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) For Official Use Qnly
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: ———————
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 17.00
Event Description; 2akland A's Game Date(s) 05 08 ;19 _

Provide Title/ Explanation

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

Name of Source
Scott Haggerty

If yes:
Official’s Name (Last, First)

Was ticket distribution made at the behest yes R No [
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!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
To promote attendance at a county sponsored
Luna, Mel 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:
) . Number
C. .Ne:mde °fd3“ts'de C‘)irgamza-xtl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address an gscnpt:on) p———

4. Verification
(’bave read and undeﬂtmrﬂ:PPC Renuilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

»

6/6/2019
\'L yognawre of Agency Hgjd orDexjgnee

{month, day, year)

Leah Doyle-Stevens Ticket Administrator
Print Name Title

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

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

Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: ————m—o

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50

Warriors Playoffs Game Date(s) 05 , 08, 19 / /
Provide Title/ Explanation

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

Event Description:

Name of Source
Scott Haggerty

Was ticket distribution made at the behest yes X No[] lfYes: T Y T

of agency official?

3. Recipients

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

) Number .
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

) To promote attendance at a county sponsored
Gibbons, Connor 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 helow:
. 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

[RAvm vnmd e S M- " tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
W

.
F Leah Doyle-Stevens Ticket Administrator 5/10/2019
[/ Shanature of Agencyceji bBesignee Print Name Title (month, day, year)
Comment:

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
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
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

510-272-6691 Leah.Doyle-Stevens@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 $ 17.00

Event Description: O2kland A's Game Date(s) 95 10, 19 Ly

Provide Title/ Explanation

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

Name of Source
Scott Haggerty

Was ticket distribution made at the behest ves[K] No[] [fves: e ey PTRET

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 )
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (s}
Passes
. Number '
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
4 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Numbes . : ,
G ] 0 ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacees ‘ -
Sunol 4-H Club (Annual Pancake Breakfast
i 4 i ization for
11601 Main Street, Sunol, CA 94586 To reward a school or non-profit organiza
its contributions to the community

4. Verification

Iléoe read and understandBPP Ranilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
1%

- = Leah Doyle-Stevens Ticket Administrator 6/6/2019
'Vangnarure or Agency Hw or Desi*eel Print Name Titie (month, day, year)

Comment: Proceeds from ticket sales went back into supporting the youth 4-H program in Sunol.

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

California

Date Stamp

Form 802

For Official Use Only

Area Code/Phone Number

510-272-6691

E-mail

Leah.Doyle-Stevens@acgov.org

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

Does the agency have a ticket policy?
Oakiand A's Game

. Function or Event Information

YesX¥ No[l

Face Value of Each Ticket/Pass

$ 45.00

Event Description:

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

Was ticket distribution made at the behest Yes P No [

of agency official?

Provide Title/ Explanation

Yes No[J Ifno

Date(s) 05 __10 ;19 ,

If yes:

Name of Source

Scott Haggerty

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.
gencys dep 4 5
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inqividual of Ticket(s) Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:‘ Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
0 P Number
(o] _Nalmde ofd?jutsme Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes -
Alameda County Firefighters IAFF 55 ) N
Dut;nli(na CA iy ghte . 4 To reward a school or non-profit organization for
l its contributions to the community

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

vV v -

Comment:

Leah Doyle-Stevens

Ticket Administrator

6/6/2019

Print Name

Title {month, day, year)

FPPC Form 802 (2/2016)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document
1. Agency Name Date Stamp California 802

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

Form
For Official Use Only

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

Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number |E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: ———————

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 45.00

Oakland A's Game Date(s) 05 , 11, 19 .y
Provide Title/ Explanation

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

Event Description:

Name of Source
Scott Haggerty

Was ticket distribution made at the behest Yeg[K] No [ If yes: SHre e Lol FieD

of agency official?

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

Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
Name of Outside Organization Humbes : ; i
C . J 9 - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- {(include address and description) Passes
Drivers for Survivors (Non-profit fundraiser . L
18. To reward a school or non-profit organization for
39270 Paseo Padre Pkwy, Fremont,Ca 94538 A hoo! P gan;
its contributions to the community

4, Merification
/ rﬂld oM incicfbia e IDD" Degulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

. A’ Leah Doyle-Stevens Ticket Administrator 6/6/2019
Signature ongencyUad ok@EMnee Print Name Title (month, day, year)

Comment: Proceeds from auction item sales at the annual fundraiser help to provide continued svcs.to cancer survivors.

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

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

Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number |E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: ——————y

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 24.00

Oakland A's Game Date(s) OL 12J 19 /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source
Scott Haggerty

Was ticket distribution made at the behest ves Xl No[J fves: ey g

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 Uit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes B N
BOS, District 1 .
4 To reward a county employee for his or her
exemplary service to the public.
Number
B. : Name of Individual of Ticket(s)! Identify one of the following:
i (Last, First) Passes
Ceremonial Role E] Cther 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:
0 - Number
C. . Nz:me °fd?‘"ts'de Organlza_\tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P —

4, Venjfication
| have sead ahd IMNﬂfnn/‘:ﬁL Donylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wi
M Leah Doyle-Stevens Ticket Administrator 6/6/2019
ignatwre ar Agency Head owéye{; - Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Ca'li::::ria 8 0 2

Division, Department, or Region (if épplicable)

Board of Supervisors, District 1

For Official Use Only

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?

Event Description:

Warriors Playoffs Game

Yes No[] Face Value of Each Ticket/Pass $ 312.50

Date(s) 05 ,_ 14, 19 / /

Provide Title/ Explanation

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

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

of agency official?

YesiX] No[Od I!fno

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 Cto identify an outside organization..

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. To promote attendance at a county sponsored
Grech, Melissa 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:
. — Number
C. . LU e O Orgamza.m?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. rification

| Rave rebad and Hndnkf‘:! FPPC Ragylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

S Leah Doyle-Stevens

Ticket Administrator 6/6/2019

" ~uignature ongenc;(ﬂead‘UFD@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 @
Alameda County Form 802 |

For Official Use Only

Division, Department, or Reglon (if applicable}

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

Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: ———-——0

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 312.50

Warriors Playoffs Game Date(s) 25 7 16, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno:

Event Description:

Name of Source
Scott Haggerty

Was ticket distribution made at the behest ves X No[] Hfves: S N e Py

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
Bukhan. Rahil To promote attendance at a county sponsored [
ukhan, Rahi 4 event in order to maximize potential county %
revenue for concession and parking sales. 5
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
C. _Name of Outside Organization . of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasees

4, Veri%ation
| havbkead amd understand #PPCREAIations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with;

Leall Doyle-Stevens Ticket Administrator 6/6/2019

g SMynature ot Agency Head (rjsig‘hﬁy \ Print Name Title (manth, 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 N
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
Area Code/Phone Number E-mail

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

510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: ———————
2. Function or Event Information

Does the agency have a ticket policy?  Yes[@ No[] Face Value of Each Ticket/Pass $ 220-00

Event Description: Carrie Underwood Concert Date(s) 05 , 17, 19 , ;

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

Name of Source
Scott Haggerty

Was ticket distribution made at the behest ves K] No [J If yes: Sraere Nams (ool FirsD

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. 3 Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

: To promote attendance at a county sponsored
Snyder, Kimberly : event in order to maximize potential county

4 revenue for concession and parking sales.
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
. S Number
C e TUUC e DL L 0rgamz§tlon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Vﬂfication
[ 5~ B R L lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordarnce
: P .
; _ ,) Leah Doyle-Stevens Ticket Administrator 6/6/2019
b_gi&ature of Ag€ncy Hiaj orw Print Name Title (month, day, vear)
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

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-272-6621

Leah.Doyle-Stevens@acgov.org

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

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

Oakland A's Game
Provide Title/ Explanation

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

Yes® No[d

Event Description:

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

Face Value of Each Ticket/Pass $ 45.00

05 ;, 24, 19

/

Date(s)

If no:

Name of Source
Scott Haggerty

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

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Qther D ' Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization LT ) i ; :
C R Bl A TS rganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
° (include address and description) Passes
Tri-Valley Community T.V. (fundraiser event) 18 _ L
4663 Bernal Ave. Ste.B, Pleasanton, CA94566 : To reward a school or non-profit organization for
its contributions to the community
4,

Ve;ni' ication
| Havdaraadland understa

'3

Leah Doyle-Stevens

,19 F@ Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 6/6/2019

Print Name

Mnature of AgeTicy Hzajbr Desmnge

Comment:

Title (month, day, year)

Proceeds from auction item sales help to fund continued services to the Tri-Valley community.

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

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

Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number E-mail

510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: — o ——ns

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 27.00

Oakland A's Game Date(s) 05 / 24J 19 ; /
Provide Title/ Explanation

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

Event Description:

Name of Source
Scott Haggerty

Wias ticket distribution made at the behest ves K No[J lfYes: ST TR
il Ml

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
R L Number
B. : Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes v
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization umbey : ; P
C i 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
B (include address and description) Passes
Sunol Glen School (Spring Fling Fundraiser) \ L
. 4 N
11601 Main Street, Sunol, CA 94586 To rewgrd a schoo{ or non-profit orgam'zatlon for
its contributions to the community

4. Verification
I@e reag and undersjgnd I}R[’C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Leah Doyle-Stevens Ticket Administrator 6/6/2019
U *#gNature of AGency r(?u or mesignes Print Name Title (month, day, year)

Comment: Proceeds from auction item sales help to fund continued schoot extra-currricular activities for students.

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) e effigial LesiOniy

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

Leah Doyle-Stevens, Ticket Administrator

[J 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
2. Function or Event Information

Does the agency have a ticket policy?  Yes [} No[] Face Value of Each Ticket/Pass $ 2220

Event Description: O2kland A's Game Date(s) 9% /27 j__19 y ;

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

Name of Source
Scott Haggerty

Was ticket distribution made at the behest Yes K] No [ If yes: SreareNome as FireD

of agency official?

3. Recipients

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

. Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of [ndividual of Ticket{s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other D ' Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization L . < .
C . g o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
géasngeg;;:ugmgS!fl‘é;;aaztfsdgxngﬁgg I 4 To reward a school or non-profit organization for
: . its contributions to the community -

4. Verification
I hMl) cmnd mmdd simcdnentnnn ERPA Oaniidatinns 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

~

l J  Signdture of Agelty H

Leah Doyle-Stevens Ticket Administrator 6/6/2019

Print Name (month, day, year)

Title
M Ty Ohowahies In +he
» 2
LY
| BRY frea (eglo.
FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

pli

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp Ca'!_i;;:;:uia 8 0 2 |

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

For Official Use Only

Designated Agency Contact (Name, Title)

Leah Doyle-Stevens, Ticket Administrator

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

Area Code/Phone Number

510-272-6691

E-mail

1 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

Event Description:

of Each Ticket/Pass $ 25.00

Warriors Finals Watch Party Date(s) 05 , 30, 19 / /

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

Wias ticket distribution made at the behest ves[X] No[] fves:

of agency official?

Provide Title/ Explanation

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
r
Leticia Gomez, Alameda County GSA 4 To reward a county employee for his or her |
exemplary service to the public. |
Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
S Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D QCther D Income D
If checking “Ceremonial Role” or “Other” describe below:
. S Number
C. ’ DRl Cc)lutsme Odrganlza_tn?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

ﬂha\/ﬂ read and undesstandfEPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Leah Doyle-Stevens

Ticket Administrator 6/6/2019

vV R/ Synawreu ngcuUcw Uagiyiow Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

— - - Far Official Use Onl
Division, Department, or Region (if Applicable) - or Sl se Bny

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(5610) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: st

2. Function or Event Information l 20
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ ES |
Event Description Oakland A's vs. Cincinnati Reds Date(s) 05 , 07 , 19 ; ;

Provide Title/Explanation

Oakland Athletics

Ticket(s)/P ovided b ? X If no:

icket(s)/Pass(es) provided by agency Yes[] No[X® e

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit #é?(e:(rs;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es) .
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or "Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
s To reward a County employee for his o
Name of Outside Organization 2 . s ) i
C. (include address and description) 1;:::::))’ her exemplary service to the public or  agency’s policy
to encourage staff development
ALCO Human Relations Commission \@ \?3
2000 San Pablo Avenue
The mission of the Alameda County preserve human rights and work to foster mutual respect for all
Human Relations Commission is to people who live or work in Alameda County.

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

Gabriela Christy Supervisor's Assistant 5_\9—’1 \\“\

Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPG 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

— : . Far Official Use Onl
Division, Department, or Region (If Applicable) Ut

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . —

A Code/Ph Numb E A [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai

(610) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s

2. Function or Event Information M
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ ) g@
Warriors Playoffs 05 , 08 , 19

Provide Title/Explanation

Event Description Date(s) / /

Golden State Warriors
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)

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

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‘,‘;','(et('s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B. Name of Individual b-lr‘ijaz:(;f,f
(Last, Firt) Pass(es) To reward a community volunteer for

his or her service to the public income [

Burnett, Cindy 61!
l

To reward a community volunteer for

his or her service to the public income []
Hill, Mallory 8
C Name of Outside Organization h'll’liml](::(rs;,lf Describe the public purpose made pursuant to the agency's polic
{include address and description) ° P P gency's policy

Pass(es)

4. Verification

I Julations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant X[
iee Print Name Title (Month, Da;/, Year)
Comment:
FPPC Form 802 (4/12)

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



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

1. Agency Name Date Stamp California 802
Alameda County F° o
F i o)
Division, Department, or Region (if Applicable) or Dificisl.Uee, nly

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy ) o
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ \:}/
Event Description Oakland A's vs. Cincinnati Red Date(s) 05 , 09 , 19 / ;
Provide Title/Explanation
g : Oakland Athletics
Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es)p y agency Yes[d No[X 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
« 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 cutside organization.
A. Name of Agency, Department or Unit i Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
) L Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) PSSS(ES)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rcle D Other |:| Income l:l
If checking “Ceremonial Role” or “Other” describe below:
T To reward a school or nonprofit
Name of Outside Organization ) . : : g 3 s :
C {include address and description) 'g:::(tg))' organization for its contributions to the agency's policy
community
City of Hayward Citywide Clean-up
Weekes Park April 27 9/
The Annual Citywide Clean-Up is a litter Volunteers come together to collect litter and abandoned debris in
pick-up event hosted at Weekes Park. various neighborhoods throughout the City.

4. Verification

| have read and nndarstand FEPC Reoulatinns 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

- ——___ Gabriela Christy Supervisor's Assistant SI FA 19
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

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy
Area Code/Phone Number
(510) 2726692

D Amendment (Must provide explanation in Part 3.)

E-mail

Gabriela.Christy@acgov.org Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Face Value of Each Ticket/Pass $ [ >

05 , 10 , 19 ) .

YesBX No[J

Oakland Athletics vs. Cleveland Indians

Event Description
Provide Title/Explanation

Date(s)

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

Name of Source

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

Was ticket distribution made at the behest
of agency official?

No[] Yes If yes:

. 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‘,-':,‘(e:(;f, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
" Number of
B. Nam_ Stpdnidusl Ticket(s)! Identify one of the following:
i Pass(es)
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
T To reward a school or nonprofit
Name of Outside Organization . . . . . , .
C. (include address and description) Telete) organization for its contributions to thesgency’s policy
community
Union City Family Center 725 Whipple é )
Rd, Union City, CA 94587
The Union City Family Center is a community and public and private organizations working together
partnership of families, schools, to promote “cradie to retirement” success.

. Verification
| have read and undarstand FPPM Ramilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Gabriela Christy Supervisor's Assistant P4 ‘ 1

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

1. Agency Name
Alameda County

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Gabriela Christy

Area Code/Phone Number
(510) 272-6692

E-mail
Gabriela.Christy@acgov.org

D 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?

Yes® No[O

Event Description Qakland A's vs. Cleveland Indians

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 $ ’VQ’I/ 8:’:}/

Date(s) _05_y_10 19 05 , 11 , 19

Oakland Athletics -

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.
Number of
A. Name of Agency, Department or Unit #;T(e:(rs;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other |:| 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:
(04 Name of Outside Organization Number of Torewarda school or nonprotic
(ineibticsdfireaniand descrption) ;.::::‘(:s)); organization for its contributions to th, ®"¢Y’s policy
community
City of Hayward Citywide Clean-up )\
Weekes Park April 27
The Annual Citywide Clean-Up is a litter Volunteers come together to collect litter and abandoned debris in
pick-up event hosted at Weekes Park. various neighborhoods throughout the City.

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 = \27\\ \’\

nee Print Name

Comment:

Title {M(;nth, Da y,\ Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Date Stamp
Form

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

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® Nol[J

Event Description Pentatonix

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

1o,

Face Value of Each Ticket/Pass $

Date(s) 22 /1 19 / ,
If no: _Solden State Warriors

Name of Source
If yes: Valle, Richard- Supervisor District 2

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. » 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‘il::rl‘(e:(rs; 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)
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:
To reward a school or nonprofit
(03 Name of Outside Organization N;gl‘(g:(;;)lf AR ] ) P ) ency’s polic
(include address and description) Pass(es) organization for its contributions to th i y
- _ _ community
La Familia Counseling Service 26081
Mocine Ave, Hayward, CA 94544
La Familia has a 40 year history of community support services in the San Francisco Bay Area. We
providing high-quality mental health and started as part of a grassroots movement and our ties to the....

4. Verification

| have read and tindarstand FDD D datinns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Gabriela Christy

Supervisor's Assistant = \5‘\”[ \\/\

Print Name

Comment:

Title (Month, Day, Year)

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 (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ‘ T
x EodelPT: N B E T EI Amendment (Must provide explanation in Part 3.)
rea Loae one Number -Mmal
(5610) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: e
2. Function or Event information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 94’
Event Description 22Kiand A's vs. Cleveland Indians Date(s) 05 412, 19 a4 | ;
Provide Titie/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  Ng [ Yes If yes:
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. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit by Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass{es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| 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:
To reward a school or nonprofit
. e Number of P
Name of Outside Organization 5 . . : . ) ¢
C. (include address and description) E::::gss))l organization for its contributions to th: 2gency’s policy
community
City of Hayward Citywide Clean-up
Weekes Park April 27 o
The Annual Citywide Clean-Up is a litter Volunteers come together to collect litter and abandoned debris in
pick-up event hosted at Weekes Park. various neighborhoods throughout the City.

. Verification

I have regd 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 gp—ﬂ \‘7]

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 Y
Alameda County Form 802

- : . For Official Use Onl
Division, Department, or Region (If Applicable)  IEgIESS Sy

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy ] .
x S NG E a [ Amendment (Must provide explanation in Part 3.)
rea Code one Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: e
2. Function or Event Information 20
Does the agency have a ticket policy? Yes Nod - Face Value of Each Ticket/Pass $ otat

Warriors Playoffs

Event Description Date(s) 05 , 14 , 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: Yalle, Richard- Supervisor District 2

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit ;‘:;?(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
General Service Agency - Motorpool
. Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
P o 1 A o | Income ]
Garcia, Al 4‘_ To reward a County employee for his o
\ her exemplary service to the public or
to encourage staff development
Income D
C Name of Outside Organization er;::(::(rs‘))lf Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P gency’s policy
4. Verification
| have read and understand FPPC Ramiiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant <24 (17
Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

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)

0 Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information o 2120 {
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $. . 80
Event Description Warriors Playoffs Date(s) 05 , 16 , 19 ) /

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

3. Recipients

» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of . . :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Alameda County Sheriffs Office
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
- i Income E]
Ellison, Felix Toreward a County employee for his o
4 | \ her exemplary service to the public or
to encourage staff development
Income D
. eadi Number of
Name of Outside Organization " . ) 5
C. (include address and description) E:::(tfass))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

=|291@

Supervisor's Assistant

signee Print Name

Comment:

Title (i\/lonth, Day, Yea‘r)

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 Onl
Division, Department, or Region (if Applicable) or LHIEE Laa Ky

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ %_O
Event Description Carrle Underwood Date(s) 05 , 16 , 19 ) /

Provide Title/Explanation
Goldén State Warriors

Ti i b ? < If no:

icket(s)/Pass(es) provided by agency Yes[[] No e

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. ¢ 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)
P 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 Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
To reward a sch i
C Name of Outside Organization 'fll:::‘:(l;:('s;’lf A 001 or no?prOflt ency’s polic
3 (includle address and description) Pokets) organization for its contributions to the’ Y
_ community
Hayward Ed Foundation P.O. Box 56444
Hayward, Ca
The Hayward Education Foundation is dedicated to helping ALL Hayward Students Succeed by
an accredited non-profit 501(c)(3) organi providing teachers with the resources necessary to support, enha
4. Verification
| have ‘and undarctan~ DD Ragylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant s Pl
_ ! t
Jjee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802 '
Alameda County sorm:
Division, Department, or Region (If Applicable) fier Officials8,Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
x SodoPh NumE E T [0 Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org ‘ Date of Original Filing: —7reery
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ qu/
Event Description Oakland Athletics vs. Seattle Mariners Date(s) —%5_ 24, 19 < o, \0\
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics

Name of Source

Was ticket distribution made at the behest  No [ 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.

3 Number of ) . i
. s Y y
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es) )
Ceremanial Role D Other L—_l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
rofit
C Name of Outside Organization Number of To reward a school o nor.lg jons to the
. ' At ' ributions —
(include address and description) -E:::(tgss))’ orgamzatlon for its cont ncy’s policy

community

Newark Little League PO Box 62 A{

Newark, California 94560 @1{

We accept all players without Familiarize young players with the fundamentals of baseball and

consideration of prior experience or talen in doing so to firmly implant the ideals of good sportsmanship, ho

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_\Z/&\ \\p\

se Print Name Title (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

Alameda County ' F° ]
: ' F ial Use Onl
Division, Department, or Region (if Applicable) or Hicialse By

Board of Supervisors
Designated Agency Contact (Name,Title)

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

Area Code/Phone Number |E-mail

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

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

Event Description Qakland A's vs. Seattle Mariners Date(s) 05 , 25 , 19 / ;

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] 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.

Number of
A. Name of Agency, Department or Unit #;?(e:(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)

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

c Name of Outside Organization e ;)If To reward a school or nonprofit ncy's policy

(include address and description) Pass(es) organization for its contributions to the
communit

Sunol 4-H PO Box 397 Sunol, Ca », ¥

4-H, the largest youth development people to reach their full potential as competent, confident,

organization in the nation, helps young leaders of character who contribute and are connected to their co

4. Verification
| have mead and iindevein-4 TS = ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
—_ Gabriela Christy Supervisor's Assistant S |7/1 ( 1“1
2 Print Name Title (Month, Day, Year)

Comment:

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



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

Form 802

Alameda County '
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy

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

(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 45/20
Event Description Oakland Athletics vs. Seattle Mariners Date(s) 05 , 26 , 19 / ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
3 Number of . . .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
ast. Frst) Pass(es)
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role l:l Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
C.  Name of Cutside Organization h%.l.:;‘:;:(;;’,f To rewarc,l a school or — rofit icy’s policy
{include address and description) Pass(es) organization forits contribu]jons to the
. . ] _ ) community
Hispanic Community Affairs Council P. \%
0. Box 3151 Hayward, Ca \27
Our Mission is to promote the value of community involvement.
education, cultural diversity, and

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

( Gabriela Christy Supervisor's Assistant < |z | \7]

—_— —

Print Name Title (Iblonrh, Da‘y, Year)

Comment:

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



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

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

A Public Document

Ca;i;cr)rr:ia 802 ‘

Date Stamp

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number
(510) 272-6692

2. Function or Event Information

D Amendment (Must provide explanation in Part 3.)

E-mail

Gabriela.Christy@acgov.org - Date of Original Filing:

(Month, Day, Year)

A~

Does the agency have a ticket policy? Yes No [1 Face Value of Each Ticket/Pass $

Event Description Oakland Athletics vs. LA Angels Date(s) 05 , 27 , 19 05 , 28 , 19
Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest
of agency official?

No [ Yes X

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 #::(ef(rs;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First) PBSS(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:
T To reward a school or nonprofit
Name of Outside Organization " . . . g g e ) N
c {include address and description) 'g::::gss))f Orgamzatlon forits conmbutlons to th gency’s policy
community
American Cancer Society 250 Williams /)\
Street NW
The American Cancer Society is has more than 350 offices nationwide. For tax purposes, please
headquartered in Atlanta, Georgia, and use the business address and tax ID listed below. To mail a donat

4, Verification

L

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

Gabriela Christy Supervisor's Assistant S bf[l |

Print Name Title {Month, Day, Yea‘r)

_Relay for Life event in Newark, Ca
Comment:

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



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

Alameda County Son
: : For Official Use Onl
Division, Department, or Region (If Applicable) PARTE| Haaiily

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy . —
x SodeiPh Nomb E T D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information ’-F
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ l

Event Description Oakland Athletics vs. LA Angels Date(s) 05 , 29 , 19 ) .
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

. Number of ; . .
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Incividua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D 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:
To reward a school or nonprofit
(o] Name of Outside Organization Nl'_‘""(be' ""If L. . ) P ) e
. (include address and description) l;:s::f;)) organization for its contributions to the 'ey's policy
comInunity

American Cancer Society 250 Williams

Street NW 9—'

The American Cancer Society is has more than 350 offices nationwide. For tax purposes, please

headguartered in Atlanta, Georgia, and use the business address and tax ID listed below. To mail a donat
4. Verification
Iha< © tomdeetemmmnnA neqylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
) — Gabriela Christy Supervisor's Assistant = }Jfl ‘ 1
ee - Print Name Title {Mon“h, Day, g’ear)

. Relay for Life event in Newark, Ca
Comment:

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



Agency Report of:

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

: For Official Use Onl
Division, Department, or Region (/f Applicable) oriicl e DIy

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy i —

x SodelPh N E I ] Amendment (Must provide explanation in Part 3.)
rea Code one Number -mat

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — o

. Function or Event Information

Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ &
Event Description Ozakland Athletics vs. Houston Astros Date(s) 05 , 31 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. 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 ( e S)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income |:|
If checking “Ceremonial Role” or "Other” describe below:
- To reward a school or nonprofit
. y — Number o . . . . .
C jhiams ot Gutside Grganization Ticket(s)/ organization for its contributions to theyency's policy
(include address and description) Pass(es) .
community
Newark Little League PO Box 62 9_
Newark, California 94560
We accept all players without Familiarize young players with the fundamentails of baseball and
consideration of prior experience or talen in doing so to firmly implant the ideals of good sportsmanship, ho
4. Verification
| have rean and undacein=~ T2" 7 Nequiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant S laf[ “.7!
gnee Print Name Title (Month, Day, Year) '
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp ‘California 802
Alameda County ~ Form M8
— E - ficial I
Division, Department, or Region (/7 Applicable) : For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Sarah Oddie
] _ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail :
= i Date of Original Filing:
(510) 272-6693 sarah.oddie@acgov.org g 8 ——ont Day Yoo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $17
N - Il game
Event Description aseball ga Date(s) 05 , 97, 19 /. /
Provide Title/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes [l No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Shan. Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb f
A_ Name of Agency, Department or Unit T‘i’:;ef(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of 4
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Stadmire, Sy'Vla If checking “Ceremonial Role” or “Other” describe below:
2 ' . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Cther D ) Income D
If checking “Ceremonial Role” or "Other” describe befow:
2
R e Number of
C . Name of Outside Organlza}tugn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have #3d and iindsrctand EDON Regylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
/-_ 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
Form 802

Alameda County

—— - - For Official Use Onl
Division, Department, or Region (/f Applicable) or Dfticial Fse Ly

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: — ey

. Function or Event Information ' -
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $
Event Description Oakland A's vs. Cincinnati Reds Date(s) 05 , 07 , 19 05 , 08 , 19
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Oakland Athletics
Name of Source
Wias 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. » Use Section B to identify an individual. e Use Section C to identify an outside organization.

. Number of . . :
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of individual Ticket{s)/ identify one of the following:
(Last, First) Pass (es)
d . 1 f Income D
Munoz, Angelo To reward a community volunteer 1or
Q_, his or her service to the public
Income D
C. Name of Outside Organization Nr‘il::tll(g:(;;;f To rewarq o SChO_OI & I‘lOlijI.‘O'flt agency's polic
(include address and description) Passles) organization for its contributions to the y
community
Sunol 4-H PO Box 397, Sunol , Ca 9,
4-H, the largest youth development people to reach their full potential as competent, confident,
organization in the nation, helps young leaders of character who contribute and are connected to their co

. Verification
1 have read and undarctand EOPA m-—yiations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

i Gabriela Christy Supervisor's Assistant S [29] 12

2 Print Name Title (Month, Day, Year)

Comment;

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Sem: 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

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

sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

No 1 Yes
of agency official?

Face Value of Each Ticket/Pass $ $17

05 , 08 , 19 / /

Date(s)

.fio: Qakland A's

Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. 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)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonjal Role” or “Other” describe below:
Name of Qutside Organization Number of
C- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Satellite Affordable Housing Associates, 5 To reward a school or nonprofit organization for its contributions
1835 Alcatraz Ave, Berkeley 94703 to the community
Non-profit housing developer

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.

= Sarah Oddie

Supervisor's Assistant 06.03.2019

ze Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document

‘Califor 02

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.)

Area Code/Phone Number
(510) 2726693

E-mail
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 Face Value of Each Ticket/Pass $ $312.50 ticket/$30 park
... Basketball
Event Description SiCihalC gme Date(s) 05 , 08 , 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 Namne (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.
i Number of R . .
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)/ ldentify 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 . 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
Brown, Maddie If checking “Ceremonial Role” or "Other” describe below:
2 o
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
C Name of Outside Organization *‘T(bf(;;)lf Describe the public purpose made pursuant to the agency’s polic
: (include address and description) PI:s:(ES) P gency's policy
4. Verification
| i bt anrt sindarstand FOPC Pagylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
Ve ree Print Name Title {Month, Day, Year)
Comment:

FPPG Form 802 (4/12)
EPPC 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

Som. 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

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[l

Event Description Baseball game

Pravide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ $45 ix/$20 park

Date(s) 05 4 09, 19 A
If no: Qakland A's

Name of Source
If yes: Chan, Wilma

Official’s Nare (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 Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B ame of incdividua Tickst(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D 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:
Name of Qutside Organization Number of
C ) A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Leandro Senior Center,13909 E 1843 To reward a school or nonprofit organization for its contributions
14th St, San Leandro, CA 84578 P to the community
Senior services in San Leandro
4, Verification
[ hava rasd snd sindesmie =1 =m0 Qagylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2018
i Jesignee 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 Date Stamp

A Public Document
“California

~ Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name,Title)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $17
Event Description Baseball game Date(s) 05 / 09 / 19 /. /
Provide Title/Explanation

. ; Qakland A's
Ticket(syP dedb ? % if no: =

icket(s)/Pass(es) provi y agency Yes[] No T .
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma

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

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s) Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Qther D Income D
McCurry, Danielle . ¥ checking *Ceremonial Rale” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Rele [____‘ Other D . Income D
If checking “Ceremonial Role” or "Other” describe befow:
2
. T Number of )
C _Name of Quiside Organlléthn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
{hauh dand and undarstand 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 06.03.2019

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 ;Eal’ifﬁrni'a'*.:8_-02‘:
Alameda County o Form SN e |
Division, Department, or Region (/f Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $17
Event Description Baseball game Date(s) 65 , 10 , 19 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlijcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. AMEIorinRiviata Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Angelo‘ Jesus If checking “Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other L__| tncome D
If checking "Ceremonial Rofe” or “Other” describe below:
2
Name of Qutside Organization Number of
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

Sarah Oddie ’ Supervisor's Assistant 06.03.2019

Print Name Title (Month, Day, Year)

e

Comment:

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



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

1. Agency Name Date Stamp “California 802

Alameda County ; s
For QOfficial Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
Area Code/Phone Number E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing:

D Amendment (Must provide explanation in Part 3:)

(Month, Day, Year)

2. Function or Event Information

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

Baseball game

Event Description Date(s) 05 , 10 , 1 / /
Provide Title/Explanation
, . QOakland A's
Ticket(s)/P db ? X If no: .
icket(s)/Pass(es) provided by agency Yes 1 No - e
Was ticket distribution made at the behest  No [ Ves If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of .
A. Name of Agency, Department or Unit Tickef{s)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First}
Pass{es)
Ceremonial Role D QOther D Income D
BOSkOViCh, Benjamin Jf checking “Ceremonial Rofe” or "Other” describe below:
4+1park
P To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Cther D Income D
if checking “Ceremonial Roie” or "Other” describe, below:
4+1park
Name of Outside Organization Number of ]
C . i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)

4. Verification

[ e b ‘ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the reguirements.

Sarah Oddie Supervisor's Assistant 06.03.2019
P - Print Name Title (Manth, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

For Cfficial 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 [J

Event Description Baseball game

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [0 No

Was ticket distribution made at the behest
of agency official?

No [ YesX

Face Value of Each Ticket/Pass $ $27
Date(s) 05 "y 19 / /
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official’'s Name (Last, First)

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

» Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T"ilckete(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es) -
- Number of
B- Name of Individual Ticket(s) Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or "Other” describe below:
Ceremcrial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe’ below:
. Faes Number of
C. _Name of Buiside Orgamza_tlon Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Deputy Sheriff's Activities League, 16335 5 To reward a schoo! or nonprofit organization for its contributions
E 14th St, San Leandro, CA 94578 to the community
Sports and recreation league in
unincorporated Alameda County

4. Verification
| have sbad 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 06.03.2019
:signee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Stamp

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
i D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — o ~veay
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $60
Event Description Pentatonix: The World Tour Date(s) 05 , 11 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. 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)
W Number of )
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [:1 Other D {ncome EI
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 OQutside Qrganization Number of
C- i PR Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Pass(es)
Girls Inc. of the Island City, 1724 Santa 4 To reward a school or nonprofit organization for its contributions
Clara Ave, Alameda, CA 94501 to the community
Youth services organization in Alameda
4. Verification
1. sgulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
= mnee Print Name Title (Month, Day, Year)

Comment:

EPPC Form 802 (4/12)
EPPC 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

| Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designhated Agency Contact (Name, Title)

Sarah Oddie

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

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

Event Description 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 [ Yes[X

Face Value of Each Ticket/Pass $ $24
Date(s) 05 , 12 , 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 Tiget(:;/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” desciibe below.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl";gll(gte(rs())lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) p gency's policy
Satellite Affordable Housing Associates, 5 To reward a school or nonprofit organization for its contributions
1835 Alcatraz Ave, Berkeley 94703 to the community :
Non-profit housing developer

4. Verification

| have read and nnderstand FPPT Ragulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 06.03.2019

:nee Print Name

Comment:

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 Distributions
1. Agency Name

A Public Document

i 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 2726693

E-mail
sarah.oddie@acgov.org

Date of Qriginal Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?  Yes[® No[J Face Value of Each TicketPass § 331250 ticket$30 park
Event Description Basketball Game Date(s) os, 18 .0 / J,

Provide Tifle/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 Chan, Wilma

No [ Yes
of agency official?

If yes:

Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘;cket(s)l Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es}
Ceremonial Role D Other D Incormne l:l
Tag ue, Ron If checking “Ceremonial Role " or “Other” dascibe below:
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role L—_l Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r\'ll'Lil;rl‘ctt::(rs;)lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
A oy E 77~ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie Supervisor's Assistant 06.03.2019

Print Name Title {Month, Day, Year)

- asignee

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 D

istributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

B 602

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use COnly

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:
(Mcnth, 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
. .. Basketba
Event Description asketball Game Date(s) 05 , 14 , 19 / /
Provide Titte/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Chan. Wilma
of agency official? Official's Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
i 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
Tag ue, Ron 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 Qiher D Income D
If checking “Ceremonial Role” or "Other” describe befow:
2
Name of Outside Organization Number of
C- . 9 L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .

4. Verification

frm -~

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

Sarah Oddie

Supervisor's Assistant 06.03.2019

ignee Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

Area Code/Phone Number E-mail

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

D Amendment (Must provide explanation in Part 3.)

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

05 , 14 , 19

/. )

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 [J YesX

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

» Use Section B to identify an individual.

« Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlilckef(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
E||iott, Laura If checking "Ceremonial Rale” or “Other” desciibe below:
+1 A
2+ip To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2+1p
Name of Outside Organization Number of
C- . 9 . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verificgtion
13

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

Sarah Oddie

Supervisor's Assistant 06.03.2019

o i ez gNEE Print Name

Comment:

Title (Month, Day, Year)

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



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

A Public Document

1. Agency Name

Alameda County

Date Stamp

“California- 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Vame, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

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

05 , 16 , 19

$ $312.50 ticket/$30 park

/ / /

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 ®

Date(s)

no- Golden State Warriors
’ Name of Source

It

If yes: Chan, Wilma

Official’s Name (Last, First)

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.
o Number of . . .
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First} Pass(es)
Ceremonial Role D Other D Income D
C layto n, Eric If checking “Ceremonial Role™ or “Other” describe below:
2 e
To promote attendance at a(n)... event held ata County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D income D
If checking *Ceremonial Role” or “Other” describe helow:
2
. p— Number of
C. . Hiafia, of SitEIde Organgtlc?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) .

. Verification

| h=ve P

Sarah Odd

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

ie Supervisor's Assistant 06.03.2019

I's _onee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“California 80 2

" Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie
% CodelPh N 5 E q [[] Amendment (Must provide explanation in Part 3.)
rea Co one Number -mai
(510) 272-6693 sarah.oddie@acgov.org Date of Original Filing: — e
2. Function or Event Information '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $312.50 ticket/$30 park
Event Description Basketball Game Date(s) 05 , 16 , 19 .y /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[3 No

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

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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L Number of
B. Name of Individual Ticket(s) Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Chan, Zoe if checking "Ceremonial Rale” or *Other’ desciibe below:
2+1 o .
P To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe helow!
2+1p
Name of Qutside Organization Number of
C i o Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pass(es)
4. Verification
| have rasd and tnscesia et moT 0 ylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
, Sarah Oddie Supervisor's Assistant 06.03.2019
& 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
Alameda County

Date Stamp

(Coomz 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

1

For Cfficial Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $27
... Baseball gam
Event Description game Date(s) 05 , 24 , 19 J /
Provide Title/Explanaticn
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Neme of Source
Was ticket distribution made at the behest  No [] Yes X If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
i Number of . . :
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of individua Ticket(s) Identify one of the following:
(Last, First) Pass(es]
Ceremonial Role D Other D Income D
McCu e, Susan If checking “Ceremonial Role" or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Number of )
. . A Ticket(s)/ Describe the public purpose made putsuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
{ haue réhd and indarctand EDBC Bagylations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
nee Print Name Title (Month, Day, Year)
&
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name -

Alameda County

Date Stamp

Division, Department, or Region (if Applicabie)

Board of Supervisors

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@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 $ $24
Event Description Baseball game Date(s) 05 , 26 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Chan, Wiima
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C fo identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;ckef(;)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B- Name of Individual Ticket(s)/ Identify ane of the following:
(Last, First) Pass(es)
Ceremonial Role EI Other D Income D
E“iOtt, Laura if checking “Ceremonial Role” or "Other’ describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Qutside Organization Number of - '
C. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passies)
4,

L

Verification
i sgulations 18844.1 and 18942, | have verifi

Sarah Odd

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

ie Supervisor's Assistant 06.03.2019

ahee Print Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

".";_(’_-‘,:ali':'f;'f'“'-‘.""-:a 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Cnly

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
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 [

Baseball game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ $45 tix/$20 park
Date(s) 05 , 25 , 19 / /
I no: 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. s Use Section B to identify an individual. e Use Section C to identify an outside arganization.

Number of
A. Name of Agency, Department or Unit Tlijcket(s;,, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L Number of .
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income [:]
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Rele D Other D Income D
If checking “Ceremonial Role” or-"Cther” describe below:
Name of Outside Organization Number of
C- R g e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Trybe, 2000 Park Blvd, Oakland, CA . To reward a school or nonprofit organization for its contributions
Btix+1p .
94606 to the community
Community building organization in
Oakland

4, Verifit;ﬁtion

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

Sarah Oddie Supervisor's Assistant 06.03.2019
. Piint Name Titte (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County "

Date Stamp

Srom - 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
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 [

Event Description Baseball game

Provide Title/Expfanation

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

No [ Yes
of agency official?

Face Value of Each Ticket/Pass $ $45 tix/$20 park

05 , 25 , 19

Date(s)

If no: Oakland A's

Neme of Source

If yes: Chan, Wilma

Official's Name (Last, Firsf)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tlijcke:(;?, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) L. Number of
B. Name{z)fstlrgig‘ljv:dual Ticket(s) identify one of the following:
Ast st Pass(es)
Ceremonial Role D Other D income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization NUmMBEROK
C. . 9 R Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Haight Elementary School PTA, 2025 Btix+1 To reward a schoel or nonprofit organization for its contributions
Santa Clara Ave, Alameda, CA 94501 P 1 tothe community
Elementary school parent-teacher
association in Alameda

4. Verification

| hoveave

gulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance with the requirements.

Sarah Oddie

Supervisor's Assistant 06.03.2019

Prinl Name

Comment:

Title (Month, Day, Year}

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



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

1. Agency Name Date Stamp.

A Public Document
"California QN
For Official Use Only

Alameda County
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 Flling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $24
Event Description Baseball game Date(s) 05 , 26 , 19 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's
Narme of Source
Was ticket distribution made at the behest  Ng [ Yes If yes: Chan, Wilma
~of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)i identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income D
Rausa, Justin If checking *Ceremonial Role” or “Other” desciibe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Qther D ) income D
If checking "Ceremonial Role” or "Other” describe below:
2
. s Number of
C- _Name of Olitside Orgamza.t'c.m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
I he - equlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
_ __.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

om. 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail
sarah.oddie@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $24
. .. Basebal
Event Description Bseha| game Date(s) 05 , 27 , 19 / /
Provide Titie/Explanation
'
Ticket(s)/Pass(es) provided by agency? Yes[J No if no: Oakland A’s
Name of Source
Was ticket distribution made at the behest  No [ Ves If yes: Chan, Wilma
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit Tli‘ckef(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
{Last, First} Pass(es)
Ceremonial Role [:] Other D Income D
Mu o] h Y, Eric If checking “Ceremonial Role” or "Other” desciibe below:
2 : . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Otfer” describe below:
2
C Name of Outslde Organization NTli‘:;'lltt;:’(rs‘))lf Describe the public purpose made pursuant to the agency’s policy
) {(include address and description) Pass(es)
4, Verifigation
| he egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.’
Sarah Oddie Supervisor's Assistant 06.03.2019
‘— gnee Print Name Title (Month, Day, Year)
L
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document

caon 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

E-mail

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 Face Value of Each Ticket/Pass $ $17
... Baseball game :
Event Description as Date(s) 05 , 28 , 19 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes @ If yes: Chan, Wilma
of agency official? Officiai's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of !
A. R Name of Agency, Department or Unit T‘;ckef(;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
.. Number of
B. Name of Individual Tickst(s)! Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other [:] Income D
Koiles, Sheidon If checking *Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremcnial Role El Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
2
! e Number of :
C . _Name of Qutside Orgamzz-}hgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verifigation
Verifjgation

z

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

Sarah QOddie

Supervisor's Assistant - 06.03.2019

Loz

Comment:

Print Name

Title {Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

“Form 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

Area Code/Phone Number
(510) 272-6693

E-mail

sarah.oddie@acgov.org

D 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? Yes No O

Event Description Baseball game

Frovide Title/Explanation

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

No [ Yes X

Face Value of Each Ticket/Pass $ $27
Dates) 25/ IA 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. s Use Section B to identify an individual. Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Passfes)
‘e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Lasl, First} Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:I Qther D Income D
If checking "Geremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
Lakeside Senior Apartments, 1507 2nd 5 To reward a school or nonprofit organization for its contributions
Ave, Oakland, CA 94606 to the community
Affordable housing apartment complex
4. Verification
1k ulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
. e . Pnnt Name Title (Month, Day, Year)
e
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

“rom 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Sarah Oddie

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year}

2. Function or Event Information

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

Event Description Basketball Game

Provide Title/Explanation

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

No[J Yes
of agency official?

Face Value of Each Ticket/Pass $ $25
05 , 30 , 19

Date(s)

Golden State Warriors

Name of Source

if no:

If yes: Chan, Wilma

Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit TLilcke:(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame(? t'; :)V' ua Ticket(s)/ Identify one of the following:
ast Pass(es)
Ceremonial Role D Other D Income I:|
Sim monds, Alessia Jf checking ‘Ceremonial Rale” or "Other” describe below:
2 e
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role L—_l Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
Name of Outside Organization Number of .
C . 9 A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have reafl and simdarmise s mRSS = abions 18044 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie ‘ Supervisor's Assistant 06.03.2019
/ > 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
1. Agency Name Date Stamp

A Public Document

hm 1502

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $17
Event Description Easgiall garme Date(s) 05 , 31 , 19 J /
Frovide Title/Explanation

! ; . Oakland A's
Ticket(s)/Pass(es) provided b ? e if no:

icket(s)/Pass(es) provi y agency Yes[J No e
Was ticket distribution made at the behest  No [ Yes if yes: haN. 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Shah, Mona If checking “Ceremonial Role” or “Other” describe below.
2 ) e .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
if checking “Ceremanial Role” or “Other” describe below.
2
Name of Qutside Organization Number of
C . i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
Ik - ~~=~ = ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
; _ e Print Name Title ) (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

*California~ 802

. Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

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 [

Event Description Baseball game

Pravide 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

$45 tix/$20 park

Face Value of Each Ticket/Pasg $

Date(s) 22 4 31 ;19 /

If no: Qakland A's

Name of Source

Chan, Wilma

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.

Number of
A. Name of Agency, Department or Unit Tlilcket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) c
Ceremonial Role D QOther 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 Qutside Organization Number of
C X 9 o Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
St. Joseph Notre Dame High School, Btix+1 To reward a school or nonprofit organization for its contributions
1011 Chestnut St, Alameda, CA 94501 XFIP | to the community
High school in Alameda
4. Verification
! hav gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
¢ _nee Piint 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

Srom - 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Vame, Title)

Sarah Oddie
s EodaiPh N B £ m [:] Amendment (Must provide explanation in Part 3.)
rea Code one Number -mail
(510) 272-6693 - sarah.oddie@acgov.org Date of Original Fifing: —rees
2. Function or Event Information )
Does the agency have a ticket policy? - Ves No O Face Value of Each Ticket/Pass $ 45 HiS20 park

Baseball game

Event Description Date(s) 05 , 31 , 19 / /
Provide Title/Explanation
: : o . Oakland A's
Ticket(s)/Pass(es) provided by agency? Yes[J No if no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wima
of agency official? Official’s Name (Last, First)

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

Number of
A Name of Agency, Department or Unit T"il;?(e:(;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name ?at;flr;g:)vldual Ticket(s)/ Identify one of the following:
fLast. Pass(es)
Ceremonial Role D Other D Income D
if checking "Ceremanial Role” or “Cther” desciibe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number of
C. R g i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
San Leandro Boys and Girls Club, 401 Btix+1 To reward a school or nonprofit organization for its contributions
Marina Blvd, San Leandro, CA 94577 X¥IP 1 to the community
Recreational non-profit for youth in San
Leandro

4. Verification

[ hgren mmmet e s s eSS =g iations 18944.1 and 18942, | have verified that the distiibution set forth above, Is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 06.03.2019
» 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

Date Stamp ‘California @
Alameda County - Form 802

Division, Department, or Region (/f Applicable) For Officiai Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Sarah Oddie
Aroa CodelProns Narmbor B . D Amendment (Must provide explanation ir Part 3.)
(510) 272-6693 sarah.oddie@acgov.org Pate of Original Filing: e

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $45 tix/$20 park
Event Description Baseball game Date(s) 05 , 31,19 / /
Provide Tifle/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[l No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Chan, Wilma

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L Number of
B- Name(?afsrlr:g,l)\ndual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Rote 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 below:
Name of Outside Organization - Number of
C- . L Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
Asian Health Services 101 8th St, Btix+1 To reward a school or nonprofit organization for its contributions
Oakland, CA 94607 P | to the community
Medical clinic non-profit in Oakland

4. Verif'qation

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

Sarah Oddie Supervisor's Assistant 06.03.2019

; o s e wESIGREE Print Name Title

(Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 02
Alameda County Form
Division, Department, or Region (if applicable) For Officlal Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor, Fourth Distri
Y, Sup tric O Amendment (Must Provide Explaration in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6694 district4@acgov.org Date of Original Filing: — e
2. Function or Event Information go
= o
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ %Q% -
Event Description: Golden State Warriors Date(s) S ;, 8, 19 / /-
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l Ifno: OACCA
. Name of Source
. N . Miley, Nathan
/ If yes: i
Was ticket dIS'(rl.bUtlon made at the behest ves & No[J y FaTs Nems [Cos Fra0
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 Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Stewart, Dan—yl Ceremonial Role D other [ Income D
) ¥ checking, "Ceremonial Rale” or *Other” describe befx z
4 To increase attendance... maximize profit... to reward a
couty employee for his or her service to public
Ceremaonlat Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
c Name of Outslde Organization Qf':!;::(:te{s)[ Describe the public purpose made pursuant to the agency'’s palicy
1 (include address and description) Passes
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.
yvifh the reauirements. Ji

_§ { Nathan Miley

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

Supervisor, Fourth District 5/1/19

sighee Print Name

Comment:

Tite {month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form

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

For Official Use Onty

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

[] Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mall
(510) 272-6694 district4@acgov.org Date of Original Flling: - ——
N
2. Function or Event Information o
icket poli - s _ 304 KO
Does the agency have a ticket policy? Yes No[J] Face Value of Each Ticket/Pass § -« 2 T
Event Description: Golden State Warriors Date(s) 5 , 14, 19 ; ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J NoK [fno: OACCA
Name of Source
. T . Miley, Nathan
ributi If yes: d
Was ticket dist l.but on made at the behest yes Rl No[J b T ]
of agency official?
3. Recipients
* Use Section A to identify the agency’s department ot unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
HNumber
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{sy Identify one of the following:
(Last, First} Passas
Priem, Curtis Ceremonal Role [] other [ Income []
. If chgcking, “Ce ial Role” or “Olhar’ doscrib :
4 To increbed SRendance... thaximize profit...
Ceremonlal Role D Other D Income D
If checking “Ceremonial Rola” or “Other” describo below:
Nama of Outside Organization NErbe i
Cc 9 of Ticket(s)l Describe the public purpose made pursuant to the agency’s policy
’ {include address and description) Passas

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™ "

Nathan Miley

Supervisor, Fourth District 6/1/19

ignee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form 802

Dlvision, Department, or Region (if app/icable)
Board of Supervisors, Fourth District

For Official Use Only

Deslgnated Agency Contact (Name, Title}
Nathan Miley, Supervisor, Fourth District

Area Code/Phone Number
(510) 272-6694

E-mail

district4 @acgov.org

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{maonth, dsy, year)

2. Function or Event Information
Does the agency have a ticket paolicy? Yes® No[] Face Value of Each Ticket/Pass $ 3 OL{”‘ %[)
Event Description: Golden State Warriors Date(s) 5 , 16, 19 / y
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 NolJ Ifno: OACCA
Name of Source
. s Miley, Nathan
W If yes: : gl
as ticket dlstnputlon made at the behest ves K No [ b o TR
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describa tha public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individuat of Ticket{s)/ Identify one of the followlng:
(Last, Fust) Passes
Priem, Curtis Ceramonial Role L1 other [ income [J
. f chacking, “Ceremmonial Role” ar “Cther” describe be? :
4 To increase attendance... Maximize profit...
Ceremonlal Role D Other D income D
IF chacking “Ceremcnial Role” or "Othier” cescribe telcw:
N f Qutside Organization Number ; ! i
c ame of f gan of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
= {include address and description) Passos

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements. _

Nathan Miley

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

Supervisor, Fourth District 6/1/19

ignee Print Name

Comment:

Tite {month, day, year)

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



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

A Public Document
1. Agency Name

Date Stamp California 802
Alameda County Form
Division, Department, or Region (i applicable) =R eyl

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

Nathan Miley, Supervisor, Fourth District > =
] Amendment (tust Provide Exptanation in Part 3)
Area Code/Phone Number |E-mail

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

{month, day, year)

2. Function or Event Information

Daoes the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ R0 QO

Event Description: ColdBmESiSieigrHighs Date(s) 5 4 24, 19
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoE If no: GACCA

/ /

Nama of Source
. T . Miley, Nathan
- If yes: :
Was ticket dlstrlputlon made at the behest vygg No[Od y STerars Nama Los Fred
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passos
Number
B. Name of individual of Ticket(s)/ ldentify one of the following:
(Last. First) Passes
Priem, Curtis Ceremoniai Role [] other [1 tncome [
A if check]nﬁ'Cala ionial Role" or *Othar” describe be? 4
4 To increase attendance... maximize pro IY
Ceremonial Role D Other D Income D
1f checking *Ceramanial Rofe” or "Other” describe below:
C. _Name of Outside Organlzation of'-?!‘;?(l;a‘;)[ Describe the public purposa made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have vetified that the distribution set forth above, is in accordance
withAhe requirements. | ;1

v

_ 7 Nathan Miley Supervisor, Fourth District 6/1/19

gnee 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

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)

:B(\ GG Beou 1

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

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?

Event Description Baseball game

Yes X No[d

Face Value of Each Ticket/Pass $ 17.00

05 , 07 , 19

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NoX I

No[d YesX

f no: Oakland Athletics Baseball

Name of Source

if yes:

Official's Name (Last, First)

3. Recipients

i) (s Use Section B o tdentify an individual.

» Use Section C to identify an outside organization.

Number of A . )
A. Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
— Number of
B. Name g Individuat. Ticket(s)/ Identify one of the following:
st, First)
- Pass(es)
Ceremonial Role D . Other D Income D
AyO Lewis If checking “Ceremonial Role” or "Other” describe below:
4
To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
Ceremonial Role ' D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
. - Number of
C Name of Outside Organization : . P .
h
(include address and description) E::::éss))l Desgnbe the public purpose made pursuant to the agency's policy

4. Verificgtion

| hovin dobnnd . Lo snes momC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. ,
. Briana Brown Supervisor's Assistant 55/ 20 / / ¢
Designee Print Name Title {A’ontﬁ, DaJ 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 Date Stamp

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

A Public Document

“in” 802

For Official Use Only

Board of Supervisors
Designated Agency Contact (NVame, Title)

A&m&m [0 Amendment (Must provide expianation in Part 3.}

rea Code/Phone Number E-mail

(510) 272-6618 briana.brown2@acgov.org Date of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes B4 No[d Face Vaiue of Each Ticket/Pass $ 17.00
Event Description Baseball game Date(s) 05 , 09 , 19 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Oakland Athletics Baseball

Narme of Source

Was ticket distribution made at the behest  No[] Yes

If yes:
of agency official? d

Official's Name (Last, First)

3. Recipients

» Use Section B to identify an individual. 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)
[y AT Number of
B. %ﬁﬂ Ticket(s) Identify one of the following:
- Pass(es)
Ceremonial Role D Other D income D
Rob Brooks If checking “Ceremonial Role” or *Other” describe below:
4
To promote attendance at a County sponsored event held at a
. | County facility in order to maximize potential County revenue
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” descnibe below:
y - Number of
C Name of Qutside Organization . . . , .
. t to th
(include address and description) . E:::(tg))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have seBH Bnd 1imcin—i==~ ~OPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

B Briana Brown : Supervisor's Assistant 05 /]

or Designee Print Name Title (Month, Day! Year)

Comment:

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



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

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Californi 2y
Date Stamp éFlo?lr:la 802

For Official Use Only

- B(‘ AL ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 2726618 briana.brown2@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 27.00
Event Description Easebalijgams Date(s) 05 , 1, 19 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Oakland Athletics Baseball
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

s Use Sectron B to identity an individual’ e Use Section C to identify an outside organization.

Number of ! i .
A. Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B R — Number of
. T Ticket(s)/ Identify one of the following:
Pass(es) 3 .
Ceremonial Role EI Other D Income D
Mike Connor If checking “Ceremonial Role” or “Other” describe below:
4
To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
Ceremaonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
§ —y Number of
C Name of Qutside Organization : . , X
i d t to th
(include address and description) 1;:::::1))1 Describe the publiic purpose made pursuant to the agency’s policy

4. Verification
I havaaé&and unrlaretand EPPY Qagyilations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown Supervisor's Assistant 6
signee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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 provide explanation in Part 3.}

Area Code/Phone Number E-mail

(510) 272-6618 | briana.brown2@acgov.org Date of Original Fiting:

(Month, Day, Year)

2. Function or Event Information

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

Warriors vs. Trailblazers

Event Description Date(s) 05 , 14 , 19 o
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 [0 Yes if yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

« Use Section C to identify an outside organization.

Number of . L )
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 Role D Other D Income D
If checking "Ceremanial Role” or “Other” describe below:
C Name of Qutside Organization le‘:tr:rl‘(g:(rs;,lf Describe the public purpose made pursuant to the agency’s policy
* {include address and description) Pass(es)

4. Verification

| i tm sl t e~

. Briana Brown Supervisor's Assistant

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

[ ~e Print Name

Comment: Parking Pass: $30.00

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Starmp

2 802

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name,Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 2726618

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 [J

. .. \Warriors vs. i
Event Description Trailblazers

Provide Title/Explanation

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

Was ticket distribution made at the behest

No [ Yes
of agency official?

Face Value of Each Ticket/Pass $ 312.50
Date(s) 05 , 16 , 19 / /
If no- Golden State Warriors

Name of Source

if yes:

Official’'s Name (Last, First)

3. Recipients

1. e Use Section G to identify an outside organization.

Number of

A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 g To reward a County employee for his or her exemplary service to
' the public or to encourage staff development
Number of
B. : Ticket(s)! identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D income EI
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of 3 .
C . 8, = Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificgtion
| hava rodland ndarctand E0OM Daninions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant

Print Name

Comment: Parking Pass: $30.00

Title (,zonth‘ 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 802

Alameda County Lok
— : F ial
Division, Department, or Region (/f Applicable) or Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

-

> : 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: e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ 200
Event Description Baseball game Date(s) 05 , 26 , 19 /. /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d No If no: Oakland Athletics Baseball
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

° .

(® Use Section B to identify an mdividuai. e Use Section C to identify an outside organization.

Number of . ) : . i
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) )
: — Number of
B. Name of indvidual Ticket(s)/ Identify one of the following:
(et First) Pass(es)
Ceremonial Raole D Other D Income D
Rodney Brooks If checking “Ceremonial Role" or “Other” describe below:
2 . .
To reward a County employee for his exemplary service to the
public or encourage staff development
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C- RameclOutselOman zation ﬁ:ﬂzﬁiﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) : Y y

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

Briana Brown Supervisor's Assistant _
Rignee Print Name Title (onth, Daylvear)

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

Cattormia 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

»

.\ G

Area Code/Phone Number |E-mail

(510) 272-6618 briana.brown2@acgov.org Date of Original Filing:

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

(Month, Day, Year)

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

Event Description Baseball game

Yes No [ Face Value of Each Ticket/Pass $ 17.00

Provide Title/Explanation

Date(s)_95__28 ;19 i o

Oakland Athletics Baseball

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Serres ) @lseSEction B toentitylas B sl » 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)
ITD 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 I:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C S LD G IO O I Nli:(r;ri‘(l;:(rs;;f Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification

I hova el and sdarctanng FPRT

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

Briana Brown Supervisor's Assistant . 0 5/ 2 O// q

Comment:

Print Name

Title Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

Form

802

Division, Department, or Region (/f Applicable)

Board of Supervisors

Far Official Use Only

Designated Agency Contact (Name, Title)

Pretoco 2

[ Amendment (Must provide explanation in Part 3.)

rea Code/Phone Number
(510) 272-6618

E-mail
briana.brown2@acgov.org

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

Function or Event Information

Does the agency have a ticket policy? Yes K No[J Face Value of Each Ticket/Pass $ 17.00
Event Description 225¢0all game Date(s) 25,31 ;19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: Oakland Athletics Baseball
Name of Source
Wias ticket distribution made at the behest  No[] Yes If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
o Uge Soction £ to i) (elUselSection Btolidentity anindividual. e Use Section C to identify an autside organization.
A. &:ﬁg&;ﬁf Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of ]
B. S Ticket{s)/ Identify one of the following:
(Last, First) Pass (es) k
Ceremonial Role D Other D Income D
Sam Simpson if cheoking “Ceremonial Role” or *Other” describe befow:
4 To promote attendance at a County sponsored event held at a
County facility in order to maximize potential County revenue
Ceremonial Role D Other D ' Income D
If checking “Ceremonial Role” or “Other” describe below:
C ROt ICelCmeization NT‘:::(:te(rs‘))lf Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pass(es)
4. Verification

1 have-peqd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremnents.
- 7’

Briana Brown

Supervisor's Assistant

05/20/1

ssignee Print Name

Comment:

Title {Month, Day, 4’ear) i

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



