors Playoff Game Date(s) 04 ;, 13, 19 / ;
Provide Title/ Explanation '

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

g 31250

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[®¥ No[J [fves: Scott Hagg;;);s SenelicE i)

of agency official?

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. To promote attendance at a county sponsored |
Mitani, Kourtney event in order to maximize potential county 1
4 revenue for concession and parking sales. |
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role" or "Other” describe below:
o o Number
C. _Name of Outside %’33“'23,“‘_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description}) ] Passes

4. Verification

! lAve_ readfand wunderstan o o--ylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
w

4 9‘ Leah Doyle-Stevens Ticket Administrator 4/18/2019
- Wna(ure or Agency vaee \a Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp California 8 0 2
Form

Division, Department, or Region (if applicable)
Board of Supervisors, District 1

For Official Use Only

Designated Agency Contact (Name, Title)
Leah Doer-Stevehs, Ticket Administrator

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

Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org (Aot oay, year)

Date of Original Filing:

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

Event Description: Warriors Playoffs Game

YesX No[

Provide Title/ Explanation

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

Yes No[d

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

of agency official?

Face Value of Each Ticket/Pass $ 312.50

Date(s) 04 /15 ;19 I

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 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 In@ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
_ ‘ To promote attendance at a county sponsored
Alaniz, Lupita event in order to maximize potential county
4 revenue for concession and parking sales.
Ceremonial Role D Other D Incame I:]
If checking “Ceremonial Role” or “Other” describe below:
. I Number ’
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification g
wa raad and understafld C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
56 Leah Doyle-Stevens Ticket Administrator 4/18/2019
Print Name Title (month, day, year)}

Signature of Agency Hef}' Besi§nck

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 Cal!i;?;:'iia 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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

510-272-6691

E-mail

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 17.00

Oakland A's Game

Date(s) 94 417 ;19 g

Event Description:

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

Was ticket distribution made at the behest Yes X No[] [fves:

of agency official?

Provide Title/ Explanation

Name of Source

Scott Haggenrty

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Alameda County Fire Department )
4 To reward a county employee for his or her |
exemplary service to the public. -
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 I:] Other D Income D
If checking “Ceremenial Role” or “Other” describe helow:
Name of Outside Organization Lgnles " ; .
C. . dd d g P of Ticket(s) | Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verjfication
Thy et ot imctncet m‘lf‘ Ranylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
wit
: = Leah Doyle-Stevens Ticket Administrator 6/6/2019
Title (month, day, year)

Comment:

ighature of Agency Heﬁ Designee Print Name

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

ment
AL

1. Agency Name
Alameda County

Date Stamp

i 802

Division, Department, or Region (if applicable)

Board of Supervisors

Designated Agency Contact (Néme, Title)
Lee Ann Fergerson, Ticket Adminstrator

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

Area Code/Phone Number |E-mail

510-272-6691 [eeann.fergerson@acgov.org

Date of Qriginal Filing:

(month, day, year)

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

Event Description: &S Baseball

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

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

Eace Value of Each Ticket/Pass $ 78.00

Date(s) —4_/_17 /18 I

If no: Oakland Athletics
Name of Source
Haggerty, Scott
Official’s Name (Last, First)

If yes:

3. Recipients

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

B to identify an individual. * Use Section C to identify an outside organization. .

Number
A. - Nameof Agency, Department or Unit of Ticket(s)/ _Describe the public purpose made pursuant to the agency's policy
i Passes
. Number i
B. Name of Im?widual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Krause, Sheiry To promote attendance at a county sponsored J
2 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Role L | Other L] Income [}
¥ checking "Ceremonial Role” or "Ofher” describe below:
, S . Number
C Name of Qutside Organization of Ticket(s) Describe the public purpose made pursuant to the agency's policy
' {include address and description) Passes

4. Verification

! hayeyead and understand FPPC Regulations 18944.1 and 18942. | have verified that

the distribution set forth above, is in accordance

Lee Ann Fergerson Ticket Administrator 6/27/18
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 802

Form

Alameda County
For Official Use Only

Division, Department, or Region (if applicabie)

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 Date of Original Filing: — e

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

Snoop Dogg Date(s) 04 , 19, 19 / Ly
Provide Title/ Explanation

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

$ 250.00

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[R No[] lfves: Haggerty,ofﬂcc:ic:z T T

of agency official?

Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢+ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i . Number
B. Name of Individual . of Ticket(s)/ " . ldentify one of the following:
(Last, First) . Passes

. . To promote attendance at a county sponsored
Palacios, Monique event in order to maximize potential county
revenue for concession and parking sales.

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

. e Number
C 'Name o_f Qutside Orgamza.tl(‘)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes :
4. Verification

! ha’\ ™ eciilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
A Leah Doyle-Stevens Ticket Administrator 5/1/19

‘}igné‘lﬂre of Agency Head or [tyignee \ Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

- Date Stamp

California 802 :

Form
For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, 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:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 250.00
Event Description: SNo°P Dogg Concert Date(s) 04 s 19, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Q Ifno:
Name of Source
) L . Scott Haggerty
Was ticket distribution made at the behest If yes:
. Yes® Nod MY Official’s Name (Last, First)
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
g Number :
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Palacios. Monique To promote attendance at a county sponsored
- q 5 event in order to maximize potential county
revenue for concession and parking sales.
Perkins. M To promote attendance at a county sponsored
erKkins, iiyra 5 event in ordar to maximize potential county
revenue for concessior: and parking sales.
f Outside O . Number
C. (il‘?lcalur:ldee‘:\dd?ssls, sndr?’::::z::g;‘n) of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Passes

4, Verjfication ﬁ !
| hafntrnrd ~oot ominmmts AP~ ma~intions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with

(/\ Leah Doyle-Stevens

Ticket Administrator 4/19/2019

Print Name

igndtfire of Agency HeadGrEaghte

Comment:

Title (month, day, year)

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




Agency Report of:

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

Alameda County

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

Board of Supervisors, 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: i
) {month, day, year)

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

Oakland A's Game : Date(s) 04 , 20, 19 I,
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[d I[fno:

$ 27.00

Event Description:

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

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
e Number
B. Name of lnc!wldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “‘Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organizatio LTI 4 i N
c . rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
. (include address and description) Passes
ééasng%ia COUSW Degluty Shterlﬁ"scﬁsgzggélon 4 To reward a school or non-profit organization for
LN, 22 o] its contributions to the community

4. Verification
| hfVa raad and llnflnr—QfﬂnfﬂFMDm"’ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

W;
: Leah Doyle-Stevens Ticket Administrator 6/6/2019
igkafure of Agency Head o@si{m‘éw 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

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

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

For Official Use Only

Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org

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

Date of Original Filing:

(month, day, year)

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

Yes[®X No[

Face Value of Each Ticket/Pass $

27.00

Date(s) 04 /22 j__19 / /

Event Description:

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

Name of Source

Scott Haggerty

Was ticket distribution made at the behest Yes[X Nop[] [fyes:

of agency official?

Official’s Name (Last, First)

3. Recipients

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

+ Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number .
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last. First) Passes
7 To promote attendance at a county sponsored
Mosby, Kyle event in order to maximize potential county
4 revenue for concession and parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
; o Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B : (include address and description) Passes

4, Verification
/lﬂ ' ’

Ticket Administrator

R LS ‘ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

6/6/2019

w
j \. Leah Doyle-Stevens
[fanature of Agehcy Head rMEe Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Form 802

Alameda County

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

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

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

Date of Ori‘ginal Filing:

(month, day, year)

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

Yes No O

Event Description:

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?

$ 17.00

Face Value of Each Ticket/Pass

Date(s) 94 /23 ;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 offanization.
Number ’
Name of Agency, Department or Unit - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. To promote attendance at a county sponsored
Garcia, Esmerelda event in order to maximize potential county
4 revenue for concession and parking sales.
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
. e Number
C. ) Nalmde ofd(;utsme %’gﬂn'z?t't‘?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4,

Leah Doyle-Stevens

Vegrjfication
I/Z:\je read and underktanrileppr Ragulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 6/6/2019

\/:‘lynature of Agency *\55’ or De‘gnee

Comment:

Print Name

Title (month, day, year)

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cilons 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

[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)

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

Yes No [

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

$ 312.50

Date(s) 0% /24 ;__19 / /

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
i Number
B. Name of Individual of Ticket(s)! dentify one of the following:
(Last, First) pan |
| om sponsored
Wente, Karl To promote attendance at a county sp '
2 event in order to maximize potential county ‘
revenue for concession and parking sales.
McGrail, Shannon To promote attendancg a’g a county_sponsored F
2 event in order to maximize potential county
revenue for concession and parking sales.
irati Number =
C. ; Nalme choutaie Organlzz_itu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification
()l have rbad and snccfdM oD o- qulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

> Leah Doyle-Stevens

Ticket Administrator 4/25/2019

{/ A Signawre of AgencwwMé!ignee -

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

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

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 - —
[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}

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

Warriors Playoffs Game Date(s) 04 , 28 , 19 / /
Provide Title/ Explanation

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

$ 312.50

Event Description:

Name of Source

Was ticket distribution made at the behest YesX] No [ If yes: e Hagg:;}/lls Nome (Las el

of agency official?

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
0 {s)
Passes
Alameda County BOS, District 1 4 To reward a county employee for his or her
exemplary service to the public. a
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 Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C. ) amde o ddu Sl rgamza_l on of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Serification 2
igbnin mondinnd “""Nm‘m ~ Ragylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Leah Doyle-Stevens Ticket Administrator 5/3/2019
X Hgnature of Agency Heﬂr Dbefgnae Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

Alameda County

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

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 BateiofiGriginalikiing Tronth, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50

Warriors Playoffs Game Date(s) 04 , 30, 19 / /
Provide Title/ Explanation

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

Event Description:

Name of Source

Wias ticket distribution made at the behest ves K] No[] lfYes: Eeolt Hagg:;);s N T T

of agency official?

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

Number
A. Name of Agency, Department or Unit : of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inc_lividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes =
. . To promote attendance at a county sponsored
Dosanjh, Jessi 4 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role EI Other E] ’ Income D
If checking “Ceremonial Role” or “Other” describe below:
. A Number ,
C. Name odeutslde Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, rification
hhve readsand understarfli ch Reauld’ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/ Leah Doyle-Stevens Ticket Administrator 5/3/2019
" owiiawis v AGENCY Meaa UUWW- 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 802
Alameda County Eorm
Division, Department, or Region (if Applicable) Far Ciical ldse Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Chris
ab ty ] Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number  |E-mail :
(510) 272-6692 Gabriela.Christy@acgov.org Date of Origtnal Filing: —
2. Function or Event Information £
Does the agency have a ticket policy? Yes No (J Face Value of Each Ticket/Pass $ % ! £4S
Event Description QS wWamuS V- Senvonl Date(s) 4 J. > 19 / /
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Ge L%nwwww
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« 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 er;;?(::(rs;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B b Name(zztlgg:)vndual Ticket{s)! identify one of the following:
f Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:l Income D
If checking *Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of ) ) s
C. (include address and description) B::::gss))/ Describe the public purpose made pursuant to the agency’s policy
c@wmv(mmmzqmmw 4 O remarel &Lmev\'@mﬁ/t*@zr T condrbuferyy
BISTRAL. — loaghy OuR\odhj b Paan)- \ 0O R copwwni—-
7] 03 CShoer UG oS B J

4. Verification
| haua read anrd 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 C7 L / (<t
.r Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



A.g;?a \ ‘?SD" ‘:/ g \3\% * P

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County ol &
Division, Department, or Region (if Applicable) ) Fer i Uss SRy
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Christy ] -
[ Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@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 $ 6 i
Event Description Ogldand M Vs. BodonRedsox Date(s) 24, & , 19 / ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? T If no:
icket(s) (es)p y agency Yes[d No[X —
Was ticket distribution made at the behest  No[J Yes if yes: Valle, Richard- Supervisor District 2
of agency official? Official’'s Name (Last, First)
3. Recipients
* 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.
A. Name of Agency, Department or Unit "T‘i‘;','(‘;f{s;’,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B. Name (ﬂg}:g})‘"dual Ticket(s) | - Identify one of the following:
Pass(es)

PUURT a | Athar [ 1 fncome []

M\%ﬁam <L

To reward a community volunteer for

his or her service to the public
Income D
. e Number of
C ("::l';ioaf dgg;::’:&rgzgéﬁsg:n) Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4. Verification

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

Gabriela Christy Supervisor's Assistant ' S / 9( L@ , 10’

2e Print Name Title (Mont\h, Day, Year) v

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 ° —
Division, Department, or Region (if Applicable) er/Gmial LSOnk
Board of Supervisors
Designated Agency Contact (Name,Title)

Gabisla ~Ch“8ty . ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —

2. Function or Event Information
Does the agency have a ticket policy? YesXl No[J Face Value of Each Ticket/Pass $ lSO
Event Description M\m\ %Ublcb Date(s) 4 / 6 19 / /

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

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

3. Recipients

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

A.  Name of Agency, Department or Unit ﬁ:ﬂgﬁ;;’,f Describe the public purpose made pursuant to the agency's policy
Pass(es)
) - Number of
B. L L Ticket{s)/ Identify one of the following:
= Pass(es)
Ceremonial Role El Other D Income D
It checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of A . )
C. (include address and description) E::::fs’)’ Describe the public purpose made pursuant to the agency’s policy
INteRo THowdatenN 4 Tovemard a nongrk T £x 1S contriodons® o
RO PO (H W er Hegrowy v Ao commuivh
well Beirg L ombrenesire
NP P2 oM e sOnSS

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 S ‘ Lo \\5\
B Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
Date Stamp California
Form 8 02 !

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

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

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

Event Description Oatland 'S \)S%OE‘J’DOKD(&&W

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

SF
4 4 19

Face Value of Each Ticket/Pass $

Date(s) 4 3 19
If no: daldand ‘A’Wﬁﬂc\g

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 Ticket(s)/ 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)

oRarvje , Rard -

Other D Income E]

Ceremonial Role D

To reward a community volunteer for

his or her service to the public income L1

Cpaot | Jasea oS
X\ s
C. NamslofiOutsidelOrganization b!r‘;::'ll(l;:(rs())If Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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 4| l (4

gJnee Print Neme

Title {Month, Day, Year)

Comment:

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



Agency Report of:

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

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Vame, Title)

Gabriela Christy . —
] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — by vear
2. Function or Event Information &6@
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event DescriptionGQS WamerC AL . ol end) 0[/"‘@. Date(s) A\ S 19 ; g
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Qp((j?,ﬂ\l(ﬁj/]ﬁf% WAk 12%<
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (L ast, 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 . . i
A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
N Number of
B. Name {zfsrlr:’::)wdual Ticket{s)/ : Identify one of the following:
Pass(es)

Ceremonial Rotle [ other 1 Income ]

oxsit foena 4

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

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

4. Verification
I have gead and understand FPPC Regulalions 18944. 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

— Gabriela Christy Supervisor's Assistant “ CS_/ (o {(0(

(Month, Day, Year)

or Designee Print Name Title

Comment:
FPPC Form 802 (4/12)

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



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

1. Agency Name
Alameda County

Date Stamp Calizt:[::lia 802

For Official Use Only

Division, Department, or Region (/f 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

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org Hontr Day, Vear]
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ OO

Event Description ARV T C(ven Y

“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?

Date(s) 4 /. (0 /. 19 /. /.
Gopeay ST Waradd

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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
3 Number of . . .
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of

B. Name of Individual Ticket(s)/ Identify one of the following:

{Last, First} Pass (es)

(ﬁ/rcm&\ \T'CLXV‘\JUI(Z 4}

Income EI

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

Income D

I CHEURIIY  wnrome o

1 ot Number of
C- ¢ NRte choutside Orgamzahgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pl:s:(c(as)) P purp P gency'’s policy

4. Verification

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

Comment:

- Gabriela Christy

Supervisor's Assistant @‘? Le ] 9

Desigriee 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 Date Stamp California
Alameda County Form 802
" For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . ] _,
. [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 TMonth, Day, Year)
. Function or Event Information
Does the agency have a ticket policy? Yes X NoO Face Value of Each Ticket/Pass $ i >1% I 80
" AN .
Event Description &S warmefeL NS . M A WW Date(s) 4 /. 3, 19 /. /
Provide Title/Explanation
) . DAN LS egf
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: &rel sTta W
Name of Source
Was ticket distribution made at the behest  No [ Yes lf yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit '{l,‘;';"';a;;’,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name {:)afﬂllgg:)vndual Ticket{s)/ Identify one of the followina:
Pass{es)
W\/ Income D
U OV\S& U, An 41\ l \ To reward a community volunteer for
his or her service to the public
Income D
e feesey 4] .
O-\Q | h l T'o Il‘le.WElrd a communlty Volunteer for
18 or her service to the public
Name of Outside Organization Number of L
C (include address and description) ;I:;(:(téss))/ ncy’s policy
. Verification
1 haye read and understand EBR -~ yjations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. .
] Gabriela Christy Supervisor's Assistant S le ( (9
e Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions Californiaig )9

Continuation Sheet

Form

A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Tl“:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
9 Number of
B. Name of individual Ticket(s)! Identify one of the following:
(Eoeetash Pass(es)

SVAN : CoRisT

3l

%Mﬁb (LS\CVC/K\O\

2

Ceremonial Role |:| Other D Income D

T'o reward a community volunteer for
his or her service to the public income [

Rwaqitn, Franseico

2

Ceremonial Role D Other D Income D

['o reward a community volunteer for

Soxoreny 1 DannY

5

his or her service to the public income [1

3 toati Number of
C (i:::?::feoaf d?,‘:gf:&rgzgf::g:n) Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)

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 (/f Applicable) Pt el el
Board of Supervisors
Designated Agency Contact (Name, Title)
iela Chri
Gabrie sty ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes® NoO Face Value of Each Ticket/Pass $ 24
L 2-640
Event Description W{TC :F_?l XS Date(s) 4 VO 19 / /
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: 6? o DUN WU\ WW
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
« 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 Nr‘:é?(:f(;f,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name (22:22:)wdual Ecke::(s))l Identify one of the following:
ass(es,
Ceremonial Role D Other [:l Income D
6}0&"@ VVC/Z/\TO&CQ A(
Tor )
hei‘sNar(}qa community volunteer for ————
Or ner { .
service to the public income [
C g Nam s o O dSorga izt on '1"";2:' oIf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) F’I:ss(t(ass)) C P purp P gency's policy
4. Verification

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

Gabriela Christy

<llo)\«9

Supervisor's Assistant

Jesignee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 2
Alameda County : Form 0

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] —
x SodelPh N 5 E T E] Amendment (Must provide explanation in Part 3.)
rea Lode one Number -mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: ——mserme
2. Function or Event Information 5
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ l ©
Event Description _M W\\\Ccﬂﬂ\\m/? TQ M<- Date(s) 4\4/ \Z 18 / /

Provide Title/Explanation

W R RARS
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: C’LO DA gcq”,\:‘:e ofsfuz)?-'l
rce

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

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

3. Recipients

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

Number of

A, Name of Agency, Department or Unit 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, Frst) Pass (es)
Ceremonial Rola m - - Income D
&D T ' VWP ‘ d a community volunteer for
reward @ . i
o her service to the public
his or Income []
C Name of Qutside Organization Pflggln(ber Tlf Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;as::g) P gency v
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 & { (o ’ | ﬁ
- 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:

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

Division, Department, or Region (if Appiicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org ot Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Ea~h Ticket/Pass $

éﬁs Wamud vs . LA‘QXL?PCC@ Date(s) ! [ ‘6 / 19 4 / lg [q

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No Ifno: _& e t DN STate AL RyL
Name of Source

Valle, Richard- Supervisor District 2

Event Description

Was ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlilt".?(et(s)l Describe the public purpose made pursuant to the agency’s policy
) Pass(es)
- Number of
B. Name (?afstlgg:)wdual Ticket{s)/ Identify one of the following:
i Pass(es)

Ceremonial Role D Other D Incorme D

Floves  |nelikia 4l

To reward a community volunteer for

’ his or her service to the public income ]
. L Number of
C. (i;“:"ﬂ‘zz d%‘::?:ﬂ%’gg:g?;'ggn) Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

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

Gabriela Christy Supervisor's Assistant T l lC]

(Month, Day, Yea'r)

ee Print Name Titie

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



Agency Report of:

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

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org (Month, Day, Yeer)
2. Function or Event Information ‘ :
Does the agency have a ticket palicy? YesB No[ Face Value of Each Ticket/Pass § [9"

@dUﬂﬂdﬁG \B‘m i Date(s) 4 / lw /. 19 4 /. Iq’-/ ‘q

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: OO(K\ﬂﬂd MV“%NTLC&,‘S
ame of solirce

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

Event Description

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T?::(ears;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amejoyneijicud Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)

Aaramanial Role [ | Other D ‘ Income D

sdpda | Jedde )

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

NUNez- plarcs AN

“ ' “
C Name of Outside Organization h#.mﬁrs;’f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) gency 4
4. Verification
| have read and inriarcé~=~ """ Reguiations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance with the requirements.
Gabriela Christy _ Supervisor's Assistant sl "
signee 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 A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
% Sod Bh N B E 0 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 X No Face Value of Each Ticket/Pass $ 2&©
Event Description GMWCV e Date(s) 4 419 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NoX If no: . Go\DAY ( ENl’Talf; Woe s
ame or Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  Ng O Yes If yes:
Official’s Name (Last, First)

of agency official?

3. Recipients

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

Number of
A_ Name of Agency, Department or Unit #;T(ef(rsf, 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
1 meaTar “Other” describe below:

@w@r@vtz(WDD 4

To i
reward a Community volunteer for

his or h : O
€r se . Income
Tvice to the public
Name of Outside Organization LR . . g
C (include address and description) 'S::se(tiss))l 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 F‘ 0 \ (4
ssignee Print Name Title (Mont, Day, Year)
Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy ' —
X CodelPh Norb E T ] Amendment (Must provide explanation in Part 3)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Orginal Filing: — e vea
2. Function or Event Information : ﬂ =
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/#&ss,$ = l {

Event Description gaklard ﬁ:io vﬁf}?ﬁﬂ(ﬂmqj Date(s) d( 4, 19 4 20,19
If no;@aua{\d ‘frm%T\C\(

Ticket(s)/Pass(es) provided by agency? |
(s) (es)p y agency Yes[] No Name of Sotrce
Was ticket distribution made at the behest  No [J Yes if yes: .Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

N f
A. Name of Agency, Department or Unit T'i'::;f(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Naelogingividval Ticket(s)! Identify one of the following:
" Pass(es)
Income D
Wﬂ e Sh H éL To reward a community volunteer for
( his or her service to the public
income E]
cremmny ~siwToD UIG U \ATIEM QESCIDE De/OW!
rnadez Rocl o QL “ ‘
Name of Outside Organization Number of . ) o

C (include address and description) Eac::(tc(:s))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

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

Gabriela Christy Supervisor's Assistant @ Sl 9
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
Alameda County Form 802
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy -
[:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e vear
2. Function or Event Information O
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 4{§ ! 2 :
Event Description Oa\dﬂf\d Als Vs .TOFO{\’\‘O%\VQJONK Date(s) 4 / "20/ 19 /. /
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: OQUQTd Al '\(OT[C“C
: Name of Source
Was ticket distribution made at the behest  No [ Ves If yes: Valle, Richard- Supervisor District 2

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

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

Number of
A, Name of Agency, Department or Unit 'Ii:cket(s)l Describe the public purpose made pursuant to the agency’s policy

Pass(es)
JodalServioss fhensy-

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

lﬁl% To VC,V\/(N’da C@W‘H COW\P[WC’/POI/ TVieqpe
&a_c X-grp oy pence 10 by pidl (¢

o Number of
B. Nsmeolingividual 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 EI Other D Income |:|
i checking “Ceremonial Role” or “Other” describe below:
: it Number of
C. (i:i?::;‘: dod:"::Isd:n?irg::::zr?:)lt(i)gn) Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

4. Verification
! have rear 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 Y “’Q’ (0 lﬁ
Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4112)

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

“m 802

For Official Use Only

Division, Department, or Region (/7 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

(510) 272-6692

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Oo“da’(\d WC&UC‘S\BTW

Provide Title/Explanation

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

Face Value of Each Ticket/Hdds $ S l ¢ (3
Date(s) € 20, 19 4 /2% /19

i no: oak\and ATHIETICS

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest
Official’s Name (Last, First)

of agency official?

No[J Yes Ifyes:

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. = Use Section G to identify an outside organization.
N f
A. Name of Agency, Department or Unit #3::‘;).} Describe the public purpose made pursuant to the agency’s policy
Pass(es)
' - Number of
B. hiame of Indjvidual Ticket(s)/ Identify one of the following:
i Pass(es}
- - Income D
d onnge NV Ceeon L 2 )
\ T'o reward a community volunteer for
his or her service to the public =@~
Income D
Qaraxt g *
. okssiea ~ (7
. - Number of
C (":iah':;:fdg:_‘:;d: n%rgzg::zr?;ﬁg n) 'll;icko(t(s))l Describe the public purpose made pursuant to the agency’s policy
ass(es

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 sTu { 9

Print Name Title (Montti, Day, Year)

Designee

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

Californi
Date Stamp aFl‘;:r:lla 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy ] .
yy CodelPh N 5 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: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 3=
\
Event Description Oo\b\m\dA S ue. Toas Date(s) 4 /o3, 19 / /

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

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

fno:_Oakland AT%H‘{TLGS

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 G to identify an outside organization.

N f
A. Name of Agency, Department or Unit Tl,-l;'(::(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name (gfsrlr;ig:)vldual Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role D Other D Income I:]
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role" or “Other” describe below:
i Number of
C. (in'iTle‘:zf dg‘::?:ﬂ%’g::ﬁ;‘ggm Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N
@1 Sunol 4+t DO BK N euwol o TovronNed g qrod] o mOinDMWWM
‘EU( W oo oS 1o po romumaud]
\argesTJoudaeloprenterganizasony T
LN N NAHon hel @ J eure fedkketo wogin ,
- HoviteadluE £ dnarzokertunoimiod e aeconnosteho fesro wad-+er

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 regquirements.

Gabriela Christy " Supervisor's Assistant LY ( g

ee 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

Californi
Date Stamp apl)?l::"a 802

For Official Use Only

Division, Dep‘artment, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

Area Code/Phone Number
(510) 272-6692

E-mail
Gabriela.Christy@acgov.org

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

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

Event Description A WamuS\s Clippess

Provide Title/Epran'atfon

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

Was ticket distribution made at the behest N [ Yes
of agency official?

Face Value of Each Ticket/Pass $

Date(s) 4 /C;ﬁ/ 19 / /
if no: CZ[O[DCON(S%W UVW

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'—,’:;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)

L& | Cinan 4/,

- - - Income D

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

Income D

. N Number of
Name of Qutside Organization . " .
n i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passies)

4. Verification

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

1

—

Gabriela Christy

Supervisor's Assistant ‘117 g l F‘Dr Lo / ﬂ

‘Designee

Print Name

Title Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description S 1Na M\K WTS

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 $

Date(s) 4 8%, 19 <4 o , 9
0. G0 (DEN CTUTE (MARRICRS

Name of Source

Valle, Richard- Supervisor District 2

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

3. Recipients
o Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
f
A. Name of Agency, Department or Unit Itll}:::(t;;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:
(Las, First) Pass(es)
- - Income []
-—
Veyde T I
ﬂj ( ’ To reward a community volunteer for
his or her service to the public
X Income D
( \f j \ [
C Name of Outside Organization b!rl-"?(ber ;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) ,;:s:éss) ? P S

4. Verification

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

Gabriela Christy

Supervisor's Assistant < l\O]

d 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 California 802

Continuation Sheet

Form
A Public Document

Agency Name
Alameda County

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit #ckeasll 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:
el Pass{es)

CampBellpttAinlg

9

AoenS | Linda

Income D

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

Income D

I CHEURINY  USIS0mimr 1w vt o _--77;,,,,

AN

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

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

= P Number of
Name of Outside Organization y . . N .
C (include address and description) E:::Hass))l Describe the public purpose made pursuant to the agency’s policy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie . _

A EodsProns Namber Eomal D Amendment (Must provide explanation in Part 3.)
rea O

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

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

Event Description Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

Face Value of Each Ticket/Pass $ 27
Date(s) 04 03 , 19 / /
G QOakland 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of :
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role D Other D Income D
Brekke-Miesner, Lukas If checking "Ceremonial Role™ or “Other” describe below:
2 -
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization rfru"l:b::r olf Describe the public purpose made pursuant to the agency’s polic;
) (include address and description) I;acs:(((ez)) p purp k gency's policy
4. Verification
[ mmiom = £t vt enbond EDDE Ranndagions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.06.2019
-~ = 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

c 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah QOddie

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?

Michael Buble

Yes No []

Event Description

Face Value of Each Ticket/Pass $ 150

04 , 03 , 19 ) ,

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Golden State Warriors
Name of Source

If no:

Chan, Wilma

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

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit Tl:cke:(s,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, Fis Pass(es)
Ceremonial Role D Other D Income D
Danish, Cole If checking “Ceremonial Role” or "Other” describe below:
4 . e
To promote attendancé 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 Rofe” or “Other” describe below:
4
C ~Name of Qutside Organization "ITL'I;?c::(rsc;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es)) P gency's policy

4. Verification

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

Sarah Odd

ie Supervisor's Assistant 04.29.2019

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

caten 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(610) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Weezer & Pixies

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Face Value of Each Ticket/Pass $ 150

04 , 10 , 19 / )

Date(s)

Golden State Warriors

Name of Source

If no:

Chan, Wilma

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

3. Recipients

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

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit TT::‘;{S; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First)
Pass(es)
Ceremonial Role D Other D Income D
Vi |Chi5, Jeadi if checking "Ceremonial Role” of “Other” describe below:
2 L
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
Rivas, Morelia If checking “Ceremonial Role" ar “Other” describe befow:
' 2 S
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Name of Qutside Organization Number of . £ ) ) .
C (include address and description) E::::éss))/ Describe the public purposé made pursuant to the agency’s policy

4. Verifigation
I h ﬁa

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

Sarah Oddie

Supervisor's Assistant 04.29.2019

ee Print Name

Titie (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

For Official Use. Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

[ 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

The Millennium Tour

Event Description
Provide Title/Explanation

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

No[J Yes @

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 250

04 , 12, 19 ) ,

Date(s)

Golden State Warriors

If no:
Name of Source

Chan, Wilma

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘,-j:,;ea;; 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 D Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
Name of Outside Qrganization Number of . - .
C. (include address and description) .Ig:::(téss))l Describe the public purpose made pursuant to the agency’s policy
The East Oakland Collective, P.O. Box 4 To reward a school or nonprofit organization for its contributions
5382, Oakland, CA 94605 to the community
Community building group in East
Oakland

4. Verification

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

Sarah Oddie

Supervisor's Assistant 04.29.2019

/

nee Print Name

Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name
Alameda County

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6683

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

p,

2. Function or Event Information ] :
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $312.50 ticket/$30 park
... Basketball Gam
Event Description s s € Date(s) 04 , 13 19 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
. Name of Source
Was ticket distribution made at the behest  No [J Yes X If yes: Chan, Wima
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. » Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl-,],:?(;(;; 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:
thas: Fust) Pass(es)
Ceremonial Role D Other D Income El
Cartwrig ht, Dellie if checking “Ceremunial Role” or “Other” describe below:
2+ v
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 belaw:
2+p
C Name of Outside Organization qunl‘(b:;olf Describe the public purpose made pursuant to the agency’s polic:
' (include address and description) l;acs:(e(.'s)) ) P P gency's policy
4. Verification
{ have &&d and understand FPP Ranuiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.29.2019
2e 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

802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information .
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ AZE00 Uckel S Al
... B [ m
Event Description asketball Ga l Date(s) 04 , 13 , 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.
Nurmnber of
A. Name of Agency, Department or Unit T?;?(e:(rs;’, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o4 Number of
B. Hene {:{z’h;c:_l)wdual Ticket(s)/ Identify one of the following:
L Pass(es)
Ceremonial Role D Other D Income |:|
McCorm iCk, Mike if checking “Ceremonial Role” or “Other” describe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C O CelOro e =aton rtlrun:(bter o/f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) F;:s:(t(a?) P purp P gency’s policy

4, Ver;f;cation

Regulations 18944.1 and 18942. | have verifi

Sarah Odd

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

ie Supervisor's Assistant 04.29.2019

sigoee Print Name
v

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 Region (Iprplicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie )
vy SodelPh 5 5 E i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — ey vean
. Function or Event Information ' ' _
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $312.50 ticket/$30 park
Event Description Baskethall Game Date(s) 04 , 15 , 19 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes ¥ if yes: Shan Wilma
of agency official? Official's Name (Last, First)
. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. - ¢ Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘i’,'j,l,_,f(s,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name (LO'L"TF"(:LV idual Ticket{s)/ Identify one of the following:
S Pass(es)
Ceremonial Roie D Other D Income D
Rascon, Omar 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 El
Zeigler, Erica If checking “Ceremonial Role” or “Other” describe below:
2 =
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Name of Qutside Organization Number of - _ , :
C. (include address and description) 1;::::&))/ Describe the public purpose made pursuant tc the agency'’s policy
N Verifi}}ation
Jrmen sl ca s = ations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.29.2019
ee Print Name Title (Month, Day, Year)
7/
Comment:
FPPC Form 802 (4/12)

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



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

oo 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
_ I:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
o ] Date of Original Filing:
(510) 272-6693 sarah.oddie@acgov.org 9 O ——onth Day, Voo
2. Function or Event Information
Does the agency have a ticket policy? Yes No {J Face Value of Each Ticket/Pass $ a
... Ba m
Event Description seball game Date(s) 04 , 19, 19 / /
Provide Title/Explanation
1
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[J Yes X If yes: Chan, Wilma
of agency official? ' Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency. Department or Unit T?;‘(ef(;; 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:
(o Pass(es)
Ceremonial Role D Other I:] Income D
Cheung, Tina 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 TS GO O O ai ) h'll’l']tzg:r olf Describe the public purpose made pursuant to the agency's polic
- (include address and description) l;;ss(((ass)) P purp p gency's poficy
4. Verification
Jhay- ——-=e-2 e e T tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
B Sarah Oddie Supervisor's Assistant 05.06.2019
& 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

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

YesB No[

Event Description Snoop Dogg

Face Value of Each Ticket/Pass $ 250

19 19

04 /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

Golden State Warriors
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:cket(s)l Describe the public purpose made pursuant to the agengy’s policy
Pass(es)
A Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D QOther D Income l:|
Pumphrey, Tyra If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D income D
If checking "Ceremonial Role” or “Other” describe befow:
C e ARl D O 2L CT) l?run:(bfr Olf Describe the public purpose made pursuant to the agency’s poli
: (include address and description) pl:s:(‘(:s)) 12 TR 2 e

. Verification
| have rearl and understand FPPC Regulations 18944.1 and 18942. | have vefifi

Sarah Odd

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

ie Supervisor's Assistant 04.29.2019

nee Print Name

~

Title (Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Californi

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-miail
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 Baseball game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency officiai?

No[d YesX

Face Value of Each Ticket/Pass $ 27
Date(s) 0% 20 , 19 / /
If no: Oakland 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. 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:(me:(;)/ 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 Fust) Pass (ES)
Ceremonial Role D Other D Income |:|
If checking *Ceremonial Role” or “Other” desciibe befow:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name onOStslde Orparization r:'l‘"?(bf(;;f Describe the public purpose made pursuant to the agency’s polic
' {include address and description) PI:s:(es) P P QENCY,SIR2ICY
SOS Meals on Wheels, 2235 Polvorosa 5 To reward a school or nonprofit organization for its contributions
Ave #260, San Leandro, CA 94577 to the community
Meal service for low-income homebound
seniors

4. Verification

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

| Sarah Oddie

Supervisor's Assistant 05.06.2019

Print Name

. ; aee

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp Ca;i;?;:ﬁa 802

For Official Use Only

Division, Department, or Region (/f Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

x EodePh N 5 E T [[] Amendment (Must provide explanation in Part 3.)
rea Lode one Number - |E-matl

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

2. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 24
Event Description EacEes gane Date(s) 04 , 21 , 19 / /.
Provide Title/Explanation

i i . Oakland A's

Ticket(s)/Pass{es) provided by agency? Yes[1 No If no: e

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 Tl:cket(s)l Describe the public purpose made pursuant to the agency's policy
Pass{es)
: Number of
B. Name of Individual Ticket{s)/ identify one of the following:
(Last, First) Pass(es)

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D COther D ' Income D
Jf checking ‘Ceremonial Role” or “Qther” describe below:

C Name of Qutside Organization NI":;?(b;"s;;f Describe the public purpose made pursuant to the agency’s polic

b (include address and description) Pas:(es) gency's policy

S80S Meals on Wheels, 2235 Polvorosa 9 To reward a school or nonprofit organization for its contributions

Ave #260, San Leandro, CA 94577 to the community

Meal service for low-income homebound

seniors

4. Verification
[N e Ll s “egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Sarah Oddie Supervisor's Assistant 05.06.2019
P 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

] Amendment (Must provide explanation in Part 3)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Event Descfiption Baseball 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[J Yes[X

Face Value of Each Ticket/Pass $ 17
Date(s) 04 , 24 , 19 / /
If no: Oakland 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. 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)
s Number of
B. Na me,f:ﬁf":,g:,‘"d"a' Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role I:I Other D Income D
M urphy, Ann If checking “Ceremanial Role” or "Other” describe balow:
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 |:| Income E]
If checking “Ceremonial Role” or “Other” describe below:
2
C e ahization ’?rl'm;b:r O/f Describe the public purpose made pursuant to the agency's polic
- (include address and description) i;:s:(éss)) P purp p gency's policy
4, Verif/ig:ation
¥4 gl Pagulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 05.06.201¢2
¢ _ . Jnee 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

California 802

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information .
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $312.50 ticket/$30 park
Event Description Basketball Game Date(s) 04 , 24 , 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 [J Yes X If yes: Shan, Wilma
of agency official? ’ Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A_ Name of Agency, Department or Unit T‘i’;?(ef(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(i.asi, First;
M Pass(es)
Ceremonial Role D Other D Income D
Stagg ers-Elmore, Celeste 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 "Qther” describe below:
24p
Name of Qutside Organization Humps ot : : o
C. (include address and description) 'E::::éss))l Describe the public purpose made pursuant to the agency’s policy

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

Sarah Qddie Supervisor's Assistant 04.29.2019
s o . __.ghnee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp ‘California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Face Value of Each Ticket/Pass § $312.50 ticket/$30 park

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes[X

Date(s) 04 24 ,_ 19 / /
If no: Golden State Warriors

' Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

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

e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Numboer of
A.  Name of Agency, Department or Unit Tl,];e?(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
; Number of
B. Name &fsrlgg:," idual Ticket{s)/ Identify one of the following:
(e Pass(es)
) Ceremonial Role D Other D Income I:I
Wilson, Galen If checking "Ceremonial Role” or “Other” describe below:
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremoenial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descnbe below:
2
C Name of Outside Organization ’?rurril::r ;,If Describe the public purpose made pursuant to the agency’s polic
B (include address and description) l;:ss(e(vi) P P gency’s policy
4. Verification
J b o e et e PR Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.29.2019
signee Print Name Title (Month, Day, Year)
P X
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

Con 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

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

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year}

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

Event Description Basketball Game

Yes No [

$312.50 ticket/$30 park

Face Value of Each Ticket/Pass $

Date(s) 04 , 28 , 19 / /

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

No[J Yes

Golden State Warriors
Name of Source

If no:

if yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

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

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass({es)
Number of
B. Name of Individual Ticket(s)/ Identify cne of the following:
{Last, First) Pass(es)
Ceremonial Role D Other D Income D
Lam , Marianne If checking "Ceremonial Role” or “Other” describe below:
2 ey
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 [:]
If checking "Ceremonial Role” or “Other” describe below:
2
C B o aniaton Nrt::l‘(z:(;;,lf Describe the public purpose made pursuant to the agency's polic:
(include address and description) Pass(es) p P P gency's policy
4. Verification
! he Julations 18944.1 and 18942. | have verified that the distribution set forth above, s in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.29.2019
/ =, ee Print Name Title {Month, Day, Year)
Comment;

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



Agency Report of:

Ceremonial Role _Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp " California
Form 802

Alameda County

For Official Use Only

Division, Department, or Region (/f Applicable;

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

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

Yes K No[]

Face Value of Each Ticket/Pass $ $312.50 ticket/$30 park

... Basketball Gam
Event Description = Date(s) 04 , 28 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Golden State Warriors -
: Name of Source
Was ticket distribution made at the behest  Ng [J Yes If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ’
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:
(h.asi First) Pass(es)
Ceremonial Role D Other D tncome D
C han, Carl Jf checking “Ceremonial Role” or “Other” describe below:
2+ . . .
P To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2+p
C Name of Outside Organization Nl’unlzb:r c}f Describe the public purpose made pursuant to the agency’s polic
' {(include address and description) I’I:s:(é?) : P purp pufs gency's policy
4. Verification
Ih -+ ~ndundarstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
. Sarah Oddie Supervisor's Assistant 04.29.2019
/ ‘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

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

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

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

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

Function or Event Information

$ $312.50 ticket/$30 park

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass
... Basketball
Event Description g ball Game Date(s) 04 /. 30 /. 19 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Solden 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 defaartment orunit. 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)
N Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
bt Pass(es)
Ceremonial Role D Other D Income D
Am g ott-Kwan . Jared If checking “Ceremonial Roie” or *Other” describe befow:
2 I
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role L__| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization er.m;bfr 3f Describe the public purpose made pursuant to the agency’s polic
" (include address and description) P':s:(éz)) P p gency's policy
4. Verification
! ha . Hations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.30.2019
] 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 80 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Sarah Oddie

EI Amendment (Must provide explanation in Part 3.)

E-mail
sarah.oddie@acgov.org

Area Code/Phone Number
(510) 272-6693

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $312.50 ticket/$30 park
... Basketbal
Event Description asketball Game Date(s) 04 , 30 , 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 Ifyes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit Tl:;?(ears; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
[Last, Firsty Pass (es)
Ceremonial Role [:I Other D Income [:‘
Geisner, Benjamin If checking “Ceremonial Role” or “Other” describe baiow:
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 Name of Outside Organization Nrur»zbf(;;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) P';s:(es) i P P P gency's policy
4. Verific%ion
I he Hations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 04.30.2019
e R e Print Name Title ' (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

| have read and undersfand FPPC Regulations 18944.1 and 18342.

with the requirements.. ,

Nathan Miley

1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (7 appiicable) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title}
Nathan Miley = ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6694 district4@acgov.org Date of Origlnal Filing: — 5
S )
2. Function or Event Information
Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass $ 304.80
Event Description: Golden State Warriors Date(s) 4 4 24 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agéncy?  Yes[J NoEJ If no: Solden State Warriors
Name of Source
i istributi If yes:
Was ticket dlstrlputlon made at the behest ves K No[J ¥ T ]
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to jdentify an individual. * Use Sectlon C to identify an outside organization.
Number
A. Nams of Agency, Dapartment or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passoes
Numbar
B. Name of lr:livl}dual of Ticket{s)/ Identify one of the foilowing:
(Last, First) Passes
Agutlar, Eva Ceremonial Rale [ Other [ tncome [J
B i checking “Ceremonial Role” pr “Othar” desctibe Lelow:
2 To increase atiendance... to maximize profit
Franklin, Mary Ceramenial Rote [ cther 1 Income [
7 “C. "o o
2 To increA88 SRenaBREa - t8 MaXIMIZe Profit
Name of Outside Organization LTI - .
c- (readd address and descrintion) of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
4. Verification

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

Supervisor, Fourth District 05/01/19

nee Print Name

Comment:

Titie (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp California

Form

802

Division, Department, or Region {if applicabie)
Board of Supervisars, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.}

Nathan Miley
Area Code/Phone Number |E-mail
{510) 272-6694 district4 @acgov.org

Date of Originat Filing:

(month, day, year)

Function or Event Information

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

Golden State Warriors
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[d NoKl

Event Description:

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

S

304 -%0

/ /

Face Value of Each Ticket/Pass $

Date(s) 4 4 8, 19

if no: Golden State Warriors
Name of Source

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

If yes:

3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization,
Number
A, Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passas
Number
B. Name of Individual of Tlcket{a)/ Identify one of the following:
(Last, First) Passes
Walker, Christina Geremonial Role [] other [J tncome [
. It ch *C ial Rolg” or “Other” describe bolow:
2 To incrase BlERgENCe Mo maximize profit
Ceremoniai Role D Other D income D
if checking *Ceremonial Rola” ar “Cther” describe Selow!
. Number
(o). iNa'm: °fd?iu‘5]d° %rgamzattqn of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include addrese and description) Passes
Hayward Arts Council Toreward a .nonprqfit organization for their service to
2 general public... to increase atlendance
4. Verification

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

w({/tfﬂ the requirements. s
! Nathan Miley

Supervisor, Fourth District 91/19

‘nee 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:

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

Division, Department, or Region (if applicable) | oitlciiieeioy

Board of Supervisors, Fourth District
Designated Agency Contact (Nama, Title}
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number  |E-mall

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

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

I

2. Function or Event Information
Does the agency have a ticket policy? Yes[@ No[1 Face Value of Each Ticket/Pass $ 1Y L—l~ i %O

Golden State Warriors Date(s) 4 , 13, 19
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No ff no; CACCA

Event Description:

Name of Source
Miley, Nathan

Was ticket distribution made at the behest ves K No[J If yes: e e Tt 7l

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. Nama of Ageney, Department or Unit of Ticket{s)/ Dascribe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Tieket(s)/ Identify one of the following:
(Last, First) Pasges
Paul, Gary Ceremonial Role (] Other O tncome ]
: If chy C i Role” o7 *Qther” describe belaw:
4 To incresss altendancs. .. faximize proft...
Ceremonial Role D QOther D Income D
if checking "Caremonial Role” or “Cther” describe balow:
c Name of Quiside Organization ofh;'lllm:)f Describe the public purpose mada pursuant to the agency’s poficy
H {include address and description) Passes

4. Verification

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

Nathan Miley Supervisor, Fourth District 5/1/19
signes 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
Aiameda County Form 8 0 2

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title}
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number | E-mail

] Amendment (Must Provide Explanation in Part 3.)

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

(month, day, year)

2. Function or Event Information _
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ *‘30\‘!‘* 93'0

Event Description: Golden State Warriors Date(s) 4 , 15, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No[ !f no; QACCA

/ /.

Nams of Source

. . . Miley, Nathan
Was ticket dlstrlf)utlon made at the behest ves ® No[J If yes: SHeaTs Name Tast Frel)
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,

Numbar
A. Name of Agency, Department or Unit of Ticket{s)/ Describa the public purpose mads pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticketis)/ Identify onse of the following:
(Last, Fust) Passes
Pete, Geoffrey Ceremonial Role [1 other 1 income [
: If checking, *Cerefnonial Role” or *Other” describe be?- r
4 To increass atendance... maximize profi...
. Ceremonial Role D Other D Income D
if checking “Ceremonia! Role” or “Other” describe below:
c Mame of Outside Qrganization ofﬂi‘.cnll::{;)r Describe the public purpose made pursuant to the ageney’s policy
. {include address and description) Passes

4. Verification

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

Nathan Miley Supervisor, Fourth District 5/1119

) Print Name Titie

(month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

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

For Officlat Use Only

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

] Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number
{510) 272-6694

E-mail

district4@acgov.org

{month, day, year)

Date of Origlnal Filing:

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

Event Description: =

Golden State Warriors

YesX{ No[J

Provide Title/ Explanation

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

Yes[d Nok

‘Was ticket distribution made at the behest Yes ¥ No [

of agency official?

Face Value of Each Ticket/Pass § ..« QO\L go

Date(s) 4 4 24, 19 oo
If no: OACCA

Nama of Source
if yes: Miley, Nathan

Official’s Name (Last, Firsf)

3. Reciplents

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

Number
A. Name of Agency, Departmant or Unit of Ticket!s)! Describs the pubfic purpose made pursuant to the agency's policy
Passos
— Number
B. Name of Individual of Ticket{s)! Identify one of the fellowing:
(Last, First) Passes
Paul, Gary Garemonial Role [] Other D incame D
. if chackln&‘Cere ronial Role” or “Other” describe be?r
4 To increase attencance... maximize proti...
Ceramonial Role D Other D income D
{f checking “Ceremoniai Role” cr “Other” describe bolow:
Name of Outside O tlon Biumnbs, - -
c e of Outslde Organizatiol of Tickat{s)/ Describe the public purposs made pursuant to the agency’s policy
! {include address and description) Passes

4. Verification

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

with the requirements. 7

Nathan Miley

Supervisor, Fourth District 5/1/19

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802
Division, Department, or Region (if applicable) }  ForOfficial Use Only

Board of Supervisars, Fourth District
Designated Agency Contact (Name, Tills)
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number | E-mail

[J Amendment (Must Provide Explenation in Part 3.}

(510) 272-6694 districtd@acgov.org Date of Original Filing: —
2. Function or Event Information _ 7
Dees the agency have a ticket policy? _Yes[® No[] Face Value of Each Ticket/Pass $— S04y %D
Event Description: Golden Stats Warriors Date(s) 4 4 28, 19 J /
Provide Title/ Explaration
Ticket(s)/Pass(es) provided by agency?  Yes[1 NoB If no; QACCA
Neme of Source
. A e = If ves: Miley. Nathan
Was ticket dlstrlputlon made at the behest Yes K No[] y ST Tome TCast Fint
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 Ageney, Department or Unit of Ticket{s}! Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Tickek(s)/ Identify one of the following:
(Last, First) Passas
Halbert, David Ceremonial Rate [ other [] income [}
- if chacking, ‘Cersronial Role” or "Other” describe bsﬁ i
4 To increaed Shendance... maximize profit...
Ceremonlal Role D Other D Incoms ]
If chacking *Cere:ronial Role” or “Other” describe below:
c Name of Outside Organization of'grl:::(::(l;)l Describe the public purpese made pursuant to the agsncy’s policy
¥ {include address and description) Passes

4. Verification

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

Nathan Miley Supervisor, Fourth District 5/1/19
signee Print Name Title (month, day, year)
: (
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
e 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

] Amendment (Must provide explanation in Part 3.)

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510) 2726618

Date of Original Filing:

(Month, Day, Year)

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

Warriors vs. Clippers

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ 312.50
Date(s) 0% 14 4 19 L
G Golden State Warriors
Name of Source
If yes:

Official’s Name (Last, First)

o Use. ligl e Use Section G to identify an outside organization.
Number of ; ) .
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 4 To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
T R e Number of
B. Eape of In v Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization Number of . . =
D d
(include ad dress and description) _ 1;::::&2))/ escribe the public purpose made pursuant to the agency’s policy

4. Verificagiény

- Briana Brown

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

Supervisor's Assistant

Print Name

Comment: Parking Pass: $30.00

Title T dhonth, Day, Year”

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-7772)



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

Ca;i:;::\ia 80 2

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

(510) 272-6618 - | briana.brown2@acgov.org Date of Original Filing: —oeesrry
2. Function or Event Information
Does the agency have a ticket policy? YesE® No[J Face Value of Each Ticket/Pass $ 31250

Warriors vs. Clippers
Provide Title/Explanation

Date(s) 04 415 ;19 ey

Event Description

Golden State Warriors

Ticket(s)/P s ided ? e If no:
icket(s)/Pass(es) provided by agency Yes[J NoX v o
Was ticket distribution made at the behest  No [ Yes X If yes: :

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

-

3. Recipients

}-a_:,y » Use Section C to identify an outside organization.

A Number of . " » H
. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 g To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
&= Number of
B. Ticket(s)/ Identify one of the following:
Pass(es) ’
Ceremonial Role D other [ income ]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
| i Number of
Name of Outside Organization : « ) :
C (include address and description) 1;::::22))( Describe the public purpose made pursuant to the agency’s policy

4. Verification
) For — METTTm e 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant L/ / 30 // 6/

Print Name Title 4 (Month, Iﬂay, Yea‘F)

Comment: Parking Pass: $30.00

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



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

Form 802

For Official Use Only

1. Agency Name _ Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 2726618 briana.brown2@acgov.org Date of Original Filing: —-mrrr—ry
2. Function or Event Information
Does the agency have a ticket policy? Yes & No[d. Face Value of Each Ticket/Pass $ 312.50

Warriors vs. Clippers 04 , 24 , 19 y ,

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes:
of agency official? . Official’'s Name (Last, First)

3. Recipients

}: 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)
D5 ' 4 To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
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 Rolé D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h'll'l:cr:‘;‘(tn;f(rs‘))lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
! hav 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirernents.
[ . . ' .
Briana Brown Supervisor's Assistant 4 / 30 //¢
B ; e — Print Name Title 7 Whontn, DAy, Year)
Parking Pass: $30.00
Comment: 9

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable}

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provn’dé explanation in Part 3.)

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510) 272-6618

Date of Original Filing:

(Month, Day, Year)

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

Yes® No[l

Event Description Warriors vs. Rockets

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Face Value of Each Ticket/Pass $ 31250
Date(s) 94 28 ; 1° i, y
If no: Golden State Warriors
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

. Use Section C to identify an outside organization.

Number of

A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 ‘ 4 To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
B o R Number of .
» '(Laé’rf‘s'i,sz) Ticket(s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descripe below:
Ceremonial Role D Othér D Income D
If checking “Ceremonial Role” or “Other” describe below:
i A Number of
C. . Name of Outside Orgamzatu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
m P v W

BPEEP S  E

Briana Brown

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

Supervisor's Assistant ¢3>O/ 9

< s

Print Name

Comment: Parking Pass: $30.00

Title / (Month,'Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dis_tributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

cyene 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Oniy

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part3.)

Area Code/Phone Number
(510) 272-6618

E-mail
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 [ Face Value of Each Ticket/Pass $ 312.50
Event Description Warriors vs. Rockets Date(s) 04 , 30 ., 19 / y
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
offise Settion A ® i el or N ‘B i e Use Section C to identify an oitside organization.

Briana Brown

Number of
A. Tlil::(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 4 To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
Number of
B. Ticket(s)/ Identify one of the foliowing:
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization ':'Lilc:rll(::(rs())lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) i
4. Verification
I he TN i i - —ations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 04// fD//o;o

_\ Print Name
Comment: Parking Pass: $30.00

Title {Ivfonth, Daﬁ Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-7772)



