Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, District 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)

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

Event Description: Warriors Finals Game 3

Yes No [

Provide Title/ Explanation

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

Yes ] No [

Wias ticket distribution made at the behest Yes X] No[J

of agency official?

Face Value of Each Ticket/Pass $ 312.50

19

Date(s) 28 /05 /.

If no:

Name of Source
Scott Haggerty ~

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes - - .
. To promote attendance at a county sponsored E
Nice, Steven event in order to maximize potential county |
2 revenue for concession and parking sales. l
Campbell, Connie . 5 To reward a county employee for his or her P
Aa MZM cowa’ DA djbta exemplary service to the public. |
|
Name of Outside Organization Ll : ¢ ) L .
C. irEiidaYada ot ot of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy,
(include address and description) Passes ;

4, Verification

Rave read and under.‘s.tanOCfPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Leah Doyle-Stevens

Ticket Administrator 6/6/2019

Comment:

Print Name

Title (month, day, year}

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

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 Expfanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors Finals Game 4

Yes No[O

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No []

Yes K No[d

Face Value of Each Ticket/Pass $ 312.50

Date(s) 06 ;07 ;19 / /
If no:

Name of Source
If yes: Scott Haggerty

Official’s Name (Last, First)

3. ‘Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
A. (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dosanih. Jessi To promote attendance at a county sponsored
& 4 event in order to maximize potential county g
revenue for concession and parking sales. I
Ceremonial Role D Other D Incame D
If checking “Ceremonial Role” or “Other” describe below:
. g Number )
C. _Name °fd3“t5'de %’ga"'za_t't‘f“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

lll):nln raad an Hnderﬂanﬂlzppf? Rsnyfations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance

-

4

L

Leah Doyle-Stevens

Ticket Administrator 6/6/2019

V J=gnature ot /-\gencycjd orDesiBnee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors, District 1
Designated Agency Contact (Name, Title}
Leah Doyle-Stevens, Ticket Administrator
Area Code/Phone Number [E-mail

D Amendment (Must Provide Explanation in Part 3.)

510-272-6691 . Leah.Doyle-Stevens@acgov.org v Date of Original Filing: T, 05 e

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

Warriors Finals Game Date(s) 06 ;, 13, 19 / /
Provide Title/ Explanation

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

Event Description:

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

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes )
Alameda County Board of Supervisors, 4 )
District 1 To reward a county e_mployee for hl's or her
exemplary service to the public. -
e Number
B. Name of Inc!nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
. i as 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, Verj i%ation
[ A romctrotadbl ‘:’3‘[}‘ Dan~fations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

M Leah Doyle-Stevens Ticket Administrator 07/02/19
~ uSignature of Agency HeaV Debigndg; Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Alameda County Form
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors, District 1
Designated Agency Contact (Name, Title)
Leah Doyle-Stevens, Ticket Administrator -
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail :
510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: ooty ey, youi)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00
Event Description: 22kland A's Game Date(s) 96,14 ;19 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. e . Scott Haggerty
ibut ad If yes:
Was ticket dlst.r _bu ion made at the behest Yes X No[] Y Grreiars Name L Frel
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
g 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 D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. S Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
g:?:)n g '(s)t eég;%?;:ogjéﬁr? (éBAr\ege :;é\évmte 4 To reward a school or non-profit organization for
e : d its contributions to the community
4. Verification

| hafe read and undersgng F£PPC Re~ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wi
8 Leah Doyle-Stevens Ticket Administrator 6/6/2019
Title (month, day, year)

wigvaw e v nyonIGY Heau ur wesgree Print Narme

Comment: Tickets used as part of a raffle to promote community, Irish history, culture & relations w/ Irish sister city-Bray .

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



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

1.

Agency Name
Alameda County

Date Stamp Ca;:f)l::l ia 8 0 2

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

For Official Use Only

Designated Agency Contact (Name, Title)
Vener Bates, Supervisor's Assistant

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691 vener.bates@acgov.org;

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

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Alameda County Fair
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 19-00

Date(s) __6___14 ;19

If no: Alameda County Fair Association
Name of Source
Supervisor Scott Haggerty
Official’s Name (Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Alameda County General Services Agency 85 To reward a County employee for his or her exemplary
service to the public or to encourage staff development.
Tri-Valley Substation Sheriff's Office 40 To reward a County employee for his or her exemplary
service to the public or to encourage staff development.
. Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) - Passes
Mel Luna Ceremonial Role [] Olherﬂ Income [
2 0 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
p -y . . .
at a County facility to maximize potential County revenue.
Wanda Thompson Ceremonial Role D Other $ Income I:I
12 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue.
. YL gt 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
School of Imagination, 9801 Dublin Bivd., 2 0 To reward a school or non-profit organization for its -
Dublin, CA 94568 contributions to the community.
4. Verification

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

with the ranniromante”? .,

— H ) H
-~ Vener Bates Supervisor's Assistant July 25, 2019
7 Print Name Tite (month, day, year)
Comment:
FPPC Form 802 (2/20186)

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



California
Form

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

Continuation Sheet A Public Document

Agency Name

Alameda County

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Alameda County Assessor's Office 35 To reward a County employee for his or her exemplary
service to the public or to encourage staff development.
ACDCSS (Child Support Services) 94 To reward a County employee for his or her exemplary
service to the public or to encourage staff development.
Social Services Agency 10 To reward a County employee for his or her exemplary
service to the public or to encourage staff development.
Health Care Services Agency 6 To reward a County employee for his or her exemplary
service to the public or to encourage staff development.
- Number )
B. Name of Individual of Ticket(s)/ Identify one of the following:
({Last, First) Passes
Bob Tucknott Ceremonial Role [1 Other income 1
If checking “Ceremonial Role” or “Other” describe below: )
10 . ! .
To reward a community volunteer for his or her service to
the public.
Gloria Olson Céremonial Role D Other Income D
1 0 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to
the public.
Nat Piazza Ceremonial Role [] Other B tncome []
10 If checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to
the public.
Ceremonial Role D Other E Income D
Guy Houston
8 f checking “Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to
the public.
. S Number
c Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency'’s policy
: (include address and description) Passes

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Vener Bates, Supervisor's Assistant ) =
_ D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(month, day, year)

510-272-6691 | vener.bates@acgov.org
I O R N, -

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

Alameda County Fair Date(s) 6 ;, 14, 19
Provide Title/ Explanation

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

15.00

Event Description:

If no: Alameda County Fair Association
Name of Source

Was ticket distribution made at the behest ves & No[] fves: S“pew's°;fﬁscj:‘l?s“~:;%f:fy%v

" of agency official?

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. Passes
) Number
B. Name of Individual of Ticket{s)/ identify one of the following:
(Last, First) Passes
’ Ceremonial Role D Other m Income D
Ramsey Ismael 3 {f checking “Ceremonia.l Role” or “Other” describe below:
To reward a community volunteer for his or her service too
the public.
Joe Gordon Ceremonial Role D Other m Income D
If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue.
e PR ' Number
C. . Nalmde of dgutsme C‘)’rgamz?tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
! have read and undessta lVegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the reauiremeriis.
Ev———

] Vener Bates Supervisor's Assistant July 25, 2019
7 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: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form '-

Continuation Sheet A Public Document

Agency Name

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

) -Number .
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
, (Last, First) : Passes
Mary Koppel Ceremonial Role [ Other Income []
8 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue.
Dawn Argula Ceremonial Role D Other lncome D
5 if checking “Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue.
Arturo Del Rio Ceremonial Role [] Other : income [
4 If checking “Ceremonial Role” or "Other” describe below:

To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue.

William Martinez Ceremonial Role [} other i1 income [
if checking “Ceremonial Role” or “Other” describe below:

6 To promote attendance at a County sponsored event held
at a County facility to maximize potential County revenue.
‘ . A Numbe: '
c Name of Outside Organization of Tli]:'ket(rs)l Describe the public purpose made pursuant to the agency’s policy
° {include address and description) Passes ‘
Livermore Chamber of Commerce, 2157 1st 8 To reward a non-profit ofgan_ization for its contributions to
street, Livermore, CA 94550 the community.-

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Alameda County Form 8 02

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

[[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:

(month, day, year)

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

QOakland A's Game
Provide Title/ Explanation

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

Yes® No[J

Event Description:

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

Face Value of Each Ticket/Pass § 2400

19

Date(s) 98 /15

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 Incame l:l
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Qther D Income D
. If checking “Ceremonial Role” or “Other” describe below:
. L 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
i r Soci 11th Annu i . N
éimsercl?::ﬁ?agf;f Tourr?;);'fen: Ha w:: dl;lymg 4 To reward a school or non-profit organization for
g y y its contributions to the community
1401 Golf Course Road, Hayward, CA 94541
Tax ID: 13-1788491

4, Verification

I hadk read and understana ERRIC Ro~i~4-ns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Leah Doyle-Stevens

Ticket Administrator 6/6/2019

N SIGNATUTe O Aywricy nv: vesignee Print Name

Comment:

Title (month, day, year)

All proceeds from auction items go toward Relay for Life funds benefiting the American Cancer Society.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Board of Supervisors, District 1

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

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

Area Code/Phone Number E-mail

510-272-6691

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

(month, day, year)

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

Oakland A's Game
Provide Title/ Explanation

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

Yes No [

Event Description:

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

Face Value of Each Ticket/Pass $ 17.00
Date(s) 08 /17 ;19 / /
If no:

Name of Source
Haggerty, Scott

If yes:
Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Baca, Joe To reward a Community volunteer for his or her
4 service to the public.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
c A O e O rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verjfication
I o vmmod memnd e A2

|4

=

L S,

Leah Doyle-Stevens

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

Ticket Administrator 07/02/19

T Siinature of Agency Hea&@&n’l’gnee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp Ca'li;?;ria 8 02

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

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

Area Code/Phone Number

510-272-6691

E-mail

Leah.Doyle-Stevens@acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description:

Qakland A's Game

of Each Ticket/Pass $ 1,500

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

Wias ticket distribution made at the behest Yes ] No[J Ifves:

of agency official?

Provide Title/ Explanation

Date(s) _06_,_ 18 ; 19 / /

Name of Source

. Haggerty, Scott

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number .
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D ' Income D
If checking “Ceremonial Role” or “Other” describe below:
. . Number )
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
Alameda County Firefighters Association 1 Suite m M VLJH/F kd?q 0y
369 16th Street, Oakland, CA 94612 l[,, gﬁWM (Dot n,
7’74 el W Wk om
l dize hoy o te ddeimedlo

4. Verification

| hdvé read and undarstdnd FRPC Bro-lations 18944.1 and 18942. | have verified

C

’ Leah Doyle-Stevens

ty (2 V0 mad

the distribution set forth abov®/ js in accordance

Ticket Administrator 07/02/19

Dignawre of Agency Hﬁyor Desigree 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 8 0 2
Alameda County _ Form
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 - —
7] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: ———————
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 17.00
]
Event Description: Oakland A's Game Date(s) 06 _s_18 ;__19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
Was ticket distribution made at the behest ves [ No[] !fyves: H2ggerty, Scott _
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. =~ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
- (Last, First) Passes
Rudolph, Linda To reward a Community volunteer for his or her
4 service to the public.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Rumbes i i
C . g P of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
4, Verification
I@e read and\undel%tand)FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
< ) . .
Ticket Administrator 07/02/19

Leah Doyle-Stevens

~~Bignature of Agency Itjﬂ Sr'Designee 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

a
»

Q Leah Doyle-Stevens

1. Agency Name Date Stamp California 80 2
Alameda County Form o
Division, Department, or Region (if applicable) For Official Use Qniy
Board of Supervisors, District 1
Designated Agency Contact (Name, Title}

Leah Doyle-Stevens, Ticket Administrator - .

] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
510-272-6691 Leah.Doyle-Stevens@acgov.org Dats of Original Filing: — 0

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ,1 00.00
Event Description: 26Pe Aguilar Concert Date(s) %6 22 ;19 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Q Ifno:
Name of Source
. P—_— . Haggerty, Scott
Was ticket distribution made at the behest if yes: '
il Yes X NoO Y Official's Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
g L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Rale” or “Other” describe below:
Name of Qutside Organization LS i i :
C ) 9 P of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
Livermore Chamber of Commerce 4 _ _
2157 First St., Livermore, CA 94550 ‘ To reward a Community volunteer for his or her
service to the public.

4. Verification N
L e e U itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
W»

Cﬂ

Ticket Administrator 07/02/19

Print Name

? Signature of Agency Head/or eb'fgnke

Comment:

Title {month, day, year)

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



Agency Report of:

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

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
OACCA Commissioner

Designated Agency Contact (Name, Title)

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

For Official Use Only

] Amendment (Must Provide Expianation in Part 3.)

510-272-6691 Leah.Doyle-Stevens@acgov.org Date of Original Filing: —-——p0p——

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 1,500

Oakland A's Qame Date(s) 06 , 22, 19 / ,
Provide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves g No[] fyes: [2998T Scot a—

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)/ ldentify one of the following:
(Last, First) Passes
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:
N f Outside O A Number
C. AL Qi rgamzz_ithn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description)  Passes B
Dublin Chamber of Commerce 1 Suite O VW/ o f/ﬁVDﬁZ‘
7080 Donolon Way #110, Dublin, CA 94568 o ]l T
y(/ Wv vt(/l’l/l 7 v o
e to fhe Lomimuin e

4. Verjfication Q}
| hive jead er “"dnmfﬂﬂéy F -Lnﬂ""‘“""" 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

‘eah Doyle-Stevens Ticket Administrator 07/02/19
< ~rgeeatS Ul AgENCY Hea@esignee AW Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

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

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

2. Function or Event Information

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

Oakland A's Game Date(s) 06 ;, 23, 19 / ;
Provide Title/ Explanation

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

Event Description:

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

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

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. .~ Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonfal Role” or “Other” describe below:
Name of Outside Organization Nambes ; i :
C i 9 ; of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Passes
American Cancer Society (11th Annual Flying ] o ‘;
Pigs Charity Golf Tournament- Hayward) 4 To rewgrd a school_ or non-profit organl_zatlon for
its contributions to the community -
1401 Golf Course Road, Hayward, CA 94541 |
Tax ID: 13-1788491

4. Verification
/haﬁ;eag agd uggerstandffPM Reallaﬁrrs 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

J Leah Doyle-Stevens Ticket Administrator 6/6/2019
Print Name Title (month, day, year)}

- - . ,,JU vesylice =

EaTHIEnE All proceeds from auction items go toward Relay for Life funds benefiting the American Cancer Society.

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 Caéi;c:gia 8 02

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

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

Date of Original Filing:

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

Event Description: Khalid Concert

YesX No[l

Provide Title/ Explanation

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

Yes Xl No[d

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

of agency official?

Face Value of Each Ticket/Pass $ 100.00
Date(s) 06 s 28 ;19 / /
If no:

Name of Source
Haggerty, Scoit

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. To promote attendance at a county sponsored
Amezucua, Alina 4 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
n — Number
C. . Namde °fd?’“t5'de %rganlza_tlcfn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

! have read and und_erstam Reculations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

WILY,
. ﬁ/be‘ah Doyle-Stevens Ticket Administrator 07/02/19

L.grawa s w agency Head T;TSiM B

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

California

Form . 002

For Official Use Only

Date Stamp

Division, Department, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Gabriela Christy

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692 Gabriela.Christy@acgov.org

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

2. Function or Event Information

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

Event Description Oakland A's vs. Houston Astros

4

06 , 02 , 19 , .

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [ Yes [ If yes:

of agency official?

Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2
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 #g(e;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of individual Ticket(s)/ Identify one of the following:
IS
{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 bejow:
- e To reward a school or nonprofit
C. Name of Qutside Organization 'flll‘(':"‘(z;';;f Al . ) P . \ey's policy
(include address and description) Pass(es) organization for its contributions to the
communit
League of Women Voters (eden) Y
P.O. Box 2234 Castro Valley, CA 94546 2
encourages informed and active of major public policy issues, and influences public policy through
participation in government, works to education and advocacy.
P R T . PR oy by
4. Verification
[ bien rrnd and sndneniand EDDM Dasclations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant Jl D‘\ L Lo‘
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

[ Amendment (Must provide explanation in Part 3.}

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

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

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Alameda County Fair

Event Description
Provide Title/Explanation

e

Face Value of Each Ticket/Pass $
6 , 14 , 19

Date(s)

Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[] No[X If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section C to identify an outside organization.
i Number of : A .
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)

Rodriguez, Roberto

/i

. camas 1 Aunae M1 Income [
To reward a community volunteer for
his or her service to the public

Income D

(o] Name of Qutside Qrganization "flil‘:l“gf("s;f
- (include address and description) Pass(es)

Describe the public purpose made pursuant to the agency’s policy

Verification

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

Gabriela Christy

e[t |2019

Supervisor's Assistant

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
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

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

Alameda County Fair

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

(Month, Day, Year)
Face Value of Each Ticket/Pass $

S| wo
6 , 14 , 19

Date(s) - -

if no: Alameda County

Narmne of Source’

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

If yes:

3. Recipients

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

X Number of
A. Name of Agency, Department or Unit Ticket(s)/

Pass(es)

Describe the public purpose made pursuant to the agency’s policy

Number of
Ticket(s)/
Pass(es)

B. Name of Individual

(Last, First}

Identify one of the following:

Greene, Jackie

4/?/

Ceremonial Role [] other [] tncome [
To reward a community volunteer for
his or her service to the public
Income D

(of Name of Outside Organization Number of
(include address and description) Ticket(s)/
" P Pass(es}

Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have regd and understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiraments.

Gabriela Christy

Supervisor's Assistant H [ { [;9\9‘

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

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

Alameda County

—— < - For Official Use Oni
Division, Department, or Region (if Applicable) e 1

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:
2. Function or Event Information ! O
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ \g‘ §>

Alameda County Fair Date(s) 6 , 14 , 19

Event Description
Provide Title/Explanation

Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[J No[X If no:
Narme of Source
Was ticket distribution made at the behest  No [ Yes If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ttil;:e:(rs; Describe the public purpose made pursuant to the agency's policy
Pass{es) -
To reward
%, ‘f l wl her 4 County employee for his or
exemplary service to the public or
o enc
ASstSsR s koo Purage stalf development
- . Number of
B. Name of Individual Ticket(s)/ 1080y vire w. e
ast Pass(es)
. Ceremonial Role |:| Cther D Income D
L| m, Mathew If checking “Ceremanial Role" or "Other” describe below:
Ceremonial Role D Cther D Income D
If checking "Ceremonial Role” or “Other” describe befow:
Name of Qutside Organization Number of
C . Ay Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification
| have read and tindaretand ERDA - iations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant ﬁ | ) ,l@ ﬁ
e Print Name Title (Month, Day, vear)
Comment:

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . —
= CodelPh N 5 E T D Amendment (Must provide explanation in Part 3.)
rea code one Numper =mall
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — ey
2. Function or Event Information S_{ O
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ l &’

Alameda County Fair
) Provide Title/Explanation

6 , 14 , 19

.Event Description Date(s)

Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[] No™ If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: 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 T‘;ckef(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [_] other [] income []
Browny Tyra if checking “Ceremonial Role” or "Other” describe below:
4 3
Z To reward a community volunteer for
his or her service to the public
income ]
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) Passies)

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

U Gabriela Christy Supervisor's Assistant @‘ { ’7,_0 Q
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 i
9 Form 802

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

For Official Use Cnly

Board of Supervisors
Designated Agency Contact (Name, Titls)

Gabriela Christy ' —
x CodelPhone Number Email D Amendment (Must provide explanation in Part 3.}
rea -
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: TR
2. Function or Event Information l S @
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ \S_ \ =

Alameda County Fair
Provide Title/Explanation

Date(s) 614 ;19

Event Description

Alameda County

[ i ? T If no:
Ticket(s)/Pass(es) provided by agency Yes[J No e
Was ticket distribution made at the behest  No [] Yes [X] If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

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

A. Number of

Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
X + I To reward a County employee for his o
gl her exemplary service to the public or

to encourage staff development

©0S D2

N £ Individual Number of
B. ame(?m Qirs:)‘" ua Ticket(s)/ Identify one of the following:
‘ Pass(es)
. Ceremonial Role |:| Other |:| Income EI
Munoz Ramos, Cmthya 4 ’ if checking "Ceremanial Role” or “Other” describe befow:
Ceremonial Role D Other D ’ Income D
if checking “Ceremonial Role" or *Other” describe below:
. P Number of
C ) N?L" deer;f d?":;:’sdg::;gzg'z?ﬂg N Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{inc cription) Pass(es)

4. Verification
| have read and underctand EBD/ ©- ations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

~_ Gabriela Christy Supervisor's Assistant 6 ll }20 &

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

—— - - ial Use Onl
Division, Department, or Region (If Appficable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy
Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — s
2. Function or Event Information \.-D— l (o
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ :
Event Description Alameda County Fair Date(s) 6 , 14 , 19 _
Provide Title/Explanation
s ; s . Alameda County
Ticket(s)/Pass(es) provided by agency Yes[] No[X If no:
Name of Sotirce
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.
i Number of . .
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- Pass{es)
4 ,1— To reward a County employee for his o:
: her exemplary service to the public or
60 & D 2 to encourage staff development
- Number of
B. Name('zfsr‘lglg:)\lldual 1;::::‘(}55])1 Igenury one or ule ToNnowing: -
. . Ceremonial Rale D Other D Income D
N MIIeYv Chrls If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
C Nanie,cf ButSids Srganization | Ik%E"llt’temlf Describe the public purpose made pursuant to the agency’s polic:
{include address and description) l;:s:(gi)) p purp P gency's policy
4. Verification

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

Gabrieia Christy Supervisor's Assistant 6 I ! ’ 2&?\

ee Frint Name Title {Mgnth, bay, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (I Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

] Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

. Function or Event .Information

Does the agency have a ticket policy? Yes No O

Event Description Alameda County Fair

Provide Title/Explanation

s

Face Value of Each Ticket/Pass $
6 , 14 , 19

Date(s)

Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[J No[X If no:
\ 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 T'}l;e:{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:
(Las?. First) Pass (es)
o Ceremonial Role D Other D Income D
Demartini, Andy . T “mr s ita hatur
: ore :
4 / 2 o ward a community volunteer for
s or her service to the public
Income D
C Name of Outside Organization h%xcr?(t;:(rs;;f Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass{es) g

. Verification

| haue N PR

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

Gabriela Christy

Supervisor's Assistant 6\ i ID.D lﬂ

nee Print Name

Comment:

Title (Menth, 'Day, Year) 4

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



Agency Report of:

1.

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
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
Area Code/Phone Number E-mail

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

(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: —rme e
2. Function or Event Information , $
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ lg : to

Alameda County Fair
Provide Title/Explanation

6 , 14 , 19

Event Description Date(s)

Alameda County

Ticket(s)/Pass(es) provided by agency? Yes[] No[X if no:
Name of Source
Was ticket distribution made at the behest  Ng[J Yes If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ] . i
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{?afs[lgg:)wdual Ticket{s)/ Identify one of the following:
: . Pass(es)
. Ceremonial Role D Other D Income D
SChmIdtv Lorenzo If checking “Ceremonial Role" ar “Othars’ dacnsib~ & -io
y \ To reward a community volunteer for
his or her service to the public
Income |:|
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)

. Verification

| havgead and undersfand FPP( Ramyjations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy Supervisor's Assistant 8‘ { !20 g '
20 Print Name Titte (Month, Day, Year)

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

Comment:



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

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] -
[0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: TWionth Day, Vear
2. Function or Event information ? ‘ lo
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ \

Alameda County Fair 6 , 14 , 19

Event Description Date(s) -
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County
Name of Source
Was ticket distribution made at the behest  No [] Yes[X] If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name {Last, First)

'3. Recipients

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

i Number of . . P
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 r__] 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:
C. Name of Outside Organization ’%&:;T(Z;;;;f p Toreward a school or nonprofit s policy
{Include address and description) Passies) organization for its contributions to
Union City Family Center i the community
725 Whipple Rd., Union City, CA 94587 30197
Strive to build community by engaging communities, so that every child, family, and community member
and preparing youth and adults to will have at their fingertips high-quality sevices and oppostunities
[ P PPy PR 1PNl TPy PO PR AP E PO P B NP Py P PN
4. Verification
{ have read and 1in-—1 "7 gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant @ | { Iw[ﬂ
1e0 Frint 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 Roie 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)

Gabriela Christy

[:I 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)

Lt

Function or Event Information

Does the agency have a ticket policy? Yes No

Event Description Alameda County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass § ‘S \QD\O

6 , 14 , 19

Date(s)

If no: Alameda County

Name of Source

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

If yes:

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl;;‘(ea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket{s)! Identify one of the following:
{Last, First) Pass (ES)
Ceremonial Role D Other r_—l Income D
_ If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or "Other” describe befow:
Toreward a school or nonprofit
. i Number of : . . . .
C. _Name of Outside Organization Tioket(s)! organization for its contributions to thi 1cy's policy
{include address and description) Pass(es) ) :
. community
Cypress Mandela
977 66th Ave, Oakland, CA 94621 30/<
The Cypress Mandela Training Center is of the people it serves by providing pre-apprentice construction
a community based organization ol and life skills training along with employment assistance.
P P PR e B R TP U | RS PR

4. Verification

| haweyead 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

nee Print Name Title

20

lorfth, DRy, 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) Forgmeial USs Gty

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ‘ —
. [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number }E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: TR TTRTY)
2. Function or Event Information _l O
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § \ S !
Event Description Alameda County Fair Date(s) 6 , 14, 19 -

Provide Title/Explanation
Alameda County

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

(s) (es) p y agency Yes[] No[X e

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T‘;;T(et(;), 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)
. . Caremanial Rola T 1 Athar [ 1 Incorme D
Gutierrez, Alia " To reward a community volunteer for
ra his or her service to the public
Income |:|
C Name of Outside Organization '#.mf(rs;f Describe the public purpose made pursuant to the agency’s polic
{(include address and description) Pass(es) p purp P gency's policy

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

g . Gabriela Christy Supervisor's Assistant @ J { I 20 q

Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6692

Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. Seattle Mariners

YesX] No[]

Face Value of Each Ticket/Pass $

4s{97-

06 , 14 , 19 , ,

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no; Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes; Valle, Richard- Supervisor District 2

of agency official?

Official’s Name (Last, First)

3. Recipients

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

e Use Section C to identify an outside organization.

Number of
Ticket(s)/
Pass(es)

A.

Name of Agency, Department or Unit

Describe the public purpose made pursuant to the agency’s policy

Number of
Ticket(s)/
Pass(es)

B Name of Individual
& (Last, First)

Riener, Eileen

A[

To reward a community volunteer for Income [ 1

his or her service to the public

—_—
Income D

Ceremonial Role [] other [J
If checking “Ceremonial Role” or "Other” describe befow:

c Name of Outside Organization I!li:&l(z:(rsﬁf
(include address and description) Pass(es)

To reward a school or nonprofit
I organization for its contributions to the ¥ PO

League of Women Voters (eden)
P.0O. Box 2234 Castro Valley, CA 94546 -2

community

encourages informed and active
participation in government, works to

Al nrnbain i~

Pl

of major public policy issues, and influences public policy through
education and advocacy.

4. Verification

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

Gabriela Christy

Supervisor's Assistant QUM 22019

e Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

abriela Chris
Gab ty [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Flling: sy
2. Function or Event Information 7
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ 52-4
Event Description Oakland A's vs. Seattle Mariners Date(s) 06 , 4 19 i /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J NolX If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Valle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
f
A. Name of Agency, Department or Unit ':I'i:::(z:{s;a, 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 I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
_ S— To reward a school or nonprofit
Name of Outside Organization Hmbero organization for i ihuti s poli
c' {include address and description) B:::‘tg))l & . ts COIltrlbutlons to th cy’s policy
community
Newark American Little League
PO Box 62 Newark, California 9456 2
Familiarize young players with the of good sportsmanship, honesty, loyalty, courage and respect.
fundamentals of baseball and in doing so
dom Evinnli s trmmialmaad o Ld;xnln B g E

4. Verification

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

Gabriela Christy Supervisor's Assistant QUM llw L9\

- Designee Print Name Title (Month, Day, Year)

—

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

(0F:1 11 (o )|
02

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3,)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Oakland A's vs. Seattle Mariners

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ AS’ I/Z’
06 , M 19 ) ,

Date(s)

If no: Oakland Athletics

Name of Source

Valle, Richard- Supervisor District 2

If yes:
Official’s Name (Last, First)

3. Recipients

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

) Number of ) . ,

. ame o , Dep. or Uni i escri public p p e agency’s policy
A N f Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s pol
Pass{es)
B. Name of Individual g
(Last. First Pass(es)
i ; To reward a community volunteer for Income (]
Riener, Curtis . . bli
his or her service to the public

2l

. income [
Austria, Charles .
3) \ To reward a community volunteer for
his or her service to the public
C PO OrgRyization h_llgn;(bzr olf Uescnpe e puniic purpose made pursuant 1o e agency’s polic
{include address and description) I;:s:(ess’) P purp P gency's policy
4. Verification
/hcevead and undaretansl 00T Qagyfations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
; ~ Gabriela Christy Supervisor's Assistant Ov{\( 2 (?/Olﬂ
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

Continuation Sheet

California
Form

802

A Public Document

Agency Name
Alameda County

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

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

Pass({es)
e Number of
B. Name(zfﬂlgﬂ:wdual Ticket(s)
. First)

Pass{es)

Austria, Carlo

a4l

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

Phillips , JO

4%

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

James, Colleen

>

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

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

Income D

—_—
Income. D

Income D

Income D

Garcia, Susie
N f Outside O Y Number of i
C. (incT:LZ(; d dlr‘esls ae - dr?i::::zraiszgn) Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)

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



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

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy , —
I:l 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[J Face Value of Each Ticket/Pass $ Q (
Event Description Oakland A's vs. Seattle Mariners Date(s) 06 , 16 , 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,
N f ;
A.  Name of Agency, Department or Unit T‘:;l(:te(;r, Describe the public purpose made pursuant to the agency's policy
Pass{es)
' - Number of
B. Name of Individual Ticketis)/ Identify one of the following:
(Last, Firsp) Pass: (es)
Ceremonial Role |:| Other |:| Income D
If checking "Ceremonial Role™ or "Other” describe below:
Ceremonial Role D Other |:| Income D
If checking *Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h{_‘i'g(zte('s;‘;f To re\fvard & SCh(?Ol ol HOIIIP rofit gency’s polic
*  (include address and description) Passies) organization for its contributions to the ¥*"® Y
communit
League of Women Voters (eden) e Ly
P.O. Box 2234 Castro Valley, CA 94546
encourages informed and active of major public policy issues, and influences public policy through
articipation in government, works to - education and advocacy.
b - y
4. Verification
| heron want =m0 "7 7C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant MM 220 1]
Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Cnly

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(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 $ 1 :\/

Oakland A's vs. Baltimore Orioles Date(s) 06 , 17 , 19 / /

Provide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no; Qakland Athletics
Name of Source
Was ticket distribution made at the behest  No [] Yes [X If yes: valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
s 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 . b
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

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

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

C Name of Outside Organization "_llll‘(';’l‘(g,‘:('s;f To rewarc.l a SCh0‘01 or nOI}pI‘Oflt T
{(include address and description) Pass(es) organization for its contributions to the S~

La Familia community

26081 Mocine Ave, Hayward, CA 94544 2

La Familia provides services throughout programs to meet a variety of mental health and community

Alameda and Contra Costa counties, with support needs.

P SN S OO S N PV RIPNTSN 4
e ———

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.

Ean ™
( Gabriela Christy Supervisor's Assistant Q V\V\ Ly 7/0 Lﬁ\

—_—

inee Print Name Title (Month, Day, Year)

Comment:

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



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

Form 802

Alameda County For Official Use Ol
Division, Department, or Region (if Applicable) e

Board of Supervisors
Designated Agency Contact (Name, Titie)

Gabriela Christy
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

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

Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ !ﬂ”’

Event Description Oakland A's vs. Baltimore Orioles Date(s) 06 , 18 , 19 . )

Provide Title/Explanation
Oakland Athletics

i i ? f no:
Ticket(s)/Pass(es) provided by agency Yes[J NoX i 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 Tl:;?(e:(;;,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual { Ticketis) Identify one of the following:
{Last Firsi)
Pass(es)
Ceremonial Role I:l Qther 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 'fr‘_l'"l'(ba';)'f AR . 5 ; Ty ncy’s polic
) {include address and description) e :(e o organization for its contributions to ths *ney y
- community
La Familia
2
La Familia provides services throughout programs to meet a variety of mental health and community
Alameda and Contra Costa counties, with support needs.
P TN PN W S PO NN 4 E
4. Verification
{ have read and undarstand FPBr Ragyfations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant MM T 1)

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
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy - .
ry CodelPh N 5 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 veay
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ !/“]"

QOakland A's vs. Baltimore Orioles Date(s) 06 , 19 , 19 ; /

Provide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no: Oakland Athletics
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. 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 Senioer 9 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:
{Lasi, First} Pass (es)
Ceremonial Role D Other [:I 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 P — Number of To reward a school or nonprofit .
ame of Outside Organization : i . . : : , .
. (include address and description) E:::{g)’ organization for its contributions to the agency’s policy
community :
Sunol 4-H PO Box 397, Sunol, Ca >
4-H, the largest youth development people to reach their full potential as a competent, confident,
organization in the nation, helps young leaders of character who contribute to community

4. Verification

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

Gabriela Christy Supervisor's Assistant &\)ﬁ\ ’)_(U/@ﬂ

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

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Gabriela Christy

[] Amendmient (Must provide explanation in Pert 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

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

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

Event Description Oakland A's vs. Tampa Bay Rays

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J NoX

Was ticket distribution made at the behest
of agency official?

No[d Yes[H

Face Value of Each Ticket/Pass $ \t H- t\?tg @”O

06 , 20 , 19 , ,

Date(s)

If no: Qakland Athletic

Name of Source

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

If yes:

3. Recipients

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

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:;‘(et(rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Ir__ndwndual Ticket{s)! .o -
(Last Fist Pass (es)

To reward a community volunteer for

Gutierrez, Freddy

=

. his or her service to the public income [

Income EI

Ceremonial Kole [_] Other L]
If checking "Ceremonial Role” or “Other” describe below:

C Name of Outside Organization ",‘r‘i‘"l‘(be" ‘f
* (include address and description) P:s:(tg]

To reward a school or nonprofit

D ’ . : i
organization for its contributions to the" policy

League of Volunteers, Newark
8440 Central Ave, Newark, CA 94560

18/6

community

[

The Mission of LOV is to promote
volunteerism and to enhance the quality

Ak Lifm im dlam mibisasn Al Cramanmnmd |linm Mid,

and Newark, California and to meet the needs of youth, senior
citizens and those in need.

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 d u\\{’Z (20)

Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Alameda County ' "“ e
Division, Department, or Region (/f Applicable) or Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
briela Chris
Ga : ty [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org , Date of Original Filing: — e e
2. Function or Event Information I@O
Does the agency have a ticket policy? YesBX No[d Face Value of Each Ticket/Pass $ A—‘g’l
: yy-
Event Description Oakland A's vs Tampa Bay Rays Date(s) 06 , <19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J NoX If no: Oakland Athletics
Name of Source
Was ticket distribution made at the behest  No[] Yes X If yes: Valle, Richar d- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
. Number of | . )
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name (Zfst,lgg:;v idual '2::::‘(‘2))/ Identify one of the following:
Ceremonial Role D Other I:l Income D
if checking “Ceremnonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
C Name of QOutside Organization h_"f_":l‘(z:(';;;f De: ; policy
(include address and description) Passies) To rewar das chool or nonproflt
Vet . ) ) o ——
FREMONT SYMPHONY PO Box 104, orgamzauon'for its contributions
Fremont, CA 94537, 18/ 7 the community
The Fremont Symphony brings live Area to ennwn e quality ot life in the communities it serves
classical music to the San Francisco Bay
4, Verification
| have aad and undarctand ERPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
) - Gabriela Christy Supervisor's Assistant Ju 2,20\
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 Date Stamp California 802
Alameda County Form.
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy . .
X Code/Ph Nomb E I ] Amendment (Must provide explanation in Fart 3.)
rea Code/Phone Number -mai -
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information ' S__/S 70
Does the agency have a ticket policy? YesX Nol[] Face Value of Each Ticket/Pass $ ;JY t&Y \ y

Oakland A’s vs Tampa Bay Rays Date(s) 06 , 23 , 19 ; ;
Provide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency? Yes[J No[X If no: Oakiand 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)
3. Recipients

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

Number of
A. Name of Agency, Department or Unit umasr e Describe the public purpose made pursuant to the agency’s policy

Ticket(s)/

Pass(es) :

.- Number of
B. Name of Individual Ticket{s)/ Identifv one of the following:
{Last, First) PESS(GS)
To reward a community volunteer for —
. . ) ncome
Victor Snowball his or her service to the public
Curstn e 1 [T Income EI
If checking "Ceremonial Role” or “Other” describe befovs:
C. Name of Outside Organization NTl:g(::(; ;:;f To reward a school or nonprofit "cy’s volity
(include address and description) Pass(es) organization for its contributions to the
Union City Lions, 34009 Alvarado-Niles CORT
Rd, Union City, CA 94587 184
men and women who like to work hard and have fun.

Founded in 1963 the Llons in Umon City

4. Verification

{ have read and 1iprnrabn—d TR ‘egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabiriela Christy Supervisor's Assistant \M‘{ 1 0 Lc|

In
mee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2

Alameda County ° i

Division, Department, or Region (if Applicable) or il Hse By

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela ChnSty |:| 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 $ L:

Event Description Hilson# United USA Tour Date(s) 06 , 03 , 19 . /

J Provide Title/Explanation
s : . Golden State Warriors
/Pa rovided by agency? ifno
Ticket(s)/Pass(es) p y agency Yes[J No[¥ e
Was ticket distribution made at the behest  No [ Yes [X] If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

A. Name of Agency, Department or Unit F—‘r‘:;::(;;),f Describe the public purpose made pursuant to the agency’s policy

Pass(es)
B. Name of Individual h.'ﬁ;gf('sf,f )
(tast Fast) Passies) To reward a community volunteer for
¢ his or her service to the public Income []
Gilbert, Monetta @ i
T.o reward a community volunteer for
. hisor her service to the public Income ]
Gardley, Kassendra & ire
i . Number of
C. (ir?::alt‘:‘dioaf d?’;‘gf:&rgzgz::":: :n) E::::iss))l Describe the public purpose made pursuant to the agency’s policy

. Verification

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

( T Gabriela Christy Supervisor's Assistant JHy 2 ?/O\ﬁ

nee Print Name Title {Month, Day, Year)

Comment:

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



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

Form 802

Alameda County For Official Use Onl
Division, Department, or Region (!f Applicable) s

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] .
Y SodelPh Nom b E T [[J Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6692 Gabriela. Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes & No[J Face Value of Each Ticket/Pass $ 0O

Sonu Nigan and Neha Kakkar Datel(s) 66 , 15 , 19 / ;
Provide Title/Explanation

Event Description

Golden State Warriors

i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[[] NoX no ———
Was ticket distribution made at the behest - No [] Yes[X] Ifyes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)

3. Recipients

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

. N f
A. Name of Agency, Department or Unit 11:;"::(;?, Describe the public purpose made pursuant to the agency’s policy
Passfes)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other D Income |:|
Jf checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or *Other” describe below:
e To reward a school or nonprofit
Name of Outside Organization . : . i ; p , .
c {nclude address and ?,esc,ipﬁo,,, Tgcke(t(S))' organization for its contributions to the ency’s policy
ass(es i
X community

Afghan Senior Center - Fremont

3300 Capitol Ave, Fremont, CA 94538 4

Works to improve the well-being of the elders with culturally appropriate preventative health programs

Afghan elders in the Bay Area. The AEA and connecting them to available community resources.

P P S T R N P U SV NS COW R N OO (Yo

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

¢ . Gabriela Christy Supervisor's Assistant Y 220 9

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 | Form. |
Division, Department, or Region (/f Applicable) o = ey
Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela ChﬂSty 7 : D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesXI No[ Face Value of Each Ticket/Pass $ o
Event Description FERSrguick Date(s) 90/ 21 , 19 ; ,
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no; Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients

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

Number of :
A.  Name of Agency, Department or Unit T‘:;‘(et(;), 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)
Ceren T reward a community volunteer for  income []
Parra, Laura froheo . ] .
1 his or her service to the public

Cerem Income D

If checkithy werernorial Ko™ o “Uther” describe below:

B

: — Number of
Name of Qutside Organization ; . . o .
C (include address and description) 1;:::&(;«;))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have read and understand FPP Raqufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Gabriela Christy Supervisor's Assistant Juiv 120\
ee Print Name Title (Manth, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



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

Ca'!zc;rr:ia 8 0 2

For Official Use Only

1. Agency Name ' Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

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: — s
2. Function or Event Information O
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ W
Event Description CatlCL Date(s) 28 _,_22 ; 19 y p
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No[X® If no; G0lden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: Vallé, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)

3. Recipients

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

ber of
A. Name of Agency, Department or Unit h-‘#;e:{s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(kast, Firsy Pass(es)
Ceremonial Role D QOther |:| Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role I:l Other D ' Income D
If checking “Ceremonial Role” or "Other” describe below:
eward a school or nonprofit
c Name of Outside Organization '{E""(';f(;;;f Tor AR i ibutions to the y's pelfe
. {include address and description) P':ss(es) organization for its contributio y's policy
- . . communi
Union City. Family Center ty
725 Whipple Rd, Union City, CA 94587 4
Strive to build community by engaging communities, so that every child, family, and community member
and preparing youth and adults to will have at their fingertips high-quality services and opportunities
O N R P T Y S N T Yy § Ry P E P P VNN PN PN | R Y.

4, Verification
éﬁave ngad 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 Juy 220\

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

A Public Document

1. Agency Name
Alameda County

Date Stamp

cye 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agéncy Contact (Name, Title)

Gabriela Christy

[J Amendment (Must provide expianation 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?

Khalid

YesXI No[]

Event Description

Provide Title/Explanation

Yes[] No[X
No[J Yes[X

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ \00O
Date(s) 06 , 28 , 19 /. /
If no: Golden State Warriors

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

Official’s Name (Last, First)

3. Recipients

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

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

NG9 SUNG “4

Income D

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

income D

) o e Number of
. Name of Qutside Organization . i )
i d 4
C (include address and description) g::::éss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

Gabriela Christy

Supervisor's Assistant & UH 7,109

esignee 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 Eyents and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County shorm.
Division, Department, or Region (/f Applicable) SRS
‘Board of Supervisors
Designated Agency Contact (Name, Title)
Gabriela Christy ] T
[0 Amendment (Must provide explanation in Part 3.
Area Code/Phone Number |E-mail
(510) 272-6692 ~ |Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ @@
Event Description Insomniac and Alda Date(s) 06 , 20 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J NoX If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Valle, Richard- Supervisor District 2
of agency official? Official’s Name (Last, First)
3. Recipients

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

Number of
A. Name of Agency, Department or Unit T:I::(ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, Firsi) Pass (es)
] Cer _ . 1 for Income []
OLOLO CO\(Z,H\OI ro Toreward a community volunteer
AW axr | A his or her service to the public
. Toreward a community volunteer for |
\S\(\ VY{l \2, r N ) re his or her service to the public
N l Hﬂ 7V 2
i S Number of ‘
~ Name of Qutside Organization 2 " : s .
C (include address and description) E:::(téi))l Describe the public purpose made pursuant to the agency’s policy

. Verification

[ have raad and vndeste -4 O3 Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance with the requirements.

( Gabriela Christy Supervisor's Assistant July L1204

—_

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 A Public Document

1. Agency Name Date Stamp California 802

Alameda County Eorms !
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

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

Date of Original Filing:

(5610) 272-6692 ‘| Gabriela.Christy@acgov.org {Worth, Day, Yea)
2, Function or Event Information .
g rotP 3ot BY | 20
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ ,
Event Description Warriors vs. Raptors : Date(s) 06 , 05 , 19 . ,

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes X If yes: Yalle, Richard- Supervisor District 2
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
N f
A. Name of Agency, Department or Unit T‘:é?(zte(rs;)/ 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 (GS)
I o r d — Income D
e i
Rector, Warren . o ward a community volunteer for
s or her service to the public
To rew. :
Cooley, Todd his hard & community volunteer fo income [ ]
H or e 1 .
y b T service to the public
C It Ceioraanization bgynllb:(rs;f Describe the puouc ncy’s polic
{include address and description) l::s:(es) P PHLRY oy e Yy's policy
4. Verification

! havra raad and indarctand EDDC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

- Gabriela Christy Supervisor's Assistant QUi 22 1F]

‘esignee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County ° o
Division, Department, or Region (if Applicable) SRS
Board of Supervisors
Designated Agency Contact (Name, Title)
iel is
Gabriela Christy [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6892 Gabriela.Christy@acgov.org Date of Original Filing: — e vem
2. Function or Event Information
. : : A 90| 80
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ ) L
Event Description Warriors vs. Raptors Date(s) 06 , 07 , 18 1 ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[X If no: Golden 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
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
A. Name of Agency, Department or Unit er::quirs;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Fvfl Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
() Pass(es)
Ceremonial Role D Other D Income |:|
if checking “Ceremaonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or "Other” describe below:
T To reward a school or nonprofit
ide Organizati .. . ] . ;
C. (i:'cam?:d?rlgls :ndrg::::zrai:t?:n) E:"e(ﬂs))’ organization for its contributions to th: gency’s policy
sses B
community
Alameda County Office of Education 313
W Winton Ave, Hayward, CA 94544 ﬁ 1 \
The Alameda County Office of Education mission to provide, promote, and support leadership and service
(ACOE) supports students through our for the success of every child, in every school, every day!
4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- Gabriela Christy Supervisor's Assistant U 2P \o\
nee Frint Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

c 802

For Official Use Cnly

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warriors vs. Raptors watch party

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[1 Yes X

Face Value of Each Ticket/Pass $ ¢ Qg—
06 , 10 , 19 , ,

Date(s)

Golden State Warriors
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:(ls)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last Firsr) Pass (es)
Torewarda community volunteer for Income [
Jones, John f his or her service to the public
Income D
If checking "Cerernonial Role” or “Other” describe below:
c g an Pt lon h'llynll(:::rsgf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) P':ss(e(_‘s,) P purp gency’s policy

4. Verification

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

Gabriela Christy

Supervisor's Assistant MY 220 \

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
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Gabriela Christy

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

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warriors vs. Raptors

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes®

Face Value of Each Ticket/Pass $ 3048050
06 , 13 , 19 L

Date(s)

Goiden State Warriors
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.

Comment:

Number of
A. Name of Agency, Department or Unit ﬁcke:(;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, First) Pass (es)
GCeremonial Role [ other [ Income []
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
To reward a school or nonprofit
< fo i Number of : : : : :
C. _Name of Outside Organization Teotel organization for its contributions to th ency’s policy
(include address and description) Passies) .
community
New Haven Unified School District34200
Alvarado-Niles Rd., Union City, CA 94587 4 / (
mission is to develop and empower every successful.
student to be productive, responsible and
4, Verification
I have read and understand FPPC Rariiations 18944.1 and 18942..1 have verified that the distribution set forth above, is in accordance with the requirements.
. Gabriela Christy Supervisor's Assistant Ay 2 (20 7
Print Name Tile (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 | .Callig(:ﬁia 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 2726693 heather.cartwright@acgov.org TWionh, Day, Year)

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 $

Baseball game

$27 tix / $45 park

06 , 01 , 19 , ,

Event Description Date(s)
Provide Title/Expfanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland A's
Name of Source
Was ticket distribution made at the behest N [ 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.

Number of
A, Name of Agency, Department or Unit T‘,‘&&;ﬁ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B- Name of Indwldual . Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Roie D Cther D Income D
if checking "Ceremaonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role™ or "Other” describe below:
C B o Nl'l‘“‘rllbfr ;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) };:s:(éss) 4 Y
Girls Inc. of the Island City 18+P3 To reward a school or nonprofit organization for its contributions
to the community
Provide Youth Development Services
Geared for Girls in Alameda

rification
7 -

ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirem:

€ i
Heather Cartwright - Supervisor's Assistant ?///4

gt > Print Name

Titre (Morfh, Dayf earf

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 . ©02

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
A Codel/Ph N b E T D Amendment (Must provide explanation in Part 3.)
rea .oae one Number -mal
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: TR
2. Function or Event Information '
Does the agency have a ticket policy”? Yes[® No[] Face Value of Each Ticket/Pass $ $25 ticket
Event Description Basketball Game Date(s) 06 , 02 , 19 / ,

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided by agency? ¥y If no:
{s) (es) p y agency Yes[J No o e
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma

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

3. Recipients

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

Number of
A. _ Name of Agency, Department or Unit 1;';1(9;;), " 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)
Ceremonizal Role D Cther [___I Income [:‘
Raymond , Steve If checking “Ceremonial Role” or “Other” desciibe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D QOther L—_] Income D
M]lkle, An ne If checking "Ceremonial Role” or "Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
C eI LU I E AL ri'l'lT(b:r (f Describe the public purpose made pursuant to the agency’s polic
(include address and description) F’Iacs:(éss)) P purp gency's policy
4. Verification
fhovn cnnd anmundarciand FRBETEATENaNs 18944, 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 06.27.2019
S Print Name Title (Month, Day, Year)
P .
Comment:
FPPG Form 802 (4/12)

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



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

California 80 2

" Form
For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
x EodelPh W 5 E i D Amendment (Must provide explanation in Part 3.)
rea Lode one Number -mai
(510) 272-6693 heather.cartwright@acgov.org CStSIEy R GRSt FlliNg: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $24
Event Description Saseball game Date(s) 2% ;02 , 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  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. s Use Section B to identify an individual. e Use Section C to identify an outside organization.

Numb f
A, Name of Agency, Department or Unit Tl,-'(r::ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
.. Number of 5
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 [:] Income D
If checking "Ceremonial Role" or “Other” describe below:
C Name of Outside Organization b_lrgr?(bfr o/f Describe the public purpose made pursuant to the agency's polic
) (include address and description) P':s:(é?) P purp gency's policy
Deputy Sheriff's Activities League, 16335 5 To reward a school or nonprofit organization for its contributions
E 14th St, San Leandro, CA 94578 to the community
Sports and recreation league in
uycorporated Alameda County

4. Xerjfication
N ps 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requir?ils,
( = Heather Cartwright Supervisor's Assistant / /7
. Print Name Title {vontnf Day, vedn
<
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 802
‘Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright
_ |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
Ny i Date of Original Filing:
{510) 272-6693 heather.cartwright@acgov.org 9 8 —onth Dy Veay
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $100
- Hill i
Event Description song United USA Tour 2019 Date(s) 06 , 03 , 19 / /
Provide Title/Explanation
Ticket({s)/Pass(es) provided by agency? Yes [ No If no; Solden State Warriors
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma _
of agency official? Official’s Name (Last, First)
3. Recipients .
» Use Section A to identify the agency’s 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‘,'g‘(ei{s‘,’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
Name of Individual ; . y .
B 5 Ticket(s)/ Identify one of the following:
(Last, Fist) Pass(es)
Ceremonial Role [:I Other D Income |:|
Gard ley, Kassendra If checking “Ceremonial Role” or "Other” describe below:
& To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role [ ] other [] Income [
If checking “Ceremonial Role” or “Other” describe below:
4
Name of Qutside Organization Number of . . . )
C- (include address and description) E::se:‘(ass))l Describe the public purpose made pursuant to the agency’s policy
sl
4. NMetificatiop
Ik /—@s 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirerﬁ
/ S Heather Cartwright Supervisor's Assistant / / 7
e Print Name Title (mntn, Ofy, vean|
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (I Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.

Date of Original Filing:

org (Month, Day, Year)

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

Event Description Basketball Game

$312.50 ticket/$40 park

Face Value of Each Ticket/Pass $

Date(s) 9605 ;19

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

Golden State Warriors
) -Name of Source

If no:

If yes: Chan, Wilma

Official's Name (Last, First)

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

» Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Indwudual Ticket(s)/ Identify one of the following:
. (Last, First) Pass(es)
Ceremonial Role D Other D Income D
Havrilen kO, Gene if checking “Ceremonial Role” or “Other” describe below:
- To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Cther l:l Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Qutside Organization Number of
C- . g L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

=
4. /Verification
- tA Vo R

iions 18944.1 and 18942. | have verifi

Heather Cartwright

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

Supervisor's Assistant 06.27.2019

Print Narme

Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Californi

" For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original Filing:

(Wionth, Day, Year)

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

Event Description Basketball Game

Yes No [

Face Value of Each Ticket/Pass § $312.50 ticket/$40 park

06 , 05 , 19° ) )

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes X

Golden State Warriors
Name of Source

If no:

If yes: Chan, Wilma

Official’'s Name (Last, Firsf)

3. Recipients

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

* Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:cket(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:
(Lasi, First)
Pass(es}
Ceremonial Role D Other D Income [:I
Havrilenko, Gene If checking “Ceremonial Role” or “Other” describe below.
2 To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue...
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
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. Alavificatinn
@vs 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
' Heather Cartwright Supervisor's Assistant 06.27.2019
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

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6693

1E-mail

heather.cartwright@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 $
06

Event Description

Basketball Game Date(s)

$312.50 ticket/$40 park

05, 19 / /

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

of agency official?

Provide Title/Explanation

. Golden State Warriors

Name of Source

Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

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

Number of
A. Narme of Agency, Department or Unit Tl,jcket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass(es)
~ Ceremonial Role D Other D Income D
Friedman , Mark If checking “Ceremonial Role” or “Other” describe below:
+ . . .
o To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D ) Income D
if checking “Ceremonial Role” or "Other” describe below:
2+P
C B aieia toh NTgn;b:r olf Describe the public purpose made pursuant to the agency’s policy
(include address and description) P'acs:(é?)

A. Verification I
) nd 18942. ! have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 06.27.2019
[ Print Neme Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp . Ca;i;?l::lia 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title) A

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(5610) 272-6693

E-mail
heather.cartwright@acgov.org

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

2. Function or Event Information

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

Event Description

Basketball Game Date(s)

g $312.50 ticket/$40 park

97 , 19 J /

Provide Title/Explanation

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Chan, Wilma
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl':cket(s)/ Desgribe 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
Cravalho, Brian If checking “Ceremonial Role™ or *Other” describe.below:
2+P
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2+P
C e oS uiside O anization l‘frun;b:r c;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) F’I:s:(éz)) P P gency 4
/‘
Verification
fhamin enmdd mndd Bl ednn s EPP(Y Ranniatine~ <77 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 06.27.2018
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
1. Agency Name Date Stamp California @ ]
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright

A Code/Ph N b E ] D Amendment (Must provide explaration in Part 3.)
rea Code/Phone Number -mai

(5610) 272-6693 heather.cantwright@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

Basketball Game Date(s) 06 , 07 , 19 / )
Frovide Title/Explanation

$ $312.50 ticket/$40 park

Event Description

Golden State Warriors

Ticket(s)/Pass(es) provided b ? 4 If no:
icket(s)/Pass(es) provi y agency Yes[J No[X no Narme o7 Somres
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,

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Desgribe 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:
(Las:, First} Pass(es)
Ceremonial Role D Other D {ncome D
Lam, Marianne If checking "Ceremonial Role” or “Other” describe below:
2
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other El Income D
If checking “Ceremonial Roie” or "Other’ describe befow:
2
C R e =D er'mllb:r oIf Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;:s:(c(ess)) Al purp P gency's policy
4/ Verificatiop
1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant 06.27.2019
- Print Name Title (Month, Day, Year)
Comment:
FPPGC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

“Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Basketball Game

Yes No [

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[1 No[X

No [] Yes [

Face Value of Each Ticket/Pass $ $25 ticket
Date(s) 06 / 10 / 19 / /
If no: Golden State Warriors
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

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?;‘(ef(rs; Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. dmelotpnividusa Ticket{(s)/ Identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other D Income D
MOj ica, Maylene If checking “Ceremonial Rofe” or "Other” describe below:
4
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremenial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C N h"rl'mlzbf(r ;Jif Describe the public purpose made pursuant to the agency’s polic
(include address and description) I;:s:(ei) p gency's policy

4. )Ierificati_on

[V Yol s VREE

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

Heather Cartwright

Supervisor's Assistant 06.27.2019

Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Alameda County

Date Stamp‘ _ Caéig{:::ﬁa 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

[] Amendment (Must provide explanation in Part 3)

Area Code/Phone Number
{510) 272-6693

E-mail

heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

policy? Yes No [

Basketball Game

Event Description

Face Value of Each Ticket/Pass $ $312.50 ticket/$40 park
06 y 13 / 19 / /

Date(s)

Ticket(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

Provide Title/Explanation

agency? Yes[J No[X

the behest  No[] Yes [

Golden State Warriors

If no:
Name of Source

If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’

s department or unit.

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

Number of
A. Name of Agency, Department or Unit Tlckete(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, Firsyy
Pass(es)
Ceremonial Rale D Other D Income D
Cravalho, Christopher f checking “Ceremonial Rofe” or “Other” describe below:
4
To promote attendance...event held at a County _
facility...maximize potential County revenue...concession sales
Ceremonial Role D Other D Income D
If checking “Ceremaonial Role” or *Other” describe below:
4
C Name of Outside Organization Nr‘"";b:(r O/f Describe the public purpose made pursuant to the agency’s policy
(include address and description) l;acs:(ess)) P gency's policy
P
4/ Verification

{_

<

!8944.1 and 18842. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright Supervisor's Assistant 06.27.2019

Print Name

Title . {Month, Day, Year)

Comment;

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



Agency Report of:

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

Alameda County

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
x CodelPh N B E T |:] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai ,
(510) 272-6693 Heather.Cartwright@acgov.org Date of Original Flling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $10 park
Event Description Flaraeaa,Cotnty Fall Date(s) 06 _, 14 , 19

Provide Title/Explanation .

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Alameda County Fair
/ Name of Source

Alameda County Supervisor Wilma Chan
Official’s Name (Last, First)

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit T',-’::(ef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Ao Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
o Pass(es) .
Ceremonial Role [:] Other D Income D
Mu 1 hy, Eric If checking “Ceremonial Role” or “Other” describe below:
Cheng, Jason 1 To reward a community volunteer for his or her service to the
Stadmire, Sylvia public
Ceremonial Role D Other I:l Income D
Whitlock-Peterson, Leisel if checking "Ceremonial Role” ar "Other” describe beiow:
1 : ) .
Clemmons, Estelle To reward a community volunteer for his or her service to the
Voves, Nancy public
C Name of Outside Organization NT"mllbfr ;J/f v Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':s:éz) y ¥

4, elrifipatiom

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

Heather Cartwright Supervisor's Assistant 07.16.2019

> Print Name Title (Month, Day, Year)

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




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

1. Agency Name Date Stamp California

Alameda County Form 802

Division, Department, or Region (i Applicable) For Sicial Use Gnly

Board of Supervisors
Designated Agency Contact (Name, T7e)

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

Date of Original Filing:

(610) 272-6693 Heather.Cartwright@acgov.org —
2. Function or Event Information

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

Event Description Alameda County Fair Date(s) 06 , 14 , 19

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Alameda County Fair
Name of Source

Alameda County Supervisor Wilma Chan

Was ticket distribution made at the behest  No[[] Yes X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:é?(ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
= Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role [:l Other D . income D
Brown, Maddie If checking “Ceremonial Role” or "Other” describe below:
Bacani, Marc ‘ i To promote attendance at a County facility in order to maximize
Cartwright, Bonnie potential County revenue from parking and concession sales
Ceremonial Role D Other D Incomev D
Sundararaman, Asha If checking “Ceremonial Role” or ‘Other” describe below:
1ea : I -
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
f it Number of
Name of Outside Organization . . . X -
C (include address and description) Eac::ti?)/ Describe the public purpose made pursuant to the agency’s policy
/‘

4. Xerification

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

( Heather Cartwright Supervisor's Assistant 07.16.2019

o ._,:. O ~ Print Name Title (Month, Day, Year)

Comment: 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 : cag‘:;:ﬁa 8 02

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Heather Cartwright
Area CodelPRone Number E [] Amendment (Must provide explanation in Part 3.)
(510) 272-6693 heather.cartwright@acgov.org | Date of Original Filing: e

2. Function or Event Information

Does the agency have aticket

Event Description Alameds C

policy? Yes No

ounty Fair

$15

Face Value of Each Ticket/Pass $ —

Date(s) 06 , 14, 19.

Ticket(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

Provide Title/Explanation

agency? Yes ] No

the behest  No[J Yes

Alameda County Fair

Name of Source

Alameda County Supervisor Wilma Chan
Official's Name (Last, First)

If no:

If yes:

3. Recipients,
* Use Section A to identify the agency’

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

Number of
A, Name of Agency, Department or Unit Tli];?(e:(s;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
) Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First} Pass(es)
Ceremonial Role I:I Other D Income D
Sundararaman, Asha ¥ 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 [:]
If checking “Ceremonial Rofe” or “Other” describe below:
2
C e el NTL'mI:bter c;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) P':s:(éss)) =

. 4/ Verification ,
S o Al /_jtions 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

( .

l

Heather Cartwright Supervisor's Assistant - 07.15.2019

Print Name

Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp’

o2 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Vame, Title)

Heather Cartwright

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

Heather.Cartwright@acgov.org

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

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

Event Description Alameda County Fair

Yes No [

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes[X

Face Value of Each Ticket/Pass $ $32 Butler Pass

06 , 14 , 19

Date(s)

Alameda County Fair
Name of Source

Alameda County Supervisor Wilma Chan
Official's Name (Last, First)

If no:

If yes:

3. Recipients

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

Number of
A. ~ Name of Agency, Department or Unit TT$e§;§ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name(g;lr;i:)wdual Ticket(s) Identify one of the following:
’ Pass(es)
. Ceremonial Role D QOther D Income D
Brown, Maddie If checking “Ceremonial Role” or "Other” descrise below:

i 1ea. S -
Bacani, Marc a To promote attendance at a County facility in order to maximize
Cartwright, Bonnie potential County revenue from parking and concession sales

Ceremonial Role I:I Other D Income [:]
n AS h a If checking “Ceremonial Role” or “Other” describe below:
Sundararaman, 1 j >
ea. S .
To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
A 5 A Number of
Name of Qutside Organization ) . g
C (include address and description) ‘Il;:ac::(t‘(;))/ Describe the public purpose made pursuant to the agency’s policy

4. /Qeri}icgﬁon e

( Heather Cartwright

TOMSN8944. 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Supervisor's Assistant 07.16.2019

Print Name

Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Sy 802

For Official Use Only

Division, Department, or Region (i Applicable)

Board of Supervisors

Designated Agency Contaét (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

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

heather.cartwright@acgov.org

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

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

Alameda County Fair

Yes X No[]

Face Value of Each Ticket/Pass $ $15

06 , 14 , 19

Date(s)

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Alameda County Fair

3 If no:
Yes[J No Name of Source
No[J Yes If yes: Alameda County Supervisor Wilma Chan

- Official’s Naime (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‘:Q(ete(;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ame ZJ 'F‘ :V' ua Ticket(s)/ Identify one of the following:
(Las, First) Pass(es)
Ceremonia! Role D Other D Income ‘ D
Various (reference attached If checking “Ceremonial Role” or “Other” describe below:
spreadsheet) 189 To promote attendance at a County facility in order to maximize
potential County revenue from parking and concession sales
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” descrbe befow,
153
C Name of Qutside Organization NT('mllb:r Olf Describe the public purpose made pursuant to the agency’s polic
’ (include address and description) I;:s:(n(ess)) policy
Various (reference attached 20 To promote attendance at a County facility in order to maximize
spreadsheet) potential County revenue from parking and concession sales
Various (reference attached 150 To reward a school or nonprofit organization for its contributions

spreadsheet)

to the community

==
4. Verificatjgn S .
i b ~mm o Mations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright

Supervisor's Assistant 07.15.2019

2@

Print Name

Title {Month, Day, Year)

Comment:

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



Name Organization
SECTION B - INDIVIDUALS

Herbert Javier

Eric Murphy
Jason Cheng
Sylvia Stadmire
Letty Flores

Leisel Whitlock-Peterson
Estelle Clemons
Nancy Voves
Sharif Carminer
Rey Wenceslao
Wanda Chiu
Lourdes Cardenas
Jose Santiago
Marian Deguzman
Nadia Jackson
Miao Ng

Dareth Fellows
Maria Magallon
Eva Lam

Margie Rogres
Christiae Chiovare
Eogaf Alayon
Gray Babaa

Jan Milloz

John Chung
Fernando Valenzuela
Johnny Nila
Brenda Howard
Linda Herrera
Vince Herrera
Jennifer Moyers

Address

Description

2-1 TICKET RECIPIENTS

# of Tickets

W b A Db A DDA R BBOOWNWWRRRNR R RO

1
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Flora Shek

Barbara Valenzuel

Laurie Miller

Larray Kelly

Lorranne Shopher

Frances Li

Brenda

Irene Hagebusch

Daniel Nila

Roberto Saturnbaga

SECTION C - OUTSIDE

ORGANIZATIONS

‘ San Leandro Home

Owner Assocation -
Casa Del Mar

Girls Inc. of the
Island City

San Leandro Boys &
Girls.Club

Lotus Bloom

Cypress Mandela
Alameda Boys and
Girls Club

14055 Doolittle Drive, San
Leandro, CA 94577

1724 Santa Clara Ave,
Alameda, CA 94501

401 Marina Blvd, San
Leandro, CA 94577

555 19th Street, Oakland,
CA 94612

577 66th Ave, Oakland, CA
94612

1900 3rd Street, Alameda,
CA 94501

Family focused living
community in San Leandro

Provide Youth Development
Services Geared for Girls in
Alameda

Youth activities & after-
school club in San Leandro
Multicultural family resource
center

Provides-pre-apprentice
construction, life skills and
employment assistance
Youth activities & after-
school club in San Leandro

[y
EENEE S R I~ Y

w s A

153

20

30

30

30

30

30
170



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Titie)

Heather Cartwright
yy CodelPh N Bor £ i [[] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 _ heather.cartwright@acgov.org Date of Orlginal Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass § $15
Event Description e oy Rl Date(s) e 1y 10

Provide Title/Explanation

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

Alameda County Supervisor Wilma Chan

Was ticket distribution made at the behest  No [ Yes If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B_to identify an individual, e Use Section C to identify an outside organization.
3 Number of ) X , ,
A_ Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other D Income D
Cartw rlg ht, Bonnie If checking “Ceremonial Role’ or "Other" describe below:
7 To promote attendance...event held at a County
facility...maximize p/otential County revenue...concession sales
Ceremonial Role ] other [J income [
if checking “Ceremonial Role” ar “Other” describe below:
7
C | HamsieriOusldelOaanication Nﬁ"ﬁbf{ ;J/f Describe the public purpose made pursuant to the agency's policy
(include address and description) P:s:(:s)

4. ye’rification

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

Heather Cartwright - Supervisor's Assistant 07.15.2019

(Month, Day, Year}

e Print Name Title

</

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

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

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

Event Description

Alameda County Fair

Yes[XI No[l]

Face Value of Each Ticket/Pass $ $15

06 , 14 , 19

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

No[] Yes X

Alameda County Fair
Name of Source
Alameda County Supervisor Wilma Chan
' Official's Name (Last, First)

If no:

If yes:

3. Recipients

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

¢ Use Section C to identify an outside arganization.

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
Brown, Maddie If checking “Ceremonial Role” or “Other” describe below:
3 . .
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:
3
C Ly o L DT AL I~:(rliml:b:}(rs;)/f Describe the public purpose made pursuant to the agency’s polic:
- {include address and description) P:s:(es) P gency's policy

4. Vefification

1hovie Karidnd ofBrctand CHBT Bardiatinne 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

I
»
»

Heather Cartwright

Supervisor's Assistant 07.15.2019

~

Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Cin? 802

Division, Department, or Region (/7 Applicable)

Board of Supervisors

For Qfficial Use Only

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.) -

Area Code/Phone Number - |E-mail
(510) 272-6693 heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Alameda County Fair
Provide Title/Explanation

Event Description

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 $ $15

06 , 14 , 19

Date(s)

Alameda County Fair
Name of Source
Alameda County Supervisor Wilma Chan
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 TT:r(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Indi ;d I Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es) >
Ceremonial Role D Other |:| income D
Bacan i, Mark If checking "Ceremonial Role” or “Other” describe below:
5 To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role L—_| Other D Income D
if checking “Ceremanial Role” or "Qther” describe helow:
5
Name of OQutside 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 lepmeager

{

15 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Heather Cartwright

Supervisor's Assistant 07.15.2019

- Print Name

5

Comment:

Title {Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
x EodelPh Nomh = i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 heather.cartwright@acgov.org Date of Original Flling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 15
Event Description Alameda County Fair Date(s) 06 , 14 , 19 i

Provide Title/Explanation
Ti . . . Alameda County Fair
icket(s)/Pass(es) provided by agency? Yes ] No If no: :
: Name of Source
Alameda County Supervisor Wilma Chan
Official’s Name (Last, First)

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

3. Recipients

¢ Use Section A to identify the agency’s department or unit. 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;;?(ef(;; 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
Mur, phy, Eric If checking “Ceremanial Role” or "Other” describie below:
Cheng., Jason . 2 To reward a community volunteer for his or her service to the
Stadmire, Sylvia _ public
Ceremonial Role D Other D ) income D
Clemons, Estelle If checking “Ceremonial Role” or “Other” describe below:
Whitlock-Peterson, Leisel To reward a community volunteer for his or her service to the
Voves, Nancy public
C e S e Onganicatiel "ITchbte(r ;)/f Describe the public purpose made pursuant to the agency’s polic;
* (include address and description) Placsse(ess) ) y 4

4. )lerlificatl%
( Heather Cartwright ~ Supervisor's Assistant 07.15.2019

2 ,: f‘,.g,.w s Print Name Title {Month, Day, Year)

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

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

E-mail
heather.cartwright@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 [

Face Value of Each Ticket/Pass $ $17 tix/ $45 park

... Basebal e
Event Description eball gam Date(s) 06 , 14 , 19 J /
‘Provide Title/Explanation
1]
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Qakland 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.
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)
e Number of )
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization qur:bfr o’f Describe the public purpose made pursuant to the agency’s polic
(include address and description) F’I:s:(éss)) geney's policy
18+P3 To reward a school or nonprofit organization for its contributions
Building Futures to the community
Programs and services prioritize linking
our clients with housing

4. )d%yﬂfication

18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require 1s.
Supervisor's Assistant ; / /?

Heather Cartwright

Print Name

<~

Title (Montf, 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 Dlstrlbutlons A Public Document

1. Agency Name
Alameda County

Californi
Date Stamp | .Cal!!g(r):;:lla 802

For Official Use Only

Division, Department, or Region (/f Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 272-6693 v heather.canwright@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

$27 tix / $45 park

Provide Title/Explanation

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

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

of agency official?

Face Value of Each Ticket/Pass $
Date(s) 06 / 14 / 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‘i‘f,‘(ef('s;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) )
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” desciibe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C . P Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
BOSS - Building Opportunities for 5 To reward a school or nonprofit organization for its contributions
Self-Sufficiency to the community
Help homeless, poor, disabled achieve
health and seif-sufficiency
4./ Verification
e .
44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ;re;i
Heather Cartwright Supervisor's Assistant /
Signature Print Name Title ’ (Month, qéy ‘/ear
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 272-6693

heather.car'twrig ht@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 No [

Face Value of Each TickeUPasé $ $24

06 , 15 , 19 g )

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[J Yes X

B fio: Oakland A's

Name of Source

If yes: Chan, Wilma

Official’s Name (Last, Firsf)

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

» Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlcke:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of ]
B. Name of individual Ticket{s)/ Identify one of the following:
(Last, Frrst) Pass(es)
Ceremonial Role D Other D Income D
Macias, Sandra If checking *Ceremonial Role” or *Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role I:I Other D Income D
I éhecking “Ceremonial Role” or "Other” descnibe below:
2
C Name of Qutside Qrganization h"rl‘ml‘(bf(;;f Describe the public purpose made pursuant to the agency's polic
) {include address and description) P:.:s:(es) gency's policy

4.)Ierification,\
tions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirement,
2 Heather Cartwright Supervisor's Assistant ; ///4
oiyHEire ¢ Print Name Title (Month, Da{ Ye’ar)/
Comment:

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



Agency Reporti of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

o’ 802

For Cfficial Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Easchel game

Yes No [J

Provide Tifle/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes X

Face Value of Each Ticket/Pass $ $24
Date(s) o6 , 15 , 19 / ;
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official’s Name (Last, First)

3. Recipients

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

» Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of !
A. Name of Agency, Department or Unit 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:
fLast, First) Pass(es)
Ceremonial Role [:] Other D Income D
Cheng, Jason If checking "Ceremonial Role” or “Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization r:'l'ml:bfr ;’f Describe the public purpose made pui’suant to the agency’s polic
(include address and description) PI:s:(éZ) ) p gency's policy

4. Verification

stgnol £ T

18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requireits.
Heather Cartwright Supervisor's Assistant A / é

> Print Name

2

Comment:

Title (ﬁdontp,/ 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

rvAgency Name
Alameda County

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@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 No []

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[] No[X

No[] Yes X

Face Value of Each Ticket/Pass $ $17
Date(s) o6 , 18 , 19 / /
If no: Qakland A's
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

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

* Use Sectiqn A to identify the agency’s department or unit.
: Number of )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Fass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
) (Last, Firsf) Pass(es)
Ceremonial Role D Other D Income D
Gabrielson, Ed If checking “Ceremonial Role” or "Other” describe below:
2 . . .
To reward a community volunteer for his or her service to the
public
Ceremonial Role [:| Other D Income D
If checking “Ceremonial Role” or "Other” describe’below:
2
C Name of Quiside Qrganization IN‘ll'b'ml:l;fr 0/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P':ss(éss)) p gency’s policy

4. Merification

[

p I

itions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
Heather Cartwright Supervisor's Assistant ; / // 7

Print Name

Title { (Ménf/, Day. Yehr)

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 i A Public Document
1. Agency Name Date Stamp California .
Form 802

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

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Heather Cartwright
= TodePh NomB E i [ Amendment (must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6693 heather.cartwright@acgov.org Date of Original Filing: SR
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ $100
Event Description Pepe Aguilar Date(s) 06 , 21 , 19 / /

Provide Title/Explanation
Golden State Warriors

Ticket(s)/Pass(es) provided b ? 2 If no:
icket(s)/Pass(es) provided by agency Yes[d No[X P
Was ticket distribution made at the behest  Ng [ 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. 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‘,':,let(s,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
S Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fLast, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other L__l Income D
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization r‘TI'L‘m;bter Olf Describe the public purpose made pursuant to the agency's polic
(include address and description) F,':s:(é‘?) P P gency's policy
The Unity Council 4 To reward a school or nonprofit organization for its contributions
to the community '
A non-profit Social Equity Development
Corporation
Vs

4./Verification, [ —
) 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require?V /

Heather Cartwright Supervisor's Assistant
Print Name Title (Monrh,(Da'y, Vear)

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 7 California 802

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

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

Area Code/Phone Number
{510) 272-6693

E-mail

heather.cartwright@acgov.org Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket palicy? Yes No [ Face Vaiue of Each Ticket/Pass $ $17
... Baseball
Event Description game Date(s) 06 , 22 , 19 / /
Provide Title/Expfanation
'
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 N [ 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. ¢ Use Section C to identify an outside organization.
Number of
A, Name of Agency, Department or Unit Tl:::(ears; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
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
Wong, Aaron If checking *Ceremanal 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 AL E £ U bfl_gnl:b:er o/f Describe the public purpose made pursuant to the agency’s policy
' (include address and description) P':sse(‘(;)) N g
A
4. Xerjfication A

" "5 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirementg: '
_ Heather Cartwright Supervisor's Assistant ; / / / 4

Title

{ (I\;lo?{h, Day, yéar)

Print Name

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions_

A Public Document

1. Agency Name
Alameda County

Date Stamp ICalifornia 80 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

] Amendment (Must provide explanation in Part 3.)

E-mail
heather.cartwright@acgov.org

Area Code/Phone Number
(510) 272-6693

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

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

Baseball game
Provide Titie/Explanation

Yes[] No[X

Event Description

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

Face Value of Each Ticket/Pass $ $24
Date(s) 06 , 23 , 19 / /
IfiFfG: Oakland A's
Narme 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 ey o Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass{es)
- Number of
B. Namerzzafs{lrF\Ig:)vndual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other D Income D
Ritter, Penn y If checking "Ceremonial Role” or “Other” describe below:
e To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Ceremonial Role L—_| Other D Income l:]
Alqaisi, Ramsey 5 If checking “Ceremonial Role” or “Other” describe below:
To promote attendance...event held at a County
facility...maximize potential County revenue...concession sales
Name of Qutside Organization Number of . ] i .
C (include address and description) 'S:::(t‘(ess))/ Describe the public purpose made pursuant to the agency’s policy

4. Aerification
-EE——— “944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Heather Cartwright Supervisor's Assistant ; // /4
= T i Print Name Title Fuontf, Day, Hen
< 7
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 80 2

~ Form
For Official Use Only

Division, Department, or Region (if Appiicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Heather Cartwright

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

heather.cartwright@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket palicy? Yes No [ Face Value of Each Ticket/Pass $ $100
... Khalid: Free Spirit W T
Event Description P orld Tour Date(s) 6 , 28 , 19 J /
Provide Title/Expianation
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, Wima
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:::(et(rs;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, First) Pass(es)
Ceremonial Role D Other D Income D
Khatri , Palwasha 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 l:l Other L—_l Income D
IF checking "Ceremonial Rofe” or *Other” describe below:
2
C Name of Outside Organization NTL‘ml:bfr .):;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) I;acs:(iss) P ehttiy y

4. Xerification

Heather Cartwright

.,c;amuﬂmns 189441 and 18942. { have verified that the distribution sef forth above, is in accordance with the requiremﬁ /

Supervisor's Assistant

Print Name

Title wokin, 0af 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
Alameda County _
Division, Department, or Region (if applicable)

“Fom - 802

Far Otficial Use Only

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Tille}

Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number E-mail

(510) 272-6634 district4@acgov.org Date of Original Flling: — s
L

[ Amendment (tust Provide Explaration in Part 3)

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

Oakland A's Date(s) _&_/__1 419 .
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If no: Oakiand A's

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

Event Description:

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

3. Recipients

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

Number
A, Name of Agency, Department or Unit of Ticket{s)/ Describe thae public purpose mads pursuant to the agency’s policy
Passos
Number
B. Name of Individual of Ticket{s)/ identify one of the foliowing:
(Last, First) Passes
Harrison, Nate Ceremonial Rala [[] other [ income [
. if chacking, “Ceremonial Role" ar “Qther” describe beﬁ :
4 To increaSe attendance... aximize profi...
Cersmonial Role D Other D income D
IF checking "Ceremonial Rola” or "Other” describe beiow;
c Name of Qutzide Organization of':—fé?";f('s); Describe the public purpose made pursuant to the agency’s policy
. {Include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the regq(remenﬂis; y [/

“1 Nathan Miley Supervisor, Fourth District 7/1/19

jlénee Print Name Title {month, day, year)

Comment: f

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



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

1. Agency Name Date Stamp California 802
Alameda County Form

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

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

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[R® No[] Face Value of Each Ticket/Pass $
Oakland A's Date(s) 6 2 s 19 /

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency? Yes[] No if no: Oakland A's

Name of Source

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

Event Description:

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

3. Recipients
* Use Sectlon A ta {dentify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

Numbar
A. Name of Agency, Department or Unit of Ticket(s)! 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
Ceremenial Rola D Qther D {ncome D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
#f checking "Ceremonial Role” or *Other” describe balow:
C Name of Outslde Organization of'-‘;‘,'.'_.’.'(:f&y Describe the public purpose made pursuant to the agency's policy
3 (include address and description) Passas
United Seniors of Oakland/Alameda County To inqrea_se attendancg... maximize profit... community
Oakland, CA 4 organization...community based crganization

4. Verification

I have read and understand FPPC Regulations 18944,1 and 18942. | have verified that the distribution set forth above, is in accordance
wittyghe requirements. 4
!

7 Nathan Milsy Supervisor, Fourth District 7/1/19
- 1ee Print Name THle (month, day, year)

Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Departmant, or Region (if applicabis)
Board of Supervisors, Fourth District

For Official Usa Only

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

O Amendment (Must Provide Expianation 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
. . ' L,
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ «3 O f“ %O
Event Description; Zolden State Warriors Date(s) 8 /5 4 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: OACCA
Name of Source
. P If yes: Miley, Nathan
Was ticket dlstnfautlon made at the behest Yes Rl No[] y SHreTs Name Tos 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, Nama of Agency, Department or Unit of Tickat{s)/ Describe the public purposs made pursuant o the agency’s policy
Passes
Number
B. Name of Individual of Tickef(s)/ Identify one of the following:
{Lasi, First) Passes
Brooks, Patricia Ceremonial Role [] other [] Income ]
N If checking, “Ci ial Role" or “Cther” describe belpy:
4 To increase attendance... maximiza profit... to reward a
county employee
Ceremoniai Raole D Qther D Income D
If checking “Ceremoniai Role” or *Other” descrive befow:
Name of Outside Organization pumbe :
C 9 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' {include address and description) Passes

4, Verification

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

with the requitements. ; . r

i Nathan Miley

Supervisor, Fourth District 71119

[C] Print Name

Comment:

Tide (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
Aiameda County

California

Date Stamp

Form 802

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

For Official Use Only

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

[0 Amendment Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

(510) 272-6694 district4 @acgov.org

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

2, Function or Event Information
Does the agency have a ticket policy? Yes No O
Golden State Warriors
Provide Title/ Expfanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ < 30U =C
Date(s) & _/__7 419

If no; OACCA

/ /

Name of Source
Miley, Nathan

If yes: _
Officlal’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 € to identify an outside organization,

Number
A. Name of Agency, Departmsnt or Unit of Ticket(s)/ Describe the public purpose made pursuant o the agency’s policy
Passas
Numbar
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 *Qther” describe below:
Ceremenial Rale D Other D Income D
U checking “Ceremonial Role™ or *Other” describe baiow:
c Name of Outside Organization of"‘r‘i‘;:::(:)l Describe the public purpose made pursuant to the agency’s policy
. {include address and descripticn) Passes
Meals on Wheels of Alameda County To increase attendance... maximize profit...Community
4 Based Organization

4. Verification

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

with the requirements. <~ =

7 Nathan Miley

Supervisor, Fourth District 71119

fee Print Name

Comment: (

Titie (month, day, year;

FPPC Form 802 (2/2016)
FPPC Toll-Free Halpline: BE6/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Divislon, Department, or Region (if applicabls)
Board of Supervisors, Fourth District

For Official Use Only

Deslgnated Agency Contact (Name, Titlo)
Nathan Miley, Supervisor, Fourth District

O Amendment {Must Provide Explanation in Part 3.}

Area Code/Phone Number |E-mail
(510) 272-6694 district4 @acgov.org Date of Orlginal Fling: e
-
2, Function or Event Information _
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § :77(7 Lﬂi*é SC)
Event Description: Golden State Warriors Date(s) 6 , 13, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nofd Ifno: OACCA
Name of Source
. e - Miley, Nathan
tribution made at the 7 If yes: J
W?s ticket dl:f rllb | ; on at the behest yeg No[d y GHorars Fams TCos Bl
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. Narn{i of Ir;__dlv(l)dual of Ticket{s)/ Identify one of the foliowing:
asl, Firs Passes
Alexander, Toni Ceremonial Rate [ other [] income []
1 chocki 'COI'S onial Role” gr. *Other” describe ba ?
2 To increase aftendancs.., Maximize profy...
Miley, Nathan Ceremonial Rate [ other [ Income [J
2 ing “‘Ceremonisl Rcle” or Olhsf'descﬁbeb{o
To incre888 SlendanCe... Maximize proft... community
organization
'} Name of Qutside Organization ofh"l'l‘l’::(:f(rs)l Describe the public purpose made pursuant to the agency’s palicy
{include address and description) Passes

4. Verification

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

with the requirementsy _ »

Nathan Mitey

Supervisor, Fourth District 711719

3 Print Name

Comment:

Titie {moanth, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (i applicatle)
Board of Supervisors, Fourth District

For Official Use Only

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

] Amendmant (Must Provide Explanstion in Part 3.5

Area Code/Phone Number E-mail

(510) 272-6694 district4 @acgov.org

Date of Original Filing:

{month, day, year)
S

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 Date(s) 6 , 14, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If no: Oakland A's
Name of Source
. I . Miley, Nathan
i If yes: J
Was ticket d stn'butlon made at the behest Yes X No[] ¥ ST Name Lo ey
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B te 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 Indwidual of Ticket(s)/ Mentify one of the following:
(Last, First) Passes
Cerernonial Role D Other D Income D
{f checking “Ceremunial Role” or “Other” describe befcw:
Ceremontal Role [] other [J income [
If checking “Cerarmnonial Role” or “Ofher” descrite balow:
c Name of Outside Organization of%‘gm;y Describe the public purpose made pursuant to the agency’s policy
9 {include address and description) Passes
United Seniors of Oakland/Alameda County To increase attendance... maximize profit... community
Qakland, CA 4 organization...community based organization

4, Verification
{ have read and understand FPPC Regufations 18944.1 and 18942,
withithe requirements. |

Nathan Miley

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

Supervisor, Fourth District 7/1119

ee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016) i
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 appiicable) For Official Use Only

Board of Supervisors, Fourth District
Designated Agency Contact (Nams, Titlo)
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number |E-mail

(510) 272-6694 district4@acgov.org e e e —

R -:A
2. Function or Event information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ N
Oakland A's Date(s) 6 , 156, 19 ’

Provide Titls/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If no: Qakland A's

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

D Amendment (Must Provice Expfanation in Part 3.)

Event Description:

Was ticket distribution made at the behest ves X No O If yes:
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
] Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Lasf, First) Passes
Ceremanlal Role D Other D Income D
If checking “Ceremonial Role” or “Othar” describe befow:
Ceremonial Role D Othar D Income D
If checking “Ceremonial Rola™ or “Other” describe below:
- Number
C. Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s poficy
(include address and description) Passes
United Seniors of Oakland/Alameda County To increase attendance... maximize profit... community
Oakland, CA 4 lorganization...community based organization

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 711119

) Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form 802

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.

Area Code/Phone Number |E-mail
(510) 272-6694 district4@acgov.org Dats of Original Filing: — e
_
2, Function or Event Information
Does the agency have a ticket policy? YesBd No[J Face Value of Each Ticket/Pass $
Event Description; 2akiand A's . Date(s) 8 16 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolg !f no: OQakland A's
Name of Source
. T . Miley, Nathan
istribution tt If yes: ]
Was ticket dis .bu on made at the behest Yes K] No O y ST Name Lo Frel
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number ;
A. Name of Agency, Dapartment or Unit of Ticket(s)/ Describe the public purposa made pursuant ta the agency’s policy
FPasses
Number
B. Name of Individual of Ticket{a)i Identify one of the following:
3 (a)
(Last, First) Passes
Chhoeun, David Ceremonial Role D Other D income [
[ Uk checkinf "ngnonial Role” or *Other” describe be{g e
6 To increase attendance... maximize proft... reward county
employee for service to public
POOH, Eva Ceramonial Rale D Other D Income D
4 . i checking "Ceremonia! Role" or “Othe:" dascribe be’p A
Ta increadé sltendance... maximizs proft..
C Name of Qutside Organization ofrjl“i‘t’:?(:a:)l Describe the public purpase made pursuant to the agency's policy
- {include address and description) Passas

4. Verification

! have read and Underitand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, s in accordance
a7

withuthe requirements.

Nathan Miley

Supervisor, Fourth District 7M/19

1ee Print Name

Comment:

Title {month, dey, year)

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



Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet A Public Document

Agency Name

Alameda County

3. Recipients
* Use Section A te 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, Repartment or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Tickat(s)/ Identify one of the following:
(Last, First) Passes
btewaf,Darryl Ceremonlal Role D Other |:| Income D
R if checking "Cerernoniai Rofe” or "Other” describe bolow: i
4 To increase attendance... maximize profit... community
brganization.., to reward a county employee public service
Orfanos, Jaimie Ceremonial Rola [ oter J tncome []
4 If chacking “Ceremonal Role” or *Other” describe below:
To increase attendance... maximize profit... community
organization
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C.eremonial Role D Other D Income D
If checking “Ceremanial Rola” or "Other* describe below:
£ Number
C. Name of Qutside Organlzation of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Alameda County Form
Division, Department, or Region (7 applicable) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor, Fourth District —
[J Amendment (Must Provide Explanation 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
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $
Event Description: Oakland A's Date(s) 6 , 19, 18 o
Provide Title/ Explanation
I
Ticket(s)/Pass(es) provided by agency?  Yes[J No[g] If no: Qakland A's
Name of Source
. N if ves: Miley, Nathan
Was ticket drstn-butlon made at the behest Yes & No[J VA S e T Tl
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 tha public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Indivicdual of Tickst(s)! identlfy cne of the following:
(Last, First) Passes
Cearemonial Role D Other D Income D
- If checking “Ceremonial Role” or “Other” describe below:
Caremoniai Roie D Other D Income D
If checking “Cersmonial Role” or “Gther” dascribe balow:
c Name of Quiside Orgsnization ofh-lrlﬂzs(;y Describe the public purpose made pursuant ta the agency’s policy
: (include address and description) Passes
United Seniors of Qakland and Alameda Ta increase attendance... maximize profit... community
County 4 organization

4. Verification

! have read and understaag FPPC Regulations 18944.1 and 18942.

with the requirements, 4

Nathan Miley

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

Supervisor, Fourth District 7/1/19

Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisars, Fourth District

For Official Use Only

Designated Agency Contact (Name, Titlo}
Nathan Miley

e —

Area Code/Phone Number E-mall

(510) 272-6694

district4 @acgov.org

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

" Date of Origlnal Flling:

(month, day, year)

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

Yes® NoOJ

Event Description:

Provide Title/ Explanation

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

Yes[O NoK

Was ticket distribution made at the behest vyegg ® NeO

of agency official?

Face Value of Each Ticket/Pass $
Date(s) 6 4

If yes:

20, 19

If no: Qakland A's

Name of Source

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
Name of Agency, Department or Unit of Ticket{s Describe the public purpose made pursuant to the agency’s poli
. I t{s)/ oy
A5598
Y Number
B. Name of Individual of Tickat{s)/ Identify one of the following:
fLast, First) Passes
Johnson, Sandra Ceremonial Rote [ other [] income []
8 If checking, “Ceremonial Role” pr *Other” describe below:
4 To increaSe attendance... fo Maximize profit
Ceremonial Rolé D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of"‘rl:;nk::(;)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4, Verification

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

with the requirements.

Comment: kS ,

Nathan Miley Supervisor, Fourth District 07/01/19
- ' Print Name Title {month, day, year)
w
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 (7 applicablc) Far Giticial Lise Gnly,

Board of Supervisors, Fourth District
Deslgnated Agency Contact (Name, Titie}
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number  |E-mail

D Amendment (Must Provide Explanation in Part 3.)

(510) 272-6694 district4@acgov.org Bate of Original Filing: e
e
2. Function or Event Information
Does the agency have a ticket policy? Yes[d No[J Face Value of Each Ticket/Pass $
Event Description: 22kland A's Date(s)_6_ 214 19 / /
Provide Title/ Explanation
Ticke(s)/Pass(es) provided by agency?  Yes[J Nolg !f no; Qakland A's
Name of Source
. I If ves: Miley, Nathn
Was ticket mstn.butlon made at the behest ves® No[] ¥ Srerars Name Lot Firel
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpoge made pursuant to the agency’s policy
Passes
Numbar
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First) Passaes
Harrison, Nate Ceremonial Role D Other D Income []
. f checidng, “Ci /g Role* of “Other” doscribs baigy:
4 To increaSe attendance... Maximize proty...
Ceremonial Role D Other D Income D
if checking *Ceramonlat Role” or "Other” describe below:
i Number
C. r :;:Lee‘:fdg:‘:: sd:n?!r gg:':r?:t‘i’:n) of Ticksl(s) Describe the public purpose made pursuant to the agency’s policy
Passes

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

Nathan Miley Supervisor, Fourth District 711719

Jnes Print Name Title (month, day, year}

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Alameda County Form
Division, Department, or Region (7 applicabla) For Officiat Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor, Fourth District - .
1 Amendment {Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mall
(510) 272-6694 districtd@acgov.org Date of Oxtginal Fikng: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $
Event Description: 22kiand A's Date(s) 8 /22 ; 19 i ]
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nolg If no; Qakland A's
Name of Source
P — If ves: Miley, Nathan
Was ticket dlstn.butlon made at the behest Yes K| No[J y GHoars Nome [ i)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
Numb:
A. Name of Agency, Department or Unit of 1;‘;9:(;)/ Dascribe the public purpose made pursuant {o the agency’s policy
Passas
; 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 “Othsr” describe below:
Ceremonial Role D Other D Income D
If checking “Caremonial Role” ar “Other” describe below:
C Name of Outside Organization of'frl:;:::(rs)/ Describe the public purpose made pursuant to the agency’s policy
H (include address and description) Passes
United Seniors of Qakland and Alameda Co. To increase attendance... maximize profit..."community
Qakland, CA 4 organization
4. Verification

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

Nathan Miley Superviser, Fourth District 7119

nee Print Name Title {month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form

Bivision, Department, or Reglon (if appiicable)
Board of Supervisors, Fourth District

For Official Use Only

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

[ Amendment (Must Provide Explaration in Part 3.)

Area Code/Phone Number E-mail

(610) 272-6694 district4d @acgov.org

Date of Originat Filing:

{month, day, year)
_

it

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

Yes® No[d

Event Description:

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

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

Face Value of Each Ticket/Pass $

Date(s) 6 , 23, 18 / /

If no: Qakland A's

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

if yes:

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the publlc purpose made pursuant to the ageney’s pelicy
Passeos
Number
B. Name of Indlwdual of Tickey(s)/ Identify one of the following:
({Last, First) Passes
Kamer, Asa Ceremonial Role (] other [] income ]
. If checking, *C ial Role" or *Other” describe Lolaw:
4 To increate attendance... maximize proft.. to reward a
county employee for service to public
Ceremonial Role D Cther D Income D
¥ checking *Ceremonia! Role” or “Other” describe below:
c Name of Outside Organization ofqr:‘;l;:é)i Describe the public purpose mate pursuant to the agency’s policy
v (Include address and description) Passes

4. Verification

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

withpthe requirementss ¢,

Nathan Miley

Supervisor, Fourth District 711119

Print Name

Comment:

Title (month, day, year)

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




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

1. Agency Name , Date Stamp California 8 0 2
Alameda County Form
Division, Department, or Region (if appiicable) For Offictat Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name,Titls)
Nathan Miley, Supervisor, Fourth District

_ D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail

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

R

(month, day, year)

2. Function or Event Information S D
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 1240

Event Description: Alameda County Fair Date(s) 0o 1‘{’/ \Ci "—5 cl,01, \O\

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[J] Nol [f no:Alameda County Fair
Name of Source
. A . Miley, Nathan
If yes: J
W?s ticket dt:;n.ble’t;on made at the behest ves & No[J If¥ SeaTs e T FeT)
of agency official?

3. Recipients

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

Number
Name of Ageacy, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
: Y, ()
Passes
Number
B. Name of Individuat of Ticket(s) identify ane of the following:
(Last First) Passes
Ceremonial Role D Other D Income D
if checking "Ceremonial Role® ar "Other” describe below:
Ceremonlal Role D Other D Income D
If checking “Ceremorial Rofe® or *Other” describe below:
Cc Nama of Outside Organization qu:'kll:l‘(:te(;)[ Describe the public purpose madse pursuant to the agency’s policy
- (include address and description) Passos
Beth Eden Baptist Church To inc_rea.se attendance... maximize profit... community
Oakland, CA 6 arganization

4, Verification

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

E Nathan Miley - Supervisor, Fourth District 8/1/19
s e Print Name Tille

(month, day, ysar)

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

Form 8 02

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

For Officlal Use Only

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

[J Amendment (Must Provide Exptanation in Part 3)

Area Code/Phone Number E-mail

(510) 272-6694 district4@acgov.org Date of Original Flling: — e
N
2. Function or Event Information
: , . 15.00
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 1o
. ] k - T—
Event Description: Alameda County Fair Date(s) 0(0 /. ‘ L& /. \ q “\’O O ! l /LL/JE)_\_
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Alameda County Fair
: Narme of Source
. e . Miley, Nathan
¥ A If yes: : .
Was ticket dlstrlputlon made at the behest vyeg No[] V! HaTs o LT Firet
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 af 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) Passas
Bradford, William Ceremonial Role [] Other [] Income [J
: 1 chacking, "Ceremonial Role” or "Qther” describe be?' :
4 To increase attendance... maximize profi...
Ceremcnial Role D Other D Income D
¥ checking *Ceremarial Role” or "Other” describe below:
G Name of Outside Crgantzation of'fl"::l::te(rsﬂ 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. I have verifiad that the distribution set forth above, is in accordance

with the requirements.~

* 1 Nathan Milsy Supervisor, Fourth District 8/1/19
= figo Print Name Title {month, day, year)
.
Comment: s

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 (i applicablc) : GorOicialUse(Only,

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number JE-mail
(510) 272-6694 | district4@acgov.org : Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3.}

(month, day, ysar}

2. Function or Event Information )
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 15 .00
o £ "’_‘ i 3 b 7 N
Event Description; 2/ameda County Fair Date(s) _U4e \d(r/ \b{ 4o o7, 07 \9
Provide Titie/ Explanation _ !
Ticket(s)/Pass(es) provided by agency?  Yes[J No[g} If no:Alameda County Fair

Name of Source

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

Was ticket distribution made at the behest ves® No[] !fves:
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Tickst{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identlfy one of the followlng:
{Last, Fust) Passes
Carrrillo, Patricia Ceremonlal Rale [ other [ Income []
. {f checking, °Ce: nial Rale” or “Other” describe beF A
4 To increaSe attendance... Maximize profit..
Ceremonial Role D Other D Income D
If checking “Ceremanis! Role” or “Other” describe balcw:
5 e Number
C. i NT":’ °fd°duts'd° od' gamz?tltqn of Ticket(s)’ Describe the public purpose made pursuant to the agency’s policy
(includa address and description) Passes

4. Verification

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

b /] Nathan Miley Supervisor, Fourth District 8/1/19
= je Print Name Tille {month, day, year}
Comment: >
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (if appiicable)

Board of Supervisors, Fourth District

For Officlat tise Only

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

[ Amendment (Must Provide Explaration in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

{month, day, year}

2. Function or Event Information
Does the agency have a ticket policy?
Event Description; Al@meda County Fair

Yes B No[J

Provide Tille/ Explanation

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

Yes[J NoEl

Was ticket distribution made at the behest vyegg K No[J

of agency officiai?

Face Value of Each Ticket/Pass § Lo, OO
pate(s) L&\ Y 07,07, \9

If no: Alameda County Fair
Name of Source

If yes: Miley, Nathan
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
Passas
Number
B. Name of lnc_llvidual of Ticket{s)/ identify one of the following:
fLast, First) Passes
Green, Jackie Ceremonial Role ] Other {1 Income [
5 I checkin, "Cergnom‘al Rols* or *Other” describe bs?‘ 3
4 Te increase attendance... maximize pra If
Ceremonizl Role D Other D Income D
i checking “Ceremanial Role” or “Other” describe below:
) Y Number
c Narme of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and deseription) Passes

4, Verification

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

with the reauirements, - -

Nathan Miley

Supervisor, Fourth District 8/1/19

ee

Comment:

Print Name

Tite {month, day, year)

FPPC Form B02 (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
Atameda County

Date Stamp

California 8 02

Form

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

For Official Use Only

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

[ Amendment (Must Provide Expfanation in Part 3.)

Area Code/Phone Number }E-malt
(510) 272-6694 district4 @acgov.org Date of Original Filing: —— e
o s
2, Function or Event Information
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ 15, 00
. -
Event Description; Alameda County Fair Date(s) JXQ/_\H(./J& Jo H, oy \S
Provide Title/ Explanation !
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Alameda County Fair
Name of Source
. o Miley, Nathan
t dist ion If yes: d
Was ticket dis n.buto made at the behest ves X No[] Y TS o CasL Fial
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. Namse of Agency, Department or Unit of Ticket(s)/ Dascribe the public purpose made pursuant te the agency’s policy
Passes
General Setvices Agency To increase attendance... maximize profit... reward county
50 employees
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Last, First) Passes
Ceremoniai Role D Other D Income D
if checking “Ceremonial Role” or *Cltier” describe bejow:
Ceremonial Rele D Other D income D
ff checking “Ceremonial Role*” or “Cther” describs below:
c Name of Qutside Organization of'#l!:;::{g)[ Describe the public purpose made pursuant to the ageney’s policy
o (Include addross and description) Passes

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements. r

Nathan Miley

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

Supervisor, Fourth District 81119

e Print Name

Comment:

Tille {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 0 2

Form

Division, Department, or Region (if applicabla}

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)

Nathan Miley, Supervisor, Fourth District

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

[J Amendment (Must Frovide Explanation in Pert 3.)

Date of Original Filing:

(month, day, year)

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

Event Description:

Alameda County Fair

Yes & No[d

Provide Title/ Explanation

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

Yes[] No Kl

Was ticket distribution made at the behest vgsR] No[]

of agency official?

Face Value of Each Ticket/Pass $ |15, 0O

Date(s) WY ')\-{_-/ \O\ Jo 0O /J)ﬂ/ \qr

If no: Alameda County Fair
Name of Source

If yes: Miley, Nathan
Official’s Name (Lasf, 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
Mohammad, Ansar Ceremonial Role [[] other [1 income [J
0 1f chacking *Ceremonial Role” or "Othsr” describe be? 3
2 To increase attendance... maximize profit..
Ceremonial Role D : Other D . Income D
if checking *Cerermanial Role” or *Other” descnibe befow:
Name of Outside Organization LDl : : ,
¢t include edd 3 esorintl of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4, Verification

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

with the requirements.

Comment:

Nathan Mitey Supervisor, Fourth District 7/1/18
e Print Name Title {month, day, year)
4
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Mame, Title}
Nathan Miley, Supervisor, Fourth District

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

Area Code/Phone Number E-mait

(510) 272-6694

district4@acgov.org

Date of Original Filing:

{month, day, year}

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

Event Description: Alameda County Fair

Yes(® No[J

Provide Title/ Explanation

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

Yes[J No Kl

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

of agency official?

Face Value of Each Ticket/Pass $ l =, 060
Date(s) _tl.&/_\”t‘_l]‘ .__12\. ’\'O Oq / s) \l \(i\r

If no: Alameda County Fair
Name of Source

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

If yes:

3. Recipients

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

Number
Narne of Agency, Department or Unit of Ticket(s) Describe the public purpose mads pursuant to the agency’s poli
. t(s} oy
Passes
Number
B. Name of Individual of Ticket(s)! Identify ene of the followlng:
{Las!, First} Pagses
Washington, Tanya Geremonial Role L] Other L] income [
N If checking, “Ceramonial Role” or “Other” describe belaw:
2 To increasé attendance... maximize profit.
Caremonial Role D Other D Income D
If checking “Ceremonial Role” or “Othar” describe below:
c Name of Outside Organization of@rl:;nk::(rs); Describe the public purpose made pursuant to the agency’s policy
{include address and description) o

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 7/1/19

Comment: /

Print Name

Tite (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

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

For Official Use Only

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

Area Code/Phone Number E-mail

(510) 272-6694

districtd @acgov.org

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

Date of Original Filing:

{month, day, year)

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

Event Description: Alameda County Fair

Yes®@ No[d

Provide Title/ Explanation

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

Yes[1 NoK

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

of agency official?

Face Value of Each Ticket/Pass $
Date(s) {‘.\1(0/ 1‘-{'/ \O\‘ Jo 0, Oﬂu \C\

If no: Alameda County Fair

If yes:

Eele)

Name of Source

Miley, Nathan

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)/ Deseribe the public purpose made pursuant ta the agency’s policy
Passes
Number
B. Name of individual of Ticket(s¥ Identify one of the following:
(Last, Fist) Passos
Bradd, Mary Ceremonial Role [J other [ Income D
« #f checking “Ceramonial Role” or “Othar” describe .'1949 i
3 To increase attendance... maximize profit...
Ceremonial Role D Qther D Income D
 checking “Ceremaenial Role” or “Other” describe below:
c Name of Outside Organization pf"‘l";l;';.(tte(l;)l Describe the public purpose made pursuant to the agency's policy
: {include address and description) Passes

4. Verification

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

with the requirements. ~

Nathan Miley

Superviser, Fourth District 7/1/19

— s
/

Comment:

Print Name

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form 002

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

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

D Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-maii

district4@acgov.org

Date of Qriginal Filing:

(month, day, year)

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

Event Description: Alameda County Fair

Yes® No[l

Provide Title/ Explanation

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

Yes[ No

Was ticket distribution made at the behest ves Rl No [

of agency official?

Face Vaiue of Each Ticket/Pass $ (5. 00

Date(s) _(o; \LiL/ Qo “whg,\:‘~!!_\a

If no: Alameda County Fair

Name of Source

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

If yes:

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe tha public purpose made pursuant to the agency's palicy
: P d Ys)
agseg
Number
B. Name of Individual of Ticket{s)! Identify one of the following:
fLast, First) Passes
Rodriguez, Coco Ceremoniat Role [] other [] Income [
. If checkin, 'Cara'nanial Role" or ‘Other” describe be? 4
8 To increase attendance... maximize prof...
Ceremontial Role D Other D Income D
i checking “Ceremanial Rale” or “Other” describe below:
Name of Outside Organjzation NLEbsY i ¢ s
C. include add ;9 i of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(inciude address and description} Passes

4. Verification

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

- with the requirements. * .

Nathan Miley

Supervisor, Fourth District 71119

Comment:

Print Name

Titie (month, day, year)

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



Agency Report of:

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

Division, Department, or Reglon (7 applicable; For Official Use Only
Beard of Supervisors, Fourth District
Designated Agency Contact (Name, Titlg)
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number | E-mail »

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

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

(month, day, year)

2. Function or Event Information .
Does the agency have a ticket policy? Yes Nol[] Face Value of Each Ticket/Pass $ ! S « OO

Event Description; Alameda County Fair Date(s) Oloy \LEI \Cx o,07, \(/!

Provide Title/ Expfanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] NoR If no:Alameda County Fair

Name of Source

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

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

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purposs made pursuant to the agency’s policy
. d (s)
ass5as
Number
B. Name of Indfvidual of Tlcket(s)! identify one of the following:
rLaS‘. Fﬂ'st) Passes
Chew, Chonita Ceremonial Role [] Other [] income [
. If checking, “Ceremonial Role™ or "Othar” describe be?' A
10 To increase atteRdance... Maximize profi...
Ceremanial Role D Other D Incame D
I checidng “Ceremonie! Role” or “Other” describe below:
c Name of Outside Organization of':lil'l‘c'm;)l Describe the public purpose made pursuant to the agency’s policy
{inctude address and description) Passes

4, Verification

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

Nathan Miley Supervisor, Fourth District 71/18
=} Print Name Tile {month, day, year}
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

California

Form 002

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

For Official Use Only

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

[0 Amendment (Must Provide Explanation in Pert 3,)

Area Code/Phone Number
(510) 272-6694

E-mail

 district4@acgov.org

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

Function or Event Information
Does the agency have a ticket policy? Yes[® Nol
Alameda County Fair

Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest ygg No [J
of agency afficial?

Face Value of Each Ticket/Pass $ 1 5,00

Date(s) _%/J_E{J_lﬂ_ ‘I’D Dr\ / Q(l/ \C’\‘

If no: Alameda County Fair
Name of Source

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

If yes:

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * UseSection Cto identify an outside organization.
Numbar
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 Individuat of Ticket(s)! tdentify onte of the following!
(Last, Fust) Passeos
Pepe, Joel Ceramonial Role D Other D income ]
. If checking, “C: ial Role” o “Oltier” describe belay:
4 To increade aftendance... maximize profit...
Ceremonial Roie D Other D Income D
If checking “Ceremonial Role”™ or “Other” describe belaw:
. Nurmnber
C. ; N;"Le °fd3“‘s'de %’35““‘:"3“ of Ticket(s)/ Describe the public purposs made pursuant to the agency’s policy
{include address and descriptlon) Passes

4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements.. .

Nathan Miley

{ have verified that the distribution set forth abovs, is In accordance

Supervisar, Fgrth District 7/1/19

Print Name

Comment:

Title (month, day, year)

. FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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; For Official Use Only
Board of Supervisors, Fourth District
Designatad Agency Contact (Name, Tiile)
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number E-mail

(510) 272-6694 district4 @acgov.org Bats]df Original Fillig:

[ Amendment (Must Provide Explanation in Part 3.}

{month, day, year}

2. Function or Event Information =
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ l:’ ! [®)

: i Y -
Event Description: Afameda County Fair Date(s) ﬂﬁl_ﬂi\_cﬁr AVIeRT \O\]

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] Nofd If no;Alameda County Fair

Name of Source

Miley, Nathan
Official’s Name (L ast, First)

Was ticket distribution made at the behest vos® No[Z ! Yes:
of agency official?

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

Number
A. Name of Agency, Department or Unit of Tickel{s)/ Describe the public purpose mads pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket{s}/ Identify one of the following:
{Last, First) Passes
Chew, Chonita Ceremonial Roie [ ] other [] income [
f If chiacking, "Cerepnonial Role” or "Other™ desgribe beig{l:
6 To increase aftendance... maximize proft..
Ceremoniz! Role D Other D Income D
If checking “Ceremonial Role” cr “Other” describe telow:
c Name of Qutside Organization o::-‘.'g::('s,; Describs the public purpose made pursuant to the agency's policy
J (include address and description) Passes

4. Verification

| have read and understand FPPC Reguiations 18944.1 and 1 8942. ! have verified that the distribution set forth above, is in accordance

with the requiremengs.

Nathan Miley Supervisor, Fourth District 711119

3 Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

California

Form 8 02

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

Far Oificial Use Only

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

] Amendment (Must Provide Explaration in Part 3.)

Area Code/Phone Number E-mail
(510) 272-6694 district4é@acgov.org

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

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

Alameda County Fair
Frovide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yes[J NoK]

Yes® No[O

Event Description:

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

15,00

Face Value of Each Ticket/Pass $
pate(s) 07\ \C\Y

If no: Alameda County Fair
Name of Source

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B ta identify an individual. * Use Section C to identify an outside organization.
Number
A. Namae of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pesses
: Number
B. Name of Indlvidual of Ticket{s)/ Identify one of the foliowing:
(Last, First) Passes
Reyes, Fernando Ceremonial Rals [] otner [ Income 1
. If checking, “C ial Role” or *Other” describe belay:
10 To increAtE Bl EHIBREE . Fhaxim ze Broft.,
Caremaonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
C. . NT":' of dguwldenodrgamzaﬂon of"lr:':llc::(;)/ Describe the public purpose made pursuant to the agency’s policy
{include addrass a sscription) Passas
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.

Nathan Miley

Supervisor, Fourth District 711119

) Print Name

Comment:

Titie {month, day, year)

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



Agency Report of:

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

Division, Department, or Region (7 appiicable) For Officia Use Only
Board of Supervisors, Fourth District
Designated Agency Contact {Name, Title)
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number | E-mall

(510) 272-6694 district4@acgov.org Dateief.OrglnaliGling:

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

(month, cay, year)

2. Function or Event Information N
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ | 5.00

. 1 ¢ \ )
Event Description: Alameda County Fair Date(s) Cley \\4’ 3 9\ Qr-( / qu \C\

Provide Title/ Explanation ) . LY
Ticket(s)/Pass(es) provided by agency? Yes[d NoK Ifno: Alameda County Fair

Name of Source

Miley, Nathan
Official’'s Neme (Last, First)

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

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

Number
A. Name of Agency, Department or Unit of Ticket(s}! Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of iIndwidual of Ticket{s)/ Identify one of the following:
{Last, First} Passas
Rost, Chloe Ceremonial Rots [] other (1 incoms [
. . If checking, “Ceremonial Rola” or *Other” describe be}fz q
5 To increass Sitenaance... maximize profi...
Ceremoniz! Role D Other D Ingome D
if checking “Ceremanial Rale” or “Other” describe below:
Number
C. . Nc‘:":’e “dod““ide %" 53"'1"';“‘:;‘ of Tickel(s) Describe the public purpose made pursuant to the agency’s policy
{Include address and description) Passes

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. { have verified that the distribution set forth above, Is in accordance
with the requirements.

Nathan Miley Supervisor, Fourth District 71119

R Print Name Title {month, day, year)

Comment:

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



Agency Report of:

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

Division, Department, or Region (if applicable) FEr i Eico Gty
Beard of Supervisors, Fourth District
Designated Agency Contact (Nams, Title)
Nathan Miley, Supervisor, Fourth District
Area Code/Phone Number |[E-mail

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

(month, day, year)

[ 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 $ (5,00

Event Description; Al@meda County Fair Date(s) Olo \L\(/ \C\" G o) \q¥

Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[1 No[ If no: Alameda County Fair

Name of Source

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

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)! Describe the public purposa made pursuant to the agency’s policy
Passes
Number
B. Name of Indtvidual of Ticket(s)/ Identify one of the following:
{Last, First} Passes
Venegas, Litzy * Ceremonial Role [ other [] Income ]
o If checking, “Ceremonial Role™ or “Othe:” describe ba#]f/:
12 To increase attendance... maximize profi..,
Ceremonial Role D Cther D Income D
if checking “Ceremonlal Role™ or “Other” describe below:
Number
C. N:[“L“ odec!lutslde Odrgdanithlon of Ticket{s)l Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

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

) Print Name Title

{month, day, year)

Comment: /

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Alameda County Form
Division, Department, or Region (i appiicable) For Officlal Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Nams, Titie)
Nathan Mlley' Superwsor, FOMIC{ D Amendment (Must Provide Explanation in Parl 3.)
Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org Date of Oxighnal Flling: — e
-~
2. Function or Event Information
icket poll - 15,00
Does the agency have a ticket policy? Yes[® No{J Face Value of Each Ticket/Pass $ }
i ~ f t B ¥ 3
Event Description; ~@meda County Fair Date(s) U2 /) \4{ / \C\\ oy CJ“(‘/ \G
Provide Title/ Explanation '
Ticket(s)/Pass(es) provided by agency? Yes[1 NoB If no:Alameda County Fair
’ . Narme of Source
. P If ves: Miley, Nathjan
Was ticket dtstrl'butuon made at the behest Yes® No[J Y e e o Frel
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D income D
If checking “Caremanial Role” or "Other” describe below;
Ceremonial Role D Other D Income D
If checking “Ceremonia! Role® or “Cther” describe below:
Name of Qutside Organization pumber ;
C A g of Ticket{s)/ Degcribe the public purpose made pursuant to the agency’s policy
-/ {include address and description) Passes
Chabot Space and Science Center To increase attendance... maximize profit... community
Qakland, CA 10 organization
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.™ ,
Nathan Miley

Supervisor, Fourth District 7/119

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
Afameda County - Form 802

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

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

(510) 272-6694 district4@acgov.org Date of Original Flling: e
2. Function or Event Information -
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ i 2 00
Event Description: Alameda County Fair : Date(s) LJ lo, \\i\/ \C\‘ IR
Provide Title/ Explanation A

Ticket(s)/Pass(es) provided by agency?  Yes[J NoK I no: Alameda County Fair
Name of Source

Miley, Nathan
Official’s Name (Lasl, First)

Was ticket distribution made at the behest ves & No[g HYes:
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. Names of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to tha agency’s policy
Passaes
3 Number
B. Name of Individual of Ticket{s)! Identify one of the following:
Last First) Passes
Abalos, Amel (|TD Employee) Ceremonial Role D Other D Income D
g If checkin, "Cerananlal Role" or "Other” gescribe bs? 5
4 To increase attendance.., maximize profit... to reward
county employee for service to public
Ceremonial Role D Other D Income D
{f checking “Ceremonigl Role” ar “Othsr” describe below:
C Name of Qutside Organtzation of':'?;::&rs)l Describe the public purpose made pursuant to the agency’s policy
2 (tnclude address and description) Passos

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. .~

Nathan Miley Supervisar, Fourth District 71118

) Print Name Titie (montk, 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
Atameda County

Date Stamp

California

Form 802

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

Faor Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

(month, day, year}

Function or Event Information

Does the agency have a ticket policy? Yes® No[]

Event Description: Alameda County Fair

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol

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

[5.00
SMTT<IVANY

Face Value of Each Ticket/Pass $
Date(s)_ O s A A

If no: Alameda County Fair
Name of Source

Miley, Nathan

Official's Neme (Last, First)

If yes:

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements, ™ -,

Nathan Miley

3. Recipients
» Use Section A to identify the agency’s department or unit, = Use Section B to identify an individual. * Use Section C to identify an outside organization.
y's dep
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(sy ldentify one of the following:
(Last, First) Passes
Hong, Ernest (ITD Employee) Cerémonial Role [ Other [] tncorme [J
. If ehecklng, “Cerermonial Rols” or “Othser” describe be? 3
3 To increase attendance... maximizé profit... to reward
county employee for service to public
Cerernonial Rele D Other D Income El
If checking "Ceremoniai Role” or “Othar” descrite belcw:
Number
Name of Qutside Organization | ;
o of Ticket(s)/ Dascribe the public purpose made pursuant to the agency's policy
{include address and description) Passes
4. Verification

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

Supervisor, Fourth District 77119

fiee Print Nama

Comment:

. Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

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

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

Area Code/Phone Number E-mail'

(510) 272-6694

district4@acgov.org

Date of Orlginal Filing:

(menth, day, yeer)

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

Event Description: Alameda County Fair

Yes® NoO

Provide Title/ Explanation

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

Yes[1 NoKl

Was ticket distribution made at the behest vYes R No[J

5. 00
ECATR\Y

Face Value of Each Ticket/Pass $
Date(s) Cilog \\%"/ \CL

If no: Alameda County Fair
Name of Source

Miley, Nathan

Official's Name {Last, First)

If yes:

of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Narna 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)/ Identify one of the following:
(Last, First) Passes
Wilson, Trevor Ceremonial Role D Other D Income D
A if chacking, “Ceremonial Rale” or "Other” describe bsf A
8 To increase a end'énce... maximize pro lf’
Ceremonial Role D Other D Income D
¥f checking “Ceremonial Role" ar “Other* describe below;
Number
C. N:“::' of dOdut,slde %rganizatl:n of Ticket(s}! Describe the publilc purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

with the requirements /3
)

Nathan Miley

Supetrvisor, Fourth District 7/1/19

)
e

Comment:

Print Name

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

California

Form 802

Division, Department, or Reglon (i appficable)
Board of Supervisors, Fourth District

For Officlal Use Only

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

0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

Date of Orlginal Filing:

(month, day, year)

g

Function or Event Information

Does the agency have a ticket policy? YesI® Ne[d

Alameda County Fair
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[d NoKl

Event Description:

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

15,00
O "

Face Value of Each Ticket/Pass $
W(Q / \L\ ! \Q\

Alameda County Fair

Name of Source

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

Date(s

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Rumber :
A. Nama of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Indlvidual of Ticket({s)f identify ons of the following:
{Last, First) Passes
Wilson, Trevot Ceremontal Role [ other [J Income [
Jf checking, “Ceramonial Role® or “Other” describe L F
8 To increase atendance... maximize profit...
Ceremoenlal Role D Other D Ircome D
If checking “Cerermonial Rolg” or *Other” describe belovs:
Name of Qutside Organizath Himbe :
c ame of Lults ganization of Ticket(s) Describe the public purpose made pursuant to the agency's policy
: {include address and description) Passes
4, Verification

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

with the requirements. ¢

Nathan Miley

Supervisor, Fourth District 71119

jnes 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 802

Form

Divislon, Department, or Region (if applicable)

Board of Supervisors, Fourth District

For Official Use Only

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

- ! - ' [ Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number -mai
(510) 272-6694 district4@acgov.org e e e T

= i

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

Event Description: ~lameda County Fair

Yes® No[1

Provide Title/ Explanation

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

Yes[d NokK]

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

of agency official?

If yes:

|5, 00
SAVEVAY \O\i

Face Value of Each Ticket/Pass §
Date(s) 0y Y \A_

If no: Alameda County Fair

Name of Source

Miley, Nathan
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)/ Bescribe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of [ndividual of Ticket{s)/ Identlfy one of the following:
{Last, First) Passes
Hyde, Eric (GSA Employee) Ceremonlal Role D Cther D Income D
. If checking, “Ceremonial Role" or *Other” describe belny:
4 To increaes aftendance... maximize profit... to reward
county employee for service to public
Ceremonial Role D Other D Income D
If ehecking “Ceremonial Rote” or “Other” describe below:
Number
C. Nalrr:’e of d(()’utslde %rgamz{:ﬂnn of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{thclude address and description) Passes

4, Verification

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

with the requirements. « -~

4

Nathan Miley

Supervisor, Fourth District 71119

Comment:

Print Name

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California

Form 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 district4d@acgov.org Date of Original Fillng: — s
2. Function or Event Information B
Does the agency have a ticket policy? Yes[@ No[J Face Value of Each Ticket/Pass $ (S, 0 O
Event Description: Alameda County Fair Date(s) oy \d\il \(% VAFESAY G
Provide Tille/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[J NoKl If no; Alameda County Fair
Name of Source
. s Miley, Nathan
Was ticke ibu t t If yes: .
as tdlstr. tion made at the behest ves X No[O 'Y Official's Narme (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Scction C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describa the public purpose made pursuant to the agency’s policy
Passes
Numbar
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passas
Head, Linetta Ceremonlal Role (] other {1 income 1
f Role” or “Other” belay:
5 To increbds SHEnaEnEe . Faximize profi.
Ceremonlal Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humbey
C : g of Ticket(s)/ Daescribe the public purpose made pursuant ta the agency’s policy
: (include address and description} Passes

4. Verification

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

with the requirements.

Comment:

Nathan Miley

Supervisor, Fourth District 7/1119

signee

N

Print Name

Title {month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Alameda County

Date Stamp

California 8 0 2

Form

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

For QOffictal Use Only

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

] Amendment (tMust Provide Expfanation in Part 3.)

I have read and understand FPPC Regulations 18944.1 and 18942.

with the reguirements. A

A 7

Nathan Miley

Area CodefPhone Number |E-mail
(510) 272-6694 district4@acgov.org Bt o Ol g e e
- L
2. Function or Event Information O
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 1 5" O
H A 2 3
Event Description: Alameda County Fair Date(s) O(Q/ \\'i\J ﬁ Q"% / ()r\ / \C\
Provide Title/ Explanation !
Ticket(s)/Pass(es) provided by agency?  Yes[] Nof If no:Alameda County Fair
Name of Source
) - If ves: Miley, Nathan
Was ticket dlstrl.butlon made at the behest Yes R No[J Y Shaars Mo o Freh
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
Paases
Number
B. Name of Individual of Ticket(s}/ Identify one of the fotlowing:
(Last, First) Passes
Jennings, LJ Ceremonial Role [ other [ incorne [
0 f checking, “C ial Rale” or *‘Other” descritbe A .
15 To increns GRSHdBREE . fraximize proft... community
organization
Ceremonia! Role D Qther D Income D
If checking “Ceremonial Role™ or “Other” describe below:
c Name of Gutside Organization of’:'lll;:za's)r Describe the public purpose mads pursuant to the agency’s policy
’ {include address and description) Passes
4. Verification

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

Supervisor, Fourth District 7/1/19

signee 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:

A Public Document

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

Date Stamp

Division, Department, or Region (i Appiicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

[] 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? Yes No O

Event Description A's vs. Astros

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 $ 27.00

06 , 01 , 19 ) )

Date(s)

Oakland Athletics Baseball

Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Re

ipien

@,ﬁﬁmi » Use Section C to identify an outside organization.

Number of
A. Tl;cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 : 4 To promote attendance at a County sponsored event 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 I:l 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.
C NamelofioutsideiOraanization h"I9:;?(:::'l(rso/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plass(es)) . gency ¥
4. Verification
1! ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

Briana Brown

Supervisor's Assistant é/ ? a// C/

‘Print Name

gy

Comment: Parking Pass: $30.00

Title {(Manth, 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 | |
2 802

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

E-mail
briana.brown2@acgov.org

Area Code/Phone Number
(510) 272-6618

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 1

Event Description YV&Tiors vs. Raptors

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

25.00

Face Value of Each Ticket/Pass $
06 , 02 , 19 / /

Date(s)

Golden State Warriors
Name of Source

If no:

If yes:

Official’'s Name (Last, First)

3. Recipients

g ]

af . e Use Section C to identify an outside organization.

Number of
A. 'I'l':cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B T Number of . .
. e E::::éi))l Identify one of the following:

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

C Name of Outside Organization h%‘li"-ll':l;?(rs;’lf Describe the public purpose made pursuant to the agency’s policy

(include address and description) P:ss( es)
4. Verification
I he s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant 06 / ;d//a

Print Name

Comment: Parking Pass: $30.00

Title (Month, Dajl 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 ¢ |
R B02)

Division, Department, or Region (/f 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) 272-6618

E-mail
briana.brown2@acgov.org

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

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

Warriors vs. Raptors

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 $ 25.00

06 , 05 , 19 ) ,

Date(s)

Golden State Warriors
Name of Source

If no:

If yes:
Official’s Name (Last, First)

3. Recipients

o Use Section C to identify an outside organization.

= Number of
A. T‘ijcket(s')al Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 ' 4 To reward a County employee for his or her exemplary service to
the public or to encourage staff development
B R T TN Number of
. o Ticket(s)/ Identify one of the following:
fremi Pl Pass(es) _
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
C Hars phoutsiielOroanization er'mllb: - ;f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) P':s:(éz)

4. Verifi}ation

Briana Brown

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

Supervisor's Assistant é /5// 4

Print Name

Comment: Parking Pass: $30.00

Title 4 {Month, D%y, Year)

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



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

1. Agency Name Date Stamp California -
Form 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

(510) 272-6618 briana.brown2@acgov.org Date of Original Flling: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25.00

Warriors vs. Raptors
Provide Title/Explanation

06 , 07 , 19 , ,

Event Description Date(s)

Golden State Warriors

Ticket(s)/Pass(es) provided by agency? e If no:
(s) (es) prov y agency Yes[J No : s
Was ticket distribution made at the behest N [J Yes ¥ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

ot 51, e Use Section C to identify an outside organization.

Number of .
A. TE:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D5 4 To promote attendance at a County sponsored event at a County
facility in order to maximize potential County revenue
B Number of .
. g ':;u::::éss))l Identify one of the following:
Ceremonial Role D Other I:] 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 ’fl'li]::rll(gte(rs;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) i ¥
4. Verificgtion
[ hrven = T - ‘ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremen{s.
' Briana Brown Supervisor's Assistant é / 20/ / 4/
Print Name . Title (Monith, Day, Year)

Comment: Parking Pass: $30.00

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

Californi
a;no :;;ua 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

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

(510) 272-6618 briana.brown2@acgov.org Date of Original Flling: —ree s

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[d Face Value of Each Ticket/Pass $ 25.00
Event Description Warriors vs. Raptors Date(s) 06 , 10 , 19 / /

Provide Title/Explanation
Golden State Warriors

i /P ided b ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[J No e
Was ticket distribution made at the behest  Ng[] Yes X If yes:

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

3. Recipients
e Saction » Use Section C to identify an outside organization.

* RN . z
Number of i ) .
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B i § TR B Number of . .
. 22 ?Lasfwm) 2 1;:::::))/ Identify one of the following:
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Namelorotteide Brishization er'mli(b:(rs;f Describe the public purpose made pursuant to the agency’s polic
- (inciude address and description) I;:sse(es) 4
Better Black 4 To reward a school or nonprofit organization for its contributions -
to the community
4. Verification
| hava rasdarMundiretand @00 D~~-“505 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Briana Brown Supervisor's Assistant O6/30//9
- Print Name Title (Month, Day, Year)

_ Parking Pass: $30.00

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




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

: N D2
1. Agency Name Date Stamp hfox 802

For Official Use Only

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

i - 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: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 25.00

Warriors vs. Raptors

Provide Title/Expianation

06 , 13 , 19 , ;

Event Description Date(s)

Golden State Warriors

i /P ided ? 2 if no:
Ticket(s)/Pass(es) provided by agency Yes[] No ————
Was ticket distribution made at the behest  Ng[] Yes If yes:

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

3. Recipients

.

. * Use Section C to identify an outside organization.

T b BT RIY,

Number of . . .
A. Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
D5 4 To promote attendance at a County sponsored event at a County
facility in order to maximize potential County revenue
B quber of . .
. s Ticket(s)/ Identify one of the following:
Pass(es)

Ceremonial Role [ other [] income [J
If checking “Ceremonial Role” or “Other” describe helow:
Ceremonial Role I:I " Other D . Income D
If checking “Ceremonial Role” or “Other” describe beiow:

Cc Name of Outside Organization Number of - . .

2 3 vy Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) :
4. Verificgtion
I he dations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
(-
Briana Brown Supervisor's Assistant
- ey e o e RgHGE Print Name Title (Wonth, Day, Year)
Parking Pass: $30.00
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document
California

form . 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Official Use Only

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:

(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 $ 24.00

06 , 16 , 19 )

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J NoX

No[] Yes X

Oakland Athletics Baseball

Name of Source

If no:

If yes:

Official’s Name (Last, First)

3. Recipients

oli)s]

s Use Section B to identify an indwvidual

« Use Section C to identify an outside organization.

Number of

| borasEiki and undarstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the require

=

Briana Brown

A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name(::a;lz;itris:)wdual o " TicKet(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role D Other D Income D
Richard Music 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 I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of n - , .
C. (incl_u de address and description) E::::Lss))l Describe the public purpose made pursuant to the agency’s policy
4. Verification

Supervisor's Assistant

-4

or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions 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)

A&C&ﬁ_‘?—w Erea i [] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 272-6618 briana.brown2@acgov.org | Date of Original Filing: —mr oo
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 17.00
Event Description £aseball game Date(s) 2 419 , 19 / /

Provide Title/Explanation

Qakland Athletics Baseball

Ticket(s)/Pass(es) provided by a ? % If no:
icket(s)/Pass(es) prov y agency’ Yes[J No ——
Was ticket distribution made at the behest  No [ Yes If yes:

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

3. Reciients

1 USSEtipnaolidentnan mdviduall e Use Section C to identify an outside organization.
Number of
A. 1}‘:cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B : Ean Number of . .
. O Ticket{s)/ Identify one of the foliowing:
Pass(es)
Ceremonial Role D Other D Income D
Dom Vallejo 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:
C Name of Outside Organization "15.':.'(2:(;? Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y Y

4. Verification
: Tl et inclaratand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirzents. ;

— Briana Brown Supervisor's Assistant //i

ad or Designee Print Name Title (Month, D&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

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (NVame, 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:
(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 17.00
Event Description Baseball game Date(s) 06 , 20 , 19 / /.

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No If no: Oakland Athletics Baseball

Was ticket distribution made at the behest
of agency official?

No [ Yes If yes:

Name of Source

Official's Name (Last, First)

3. Recipients

[slUselSection Bltolidentify an ind iual.

» Use Section C to identify an outside organization.

Number of ) R .
A. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B oo o tncivisua) Eori - -
. g E::::éz))l Identify one of the following:
Ceremonial Role D Other D Income EI
Jon Gilgoff f 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 “Ceremanial Role” or “Other” describe below:
e e e ko iz etich r!ll:::lixgf(i;;;:’lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) 4

4. Verification

1 haue;{ad ang undergtand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ:re

Briana Brown

Supervisor's Assistant / ? é/ ?

ee 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
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

D Amendment (Must provide explanation in Part 3.)

Arca CodelPhone Number | E-mail

{510) 272-6618 briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

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

Yes®X No[d

Event Description Khalid : Free Spirit World Tour

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 100.00
Date(s) 06 , 28 , 19 ' / J
If no: Golden State Warriors

Name of Source

If yes:

Official's Name (Last, First)

° e Use Section C to identify an outside organization.

Number of
A_. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) 7
D5 4 To promote attendance at a County sponsored event at a County
facility in order to maximize potential County revenue
B Number of . ]
o g '2::::‘(:;))1 Identify one of the following:
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 : erij::(z:(rs;f Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Pass(es)
4. Verification /
1 he - ~TTT T ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant é/)’ a/ /Y

-
4 -~

.Parking Pass: $30.00

Print Name

Comment:

Title (Month, Day, Year)

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



